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Meet the Member

Lisa A. Burgess, M.D., SSA for Maryland, Acting Deputy
Secretary of Behavioral Health, Maryland Department of
Health Behavioral Health Administration

Dr. Lisa A. Burgess is serving as the Acting Deputy Secretary of the
Maryland Department of Health’s (MDH) Behavioral Health
Administration (BHA). She is responsible for Maryland’s Public
Behavioral Health System, serving over 300,000 individuals with
direct oversight of a BHA administrative and service budget of $400
million, in addition to clinical oversight of a $1.6 billion Medicaid budget. Dr. Burgess
also serves as the Chief Medical Officer and Director of Quality Integrated Care
Management for Maryland Health Care Financing and Medicaid within MDH. Dr. Burgess
completed her medical education and a postgraduate research fellowship with the
University of Kentucky. She also completed a general psychiatry residency through
Virginia Commonwealth University and a child and adolescent psychiatry fellowship with
the Johns Hopkins Hospital. She is board-certified in general psychiatry and child and
adolescent psychiatry, as well as health care quality and management (subspecialties:
physician advisor and managed care) by the American Board of Quality Assurance and
Utilization Review Physicians. Dr. Burgess has served the state of Maryland since 2012,
first working in the Medicaid Pharmacy Program until 2016 before moving to her role as
the Chief Medical Officer. Dr. Burgess advocates consistently for the collaboration and
coordination of MDH with its partners and stakeholders to support the MDH vision:
lifelong health and wellness for all Marylanders. 
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Awards Event: Invitation to Celebrate Leaders in the Substance Use
Disorder Field

Please join us from 4:30 p.m. to 5:30 p.m. EST on Wednesday, September 21st, as we
convene the 2022 NASADAD Virtual Awards Program that will feature the winner of the
2022 Ramstad-Kennedy Award for leadership related to recovery. This awards event was
moved in 2020 to take place in September to coincide with Recovery Month. 

  
We are pleased to announce that the Honorable Patrick J. Kennedy, former

Congressman from Rhode Island, and the founder of The Kennedy Forum, will join us to
announce the 2022 winner of the Ramstad-Kennedy Award. In addition, Sis Wenger,

National Association for Children of Addiction (NACoA), and Marie Dyak, Entertainment
Industries Council (EIC), will join the event to represent the Recovery Month Planning

Partners. Sis and Marie serve as Co-Chairs of the Recovery Month Subcommittee on
Sustainability. 

  
Other awards will include the State service award; service to NASADAD award;

Anderson/Harwood Award; Friend of NASADAD Award; and the President’s Award. 
  

Please see details below that will allow you to celebrate leaders in the alcohol and other
drug field. Thank you for all you do especially in these times of unprecedented

challenges. 
  

Zoom information 
https://us06web.zoom.us/j/85149958933 

  
Meeting ID: 851 4995 8933 

Passcode: 1234 
One tap mobile 

+13126266799,,85149958933# US (Chicago) 
+16465588656,,85149958933# US (New York) 

New Resource: Interactive Map – Impact of State
Targeted Response & State Opioid Response Grants

NASADAD has developed an interactive map showing the
impact of State Targeted Response (STR) & State Opioid
Response (STR) grants. 

The Substance Abuse and Mental Health Services Administration (SAMHSA) previously
funded the State Targeted Response to the Opioid Crisis (STR) grant and currently funds
its successor, the State Opioid Response (SOR) grant, to address the opioid crisis. SOR
funding can be used to support evidence-based prevention, treatment, and recovery
support services for opioid and stimulant misuse and use disorders. 

To understand how grant recipients have used these funds, NASADAD developed state
and territorial-specific briefs that describe highlights of each state alcohol and drug
agency’s use of STR/SOR funds across the continuum of care. Thematic briefs were also
developed to analyze common strategies and services states have implemented for
opioid and stimulant misuse and use disorders using STR/SOR funding. 

On September 8, 2022, NASADAD hosted a virtual event including remarks from the
Substance Abuse and Mental Health Services Administration (SAMHSA), Opioid Response
Network (ORN), and Single State Agency (SSA) Directors, who presented on SOR-funded
initiatives and shared their impact. 

The interactive map and copies of these presentations can be found on our website
here. 

NASADAD is now on LinkedIn! 
NASADAD is pleased to announce that we are now on LinkedIn! Follow
us to keep up to date with the latest news, meetings, resources, and

https://www.thekennedyforum.org/
https://us06web.zoom.us/j/85149958933
https://nasadad.org/opioid-state-targeted-response-map/
https://nasadad.org/#:~:text=INTERACTIVE MAP %E2%80%93 IMPACT OF STATE TARGETED RESPONSE %26 STATE OPIOID RESPONSE GRANTS
https://www.linkedin.com/company/national-association-of-state-alcohol-and-drug-abuse-directors/


products for State prevention, treatment, and recovery leaders.

Around the Agencies

SAMHSA Awards Funding for Hawaii State
Department of Health to Establish an Asian
American, Native Hawaiian, and Pacific Islander
Behavioral Health Center of Excellence

The Department of Health and Human Services (HHS), through the Substance Abuse and
Mental Health Services Administration (SAMHSA), awarded nearly $700,000 to the Hawaii
State Department of Health to develop a Center of Excellence to advance health equity
for Asian American, Native Hawaiian, and Pacific Islander (AANHPI) communities. The
AANHPI Behavioral Health Center of Excellence’s priorities are to: 

“Promote culturally and linguistically appropriate behavioral health information
and practices; 
establish a steering committee to identify emerging issues; 
and provide training, technical assistance, and consultation to practitioners,
educators and community organizations. 

Training topics include addressing mental health impacts caused by
unconscious bias and hate against AANHPI communities.” 

The Center of Excellence will also produce public infographics and other materials about
health disaggregated by race and ethnicity, including best practices for engagement and
retention of AANHPI mental health and substance use health professionals. 

The Hawaii Center joins SAMHSA’s other Centers of Excellence, including the African
American Behavioral Health Center of Excellence and the Center of Excellence on
LGBTQ+ Behavioral Health Equity.  

HHS Releases Update: 988’s Early Results

The Department of Health and Human Services (HHS)
recently released early results of the July 16 transition
to the 988 Suicide and Crisis Lifeline. The new data shows significant improvement
across the board, including more contacts, faster response times, and higher answer
rates in 988’s first month compared to just one year ago. Notable early results include:  

August 2022, the first full month of performance data, showed a 45% increase in
overall call volume compared to August 2021 
More than 360,000 contacts (calls, texts, and chats) were received in August 2022,
with 88% of them being answered 
The majority of contacts were calls, though more than 100,000 texted or chatted
online, which had higher answer rates than calling in 
In August 2022, 152,000 more contacts were answered compared to August 2021 
The average speed to answer across all contacts decreased from 2.5 minutes in
August 2021 to 42 seconds in August 2022 
Callers had an average wait time of about 30 seconds and an average time on the
line of about 11 minutes 
Texters had an average wait time of about a minute and a half and an average
contact times of almost 53 minutes  

With the data’s announcement, HHS, through the Substance Abuse and Mental Health
Services Administration (SAMHSA) also announced a $35 million grant opportunity to
better support 988 services in tribal communities. Throughout September, HHS will
further award $25.3 million in suicide prevention grants. 

https://www.samhsa.gov/newsroom/press-announcements/20220909/hhs-awards-hawaii-state-department-of-health-to-develop-center-of-excellence?utm_source=SAMHSA&utm_campaign=6046fc35c8-SAMHSA_Announcement_2022_09_09_1601551&utm_medium=email&utm_term=0_ee1c4b138c-6046fc35c8-169628347
https://www.samhsa.gov/grants/grant-announcements/fg-22-001
https://www.hhs.gov/about/news/2022/09/09/hhs-secretary-988-transition-moves-us-closer-to-better-serving-the-crisis-care-needs-of-people-across-america.html
https://www.samhsa.gov/grants/grant-announcements/sm-22-020
https://www.samhsa.gov/grants/grant-announcements-2022


CMS Approves Nation’s First Medicaid Mobile
Crisis Intervention Services Program, To Be
Launched in Oregon 

The Department of Health and Human Services (HHS), through the Centers for Medicare
& Medicaid Services (CMS), recently approved the Oregon Health Authority’s proposal to
include community-based mobile crisis intervention services as covered under Medicaid.
This first-ever Medicaid State plan amendment (SPA), made possible by President
Biden’s American Rescue Plan (ARP), will allow Oregon to provide qualifying community-
based mobile crisis intervention services to Medicaid beneficiaries and receive
reimbursement for those services from CMS under section 9813 of the ARP. This new
Medicaid option enables States to support community-based stabilization services for
individuals who are experiencing mental health or substance use crises by connecting
them to mental health and substance use health specialists 24 hours a day, every day.
Covered mobile crisis intervention services include: 

“Screening and assessment;  
community-based stabilization and de-escalation; and  
coordination with and referrals to health, social and other services (e.g., life skills
training, education about the effects of medication), as needed, by a trained
behavioral health professional or paraprofessional.”  

Oregon is the first state to receive approval for the new Medicaid option. The ARP also
provided $15 million in planning grants to 20 other Medicaid agencies to help establish
these programs.   

State Spotlight

Arizona Department of Health Services 2020-2021 Opioid Overdoses
Surveillance Report

The Arizona Department of Health Services (ADHS) recently published the 2020-2021
Opioid Overdoses Surveillance Report. The report provides data on the State’s opioid
overdose crisis, including the most commonly identified substances in verified opioid
overdoses, the continued rise in overdose deaths, and challenges of the shift from
overprescribing to illicitly manufactured fentanyl pills. Key data points include: 

“During 2020 and 2021, rates for opioid overdoses were highest among people
ages 25-34 and among men.  
Verified non-fatal opioid overdoses decreased to 3,557 in 2021 from 3,988 in
2020. 
The number of opioid deaths peaked in July 2020 and has leveled off in 2021. 
Heroin deaths decreased 68% from a high of 352 in 2018 to 111 in 2021. 
Rates of opioid deaths were highest in Pima, Maricopa, Yavapai, and Gila counties
during 2020 and 2021. 
In 2021, there were more than 52,000 opioid-related hospitalizations and
emergency department visits in Arizona costing a total of $2.2 billion. 
More than 9 Arizonans a day experience non-fatal opioid overdoses. 
There has been a 30% reduction in the number of opioid pills dispensed in Arizona
since 2018.” 

More data on opioid overdoses in Arizona can be found on ADHS’ opioid dashboard.  

Research Roundup

Study Assessing Technology Readiness for HIV-
Related Mental Health and Substance Use
Services

A group of researchers from the University of Alabama published a study in the BioMed

https://www.cms.gov/newsroom/press-releases/hhs-approves-nations-first-medicaid-mobile-crisis-intervention-services-program-be-launched-oregon
https://www.azdhs.gov/opioid/documents/opioid-surveillance-report-2020-2021.pdf?utm_medium=email&utm_source=govdelivery
https://www.azdhs.gov/opioid/index.php#dashboards-nonfatal-overdoses
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9284957/


Central Health Services Research journal assessing the technology readiness of Health
Resources and Services Administration (HRSA) Ryan White HIV/AIDS Program-funded
clinics in Alabama- a mostly rural state prioritized by the Ending the HIV Epidemic in the
U.S. (EHE) initiative. The study found that Ryan White HIV/AIDS Program-funded clinics
across Alabama are willing and able to implement technology-enhanced, evidence-based
mental health and substance use disorder (SUD) screening and telehealth services. The
researchers reported many opportunities to expand technology use for mental health
and SUD services in rural areas, including: 

Enhanced screening using telehealth and electronic patient-reported outcomes
(ePROs) 

Implementing routine SUD screening; Expanding telehealth while
maintaining opportunities for in-person interaction 

Adopting HIV + Service delivery and Telemedicine through Effective PROs (+STEP),
which includes ePROs 

Using standardized ePROs completed by patients to minimize stigma 
Developing targeted mental health and SUD trainings for clinicians and staff 

Increasing level of comfort with technology and telehealth interactions,
including virtual health-related communications with providers. 

Study Finds Increased Use of Telehealth for OUD Services During COVID-19
Pandemic Associated with Reduced Risk of Overdose 

Researchers from the Centers for Disease Control and Prevention’s (CDC) National
Center for Injury Prevention and Control (NCIPC), the National Institutes of Health’s
(NIH) National Institute on Drug Abuse (NIDA), and the Centers for Medicare & Medicaid
Services (CMS) published a study in the Journal of the American Medical Association
Psychiatry on the relationship between the use of telehealth opioid use disorder (OUD)
services during the pandemic and the risk of overdose in patients. The study found that
the expansion of telehealth OUD services during COVID-19 was associated with patients
staying in treatment longer and reducing their risk of medically treated overdose. Key
findings include:  

“Data analyzed from two groups of Medicare beneficiaries, one group initiating an
episode of OUD-related care before the COVID-19 pandemic and one initiating
care during the COVID-19 pandemic, and found that those in the COVID-19
pandemic group were more likely to receive OUD-related telehealth services
compared to the pre-pandemic group (19.6% compared to 0.6%) and were more
likely to receive MOUD (12.6% compared to 10.8%). 
Among the COVID-19 pandemic group, receipt of OUD-related telehealth services
was associated with significantly better MOUD treatment retention and lower risk
of medically treated overdose compared to those not receiving OUD-related
telehealth services, lending support for permanently implementing access to
telehealth services.” 

The study calls for providers to maintain access to telehealth services for patients with
OUD as these services were associated with positive impacts on MOUD treatment
receipt, retention, and risk for medically treated overdose.   

In Other News

Georgetown’s Master of Science in Addiction Policy and Practice Program
Holding Information Session on September 20th

Georgetown University’s Master of Science in Addiction Policy and Practice Program is
holding a virtual information session for prospective applicants on September 20, 2022,
at 3:00 pm (ET). Program Director Regina LaBelle and Associate Director Adam Myers
will host alongside recent graduates to share information on the curriculum, careers in
addiction policy, and details on how to apply. The yearlong program is a comprehensive,
interdisciplinary course focused on building a national addiction policy workforce to
develop an evidence-based approach to substance use disorder (SUD) grounded in
compassion.  

https://ryanwhite.hrsa.gov/
https://www.hiv.gov/federal-response/ending-the-hiv-epidemic/overview
https://nida.nih.gov/news-events/news-releases/2022/08/increased-use-of-telehealth-for-opioid-use-disorder-services-during-covid-19-pandemic-associated-with-reduced-risk-of-overdose
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2795953?guestAccessKey=ee7219e9-7be8-4f85-bf27-6313250cfea3&utm_source=For_The_Media&utm_medium=referral&utm_campaign=ftm_links&utm_content=tfl&utm_term=083122
https://gradapply.georgetown.edu/register/?id=6300613f-c865-4221-8be5-b7bae1d16890
https://mx.technolutions.net/ss/c/AKyQBwLCx6Vjf-E8pdquSCU8ntq2o-Kq0N2iLFZvYGz6BrF6bg4AeNEJJ1sUISCRyWCBfc2elGSX1onI06_uG6q1lst1vE3cArW1MubdOz8/3p9/fMOp1_s3SC2IhtP6sbKBhA/h0/ZtbswXRmr9HvCiXvwAdvpIUu92gfRHp79b3PLz0h9A8
https://gufaculty360.georgetown.edu/s/contact/00336000014Rj7HAAS/adam-myers?searchType=Contact-Info&searchText=myers


Priority application deadline: January 15 (fee waived). Final deadline: April 1 
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