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The fact that Maryland Health Connection has been having problems is no secret. The marketplace’s Oct. 1 

launch was delayed for hours and users have continued to experience problems.  As Maryland health 

leaders continue to work to fix problems with the marketplace exchange, please remember that Navigators 

for each county have been identified to help assist people with this process.  Please note the list below:   
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Kent 

County 
Queen Anne’s 

County 
Caroline 
County 

Talbot 
County 

Dorchester 
County 

Navigator Phillip Shank Hope Clark Tameka Lee Chelsea Johnson Sharon Wilson 

 443-515-0122 443-515-0084 443-515-0114 443-515-0109 443-515-0348 

Outreach, 
DSS, 

Health 
Dept.  

pshank@esahec.org hclark@esahec.org tlee@esahec.org cjohnson@esahec.org swilson@esahec.org 

      

Assister Alison Farmer Regina Carpenter Kim Cutchin Lisa Carpenter Cleonda Thompson 
 443-515-0106 443-515-0069 410-490-5567 410-490-5608 410-490-5620 
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based at 

DSS 

afarmer@esahec.org rcarpenter@esahec.org kcutchin@choptankhealth.org lcarpenter@choptankhealth.org cthompson@choptankhealth.org 
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Amanda Nelson 

443-515-0283 

anelson@esahec.org 
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US Military Suicides Decreased By 22% This Year 

As of Oct. 27, there were 245 recorded suicides of active-duty service members 
 

One hundred and twenty four soldiers in the Army have committed suicide this year, along with 43 airmen, 38 

sailors, and 40 Marines.  

 

Last year, the armed forces experienced the highest number of suicides — a total of 349 — since the 

Pentagon began tracking the number in 2001. Officials won’t say exactly what has led to the decrease in 

suicides this year, but the military has increased its suicide prevention effort over the past three years. The 

Pentagon also increased behavioral and suicide prevention training, expanded crisis phone lines, and 

distributed more than 75,000 gunlocks to the armed services. 

----------------------------------------------------------------------------------------------------------------------------------------------- 

The AP (11/12, Baldor) reports that, according to officials from the Department of Defense, US military suicides 

across all branches of the service “have dropped by more than 22 percent this year.” The drop has occurred 

“amid an array of new programs targeting what the Defense Department calls an epidemic that took more 

service members’ lives last year than the war in Afghanistan did during that same period.”  

  

Nevertheless, officials with the military expressed reluctance “to pin the decline on the broad swath of detection 

and prevention efforts, acknowledging that they still don’t fully understand why troops take their own lives,” 

particularly since some suicides occur in service members who have never been deployed to battle. 
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http://nation.time.com/2013/11/11/military-suicides-down-22-from-record-number-in-2012/
http://nation.time.com/2013/11/11/military-suicides-down-22-from-record-number-in-2012/
http://mailview.bulletinhealthcare.com/mailview.aspx?m=2013111201apa&r=1663036-d9b3&l=001-a72&t=c
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Behavioral Health Legislative Forum 

 
 
 
 
 
 
 
 
 
 

Monday, December 2, 2013 
6:30pm - 8:30pm 

 
 

St. Mark’s United Methodist Church 
100 Peachblossom Road 

Easton, MD 21601 
 
 

Join us for dinner followed by an evening of presentations 
from the Mental Health Association in Talbot County, 

Maryland Coalition of Families for Children’s Mental Health, 
Chesapeake Voyagers, Inc., and Mid-Shore Mental Health 

Systems, Inc.  
  
 
 

SEATING IS LIMITED 
 

Please R.S.V.P by November 22nd to ehorney@msmhs.org 
or by calling 410-770-4801. 

 
 
 
 
 
 

 
 

Open  
to the 
Public 

 

FREE  
Event 

Soup ‘n Salad 
Dinner 
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BECAUSE MENTAL HEALTH DISORDERS AFFECT ALL OF US 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

ADULT MENTAL HEALTH FIRST AID  
TRAINING 

----------------------------- 

December 10, 2013 
8:15am – 4:15pm 

Chesapeake Center 
713 Dover Road, Easton, MD 21601 

 
8 CEU’s available for social work, psychology and counseling 

 

Mental Health First Aid is an evidence-based training that teaches the 

signs and symptoms of mental health disorders, and provides individuals with 
tools to respond to a mental health emergency until professional help arrives. 

MHFA provides action steps to take in order to help someone experiencing 
early signs of a mental health disorder. 

 
With grant funding from the Leonard and Helen R. Stulman Charitable 
Foundation, this program is being offered at a cost of only $15.00 per 

participant, which pays for the training manual. 
 

For more information or to register for this course, please call the 
Mental Health Association in Talbot County at 410-822-0444 or email ssherman@mhamdes.org. 
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The Great American Smokeout 
November 21, 2013 

 
The American Cancer Society marks the Great American Smokeout on the third Thursday of 
November each year by encouraging smokers to use the date to make a plan to quit, or to plan 
in advance and quit smoking that day. By quitting — even for one day — smokers will be taking 
an important step towards a healthier life – one that can lead to reducing cancer risk. 
 
Tobacco use remains the single largest preventable cause of disease and premature death in 
the US, yet about 43.8 million Americans still smoke cigarettes — Nearly 1 in every 5 adults. As 

of 2010, there were also 13.2 million cigar smokers in the US, and 2.2 million who smoke tobacco in pipes — other 
dangerous and addictive forms of tobacco. 

 
Why Quit? 
The health benefits of quitting start immediately from the moment of smoking cessation. Quitting while you are younger 
will reduce your health risks more, but quitting at any age can give back years of life that would be lost by continuing to 
smoke. View sources. 
 

More Information About Quitting 
Quitting is hard, but you can increase your chances of success with help. The American Cancer Society can tell you 
about the steps you can take to quit smoking and provide quit-smoking programs, resources and support that can 
increase your chances of quitting successfully. To learn about the available tools, call us at 1-800-227-2345.  

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 

http://www.cancer.org/Healthy/StayAwayfromTobacco/GreatAmericanSmokeout/history-of-the-great-american-smokeout
http://www.cancer.org/healthy/stayawayfromtobacco/guidetoquittingsmoking/guide-to-quitting-smoking-benefits
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Fall Workshops for Parents, Educators, and Service Providers who support students 
with special needs 

 

 

Chesapeake College Higher Education Center  
Room #110 

1000 College Circle, Wye Mills, MD 21679 

 

 

Supporting Social Skills 

in the Home 

 
Donna H. Carroll and Pattie Friel 

 
Tools to help our children develop social skills needed for 

successful relationships will be provided. 

 

Tuesday, November 19, 2013 

6:00-8:00pm 

 
 

Preregister to Dolly McMahon:dolly_mcmahon@mail.cl.k12.md.us or 410-479-3609 

 
Sponsored by Family Support Services of Caroline County Public Schools 
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Please note that the following schedule is provided as a courtesy to our clients and our seminar attendees. Although we 
try to keep the schedule as accurate as possible, it is important to check with the seminar venue for the most up to date 
information. Thank you. 
 
November 2013 
Friday Nov 15, Easton, Maryland 
Talbot Senior Center 
10:30am-1:00pm 
"Coping With the Holidays: Tips for Caregivers of Persons With Dementia." Free due to sponsorship by the Alzheimer's 
Association. To register, contact Jen at jen@jenerationshealth.com or 443-416-7710. 2 Category I social work credits 
available. 
______________________________________________________________________________________________ 
Thursday Nov 21, Easton, Maryland 
Genesis Healthcare, The Pines 
5:30pm-7:00pm 
"Dealing With the Emotional Journey of Dementia Caregiving." Free due to sponsorship by The Alzheimer's Association. 
To register, contact Susan at 410-822-4000, x109. 1 Category I social work credit available. 
______________________________________________________________________________________________ 
Friday Nov 22, Centreville, Maryland 
The Kramer Building (former Centreville Senior Center) 
8:30am-1:00pmpm 
"9th Annual Upper Shore Dementia Care Conference." $25 for family caregivers, $40 for healthcare professionals. To 
register, visit http://bit.ly/uppershore2013 Speakers include Ilene Rosenthal, MSW - "How the Alzheimer's Association 
Can Help People Living With Dementia and Their Families", Dr. David Loreck - "Care of Advanced Dementia", Dr. Mary 
DiBartolo - "Family Conflict and Dementia", Gordon Chapman, Liz Koprowski and Ann Monego - "Learning From the True 
Experts: A Family Caregiver Speaks". 3.5 Category I social work credits available. Call 1-800-272-3900 for questions. 
 
December 2013 
Tuesday Dec 17, Denton, Maryland 
Envoy of Denton 
4:00pm-5:00pm 
"Coping With Dementia At The Holidays." Free due to sponsorship by the Alzheimer's Association. To register, contact 
Katy at 410-479-4400. 1 Category I social work credit available. 
______________________________________________________________________________________________ 
Wednesday Dec 18, Centreville, Maryland 
Kramer Center 
1:15pm-2:15pm 
"Coping With the Holidays: Tips for Caregivers of Persons with Dementia." Free due to sponsorship by the Alzheimer's 
Association. To register, contact Jane or Kia at 410-758-0848. 1 Category I social work CEU available. 
______________________________________________________________________________________________ 
Thursday Dec 19, Easton, Maryland 
Talbot Senior Center 
9:30am-11:30am 
"Two-Hour Assisted Living Dementia Training" Fee is $25 ($30 for social work credits). Sponsored by the Alzheimer's 
Association. Contact Jennifer FitzPatrick to register, 443-416-7710 or jen@jenerationshealth.com. Checks made out to 
the Alzheimer's Association can be mailed P.O. Box 309, Chester, MD 21619. 2 Category I social work and ALM credits 
available. 
______________________________________________________________________________________________ 
Thursday Dec 19, Easton, Maryland 
Talbot Senior Center 
9:30am-3:30pm 
"Five-Hour Assisted Living Dementia Training" Fee is $45 ($65 for social work credits). Sponsored by the Alzheimer's 
Association. Contact Jennifer FitzPatrick to register, 443-416-7710 or jen@jenerationshealth.com. Checks made out to 
the Alzheimer's Association can be mailed to P.O. Box 309, Chester, MD 21619. 5 Category I social work and ALM credits 
available. 

mailto:jen@jenerationshealth.com
http://bit.ly/uppershore2013
mailto:jen@jenerationshealth.com
mailto:jen@jenerationshealth.com
http://trk.cp20.com/Tracking/t.c?62tlj-asc8g-h0vn4i9&_v=2
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The Checkup: 

How Treatment and Coverage of Drug and Alcohol Addiction is Changing 
 

One in four Americans will deal with an alcohol or substance abuse problem 

at some point in their lives, according to the National Center on Addiction and 

Substance Abuse at Columbia University. The Affordable Care Act states 

these addictions are chronic diseases, and that treatment must be covered by 

insurance plans. That means many people who couldn’t afford substance 

abuse treatment before may be covered come January 1st. 

 

The Washington Post reported last fall that the University of Maryland 

Medical Center here in Baltimore is one of ten that agreed to train 28 more 

specialists in addiction care. But, that money was found for only half of those 

slots. 

 

Sheilah speaks with Bryce Hudak, the clinical coordinator for Recovery 

Network, an addiction treatment center in Baltimore and Carl Lejuez, the 

Director of the Center for Addictions, Personality, and Emotion Research at 

the University of Maryland, College Park, about how the Affordable Care Act 

changes how drug and alcohol dependency is being seen, treated and covered. 

 

Our series ‘The Checkup: How Health Care Is Changing in Maryland’ is made possible by grants from 

CareFirst BlueCross BlueShield, the Baltimore Association of Health Underwriters, and HealthCare Access 

Maryland. 

 

Download Here  
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Credit: Alan Cleaver / Flickr /  

Creative Commons 

 

1915(i) Public Comment Deadline 
 

Please note that the public comment period for the 1915(i) program's draft State Plan Amendment 
(SPA) will end November 15, 2013. All stakeholder comments should be submitted to 

rebecca.frechard@maryland.gov prior to this date for full consideration.  
 

The draft SPA may be accessed here. 
 

 

http://programs.wypr.org/sites/default/files/podcast_audio/Checkup-1112.mp3
mailto:rebecca.frechard@maryland.gov
http://dhmh.maryland.gov/bhd/SitePages/1915(i)%20State%20Plan%20Amendment%20for%20Children%20Youth%20and%20Families.aspx
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The Centers for Medicare and Medicaid Services (CMS) recently released new guidance on same day billing in 
Medicare. The guidance strengthens support for integrated primary and behavioral healthcare integration 
because Medicare Part B pays for reasonable and necessary integrated health care services when they are furnished 
on the same day, to the same patient, by the same professional or a different professional. 

What does CMS’ new guidance mean for you, as an integrated healthcare provider? 

In the guidance, CMS states, “Integration…is an approach to health care that can better address the needs of all 
individuals, including those with mental health and substance use conditions.” The agency provides specific guidance 
on same day billing for mental health, which applies also to addiction treatment. 

Healthcare providers that integrate primary and behavioral health services understand that same day billing is vital to 
providing the most cost effective and efficient care for people living with mental illnesses and addictions. 

Many Medicaid programs pattern their billing off Medicare allowances, and this new guidance could support a better 
understanding for state Medicaid on same day prohibitions. Currently, nearly half of the states do not allow same day 
billing. So, despite behavioral health-primary care partnerships, the two providers cannot bill for the services they 
provide on the same day. 

CMS’ new guidance presents an opportunity to educate key audiences on integration and billing. It is important that 
you work with your state Medicaid office about how the agency can best support local and state integration 
innovations. It’s also important to share the guidance and what it means with your entire staff and community partners. 

Read the Guidance: Same Day Billing for Mental Health Services and Primary Care Services. 

Looking for more information related to billing for integration and same day access? Check out CIHS’ financing 

resources, which include an interim Billing and Financial Worksheet for each state and an issue of eSolutions, 

Footing the Bill for Integrated Care, that shares information on financing’s role in integrated care. 

 

 
 
 
 
 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://echo4.bluehornet.com/ct/26941221:24440401280:m:1:2506160776:D4CC1E2F8DEC30A0C5E16A73FA19844A:r
http://echo4.bluehornet.com/ct/26981469:24448525079:m:1:2506160776:AC12B61B140E6A30F8D58EE166F36C57:r
http://echo4.bluehornet.com/ct/26981470:24448525079:m:1:2506160776:AC12B61B140E6A30F8D58EE166F36C57:r
http://echo4.bluehornet.com/ct/26981470:24448525079:m:1:2506160776:AC12B61B140E6A30F8D58EE166F36C57:r
http://echo4.bluehornet.com/ct/26981471:24448525079:m:1:2506160776:AC12B61B140E6A30F8D58EE166F36C57:r
http://echo4.bluehornet.com/ct/26981473:24448525079:m:1:2506160776:AC12B61B140E6A30F8D58EE166F36C57:r
http://echo4.bluehornet.com/p/sTjvVGGAJN?show=1&h=1&ch=1&CID=24440401280
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Celebrate! Final Parity Regulations under Mental Health Care Law are a "Crowning Achievement" in Ending 

Insurance Discrimination; Statement of National Alliance on Mental Illness (NAMI)  

ARLINGTON, Va., Nov. 8, 2013 /PRNewswire-USNewswire/ -- NAMI Executive Director Michael J. 

Fitzpatrick issued the following statement on behalf of the National Alliance on Mental Illness, the nation's 

largest grassroots mental health organization and a leader in the mental parity movement. 

  

NAMI applauds and thanks President Obama and Secretary of Health & Human Services Kathleen Sebelius 

for issuing today the final regulations that define parity under federal law, requiring insurers to provide 

mental health care benefits on the same terms that they cover physical illnesses. 

  

The regulations are a crowning achievement. They are the result of a 20-year bipartisan campaign by 

individuals and families affected by mental illness to end unfair discrimination that led to enactment of the 

Mental Health Parity and Addiction Equity Act in 2008. They are essential to implementation of what is 

now the law of the land.  

  

We also thank President George W. Bush and all members of Congress who played a role over the years 

leading to this moment. All Americans can applaud when our leaders, regardless of party, come together to 

move the nation forward on issues of this magnitude. 

  

NAMI will prepare a more detailed analysis of the final regulations after close examination. There is still 

disappointment: the regulations will cover about 85 percent of the nation's population, but gaps in coverage 

exist. The regulations do not apply to managed care plans through Medicaid or the equally vital Children's 

Health Insurance Program (CHIP). Some of our most vulnerable people are still being left behind.  

  

There is still a challenging road ahead. NAMI will continue working to ensure vigorous implementation and 

enforcement and to build on a still rapidly evolving, integrated health care system. 

  

# # # 

  

About NAMI 

NAMI is the nation's largest grassroots mental health organization dedicated to building better lives for the 

millions of Americans affected by mental illness. NAMI advocates for access to services, treatment, 

supports and research and is steadfast in its commitment to raising awareness and building a community of 

hope.  

  

Twitter.com/namicommunicate  

Facebook.com/officialNAMI  

  
SOURCE National Alliance on Mental Illness 
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Parity Expands Veterans’ Behavioral Health Access 

By Jeannie Campbell, Executive Vice President, National Council for Behavioral Health 
Nov 11, 2013—As we give thanks to our veterans today, we have cause to celebrate. The Obama 

administration passed a robust final parity rule just last week, to implement the Paul Wellstone and Pete 

Domenici Mental Health Parity and Addiction Equity Act of 2008.  

 

As former Congressman Patrick Kennedy, who sponsored the Mental Health Parity and Addiction 

Equity Act, said, “This issuance of this rule has been highly anticipated by those in the mental health 

community, and will be particularly significant for our returning veterans – many of whom carry brain 

injuries sustained in battle and have been coming home to unequal care. People call Traumatic Brain 

Injury and Post-Traumatic Stress ‘invisible wounds,’ but they demand a visible response. With Veterans 

Day just around the corner, we need parity for our patriots.”  

 

As more veterans take advantage of parity and come to community behavioral health centers for help, 

how can you gear up to serve? Consider three immediate steps:  

 

Let veterans and families in your community know where to go for help. Offer Mental Health First Aid 

classes for veterans and family members in your community. Mental Health First Aid increases 

understanding of the signs and symptoms of mental illnesses, encourages help-seeking behaviors, tells 

people where they can go for help, and opens the doors of your center to those in need of services. 

 

Train staff to be culturally competent. With each person you serve, you know that you need to meet 

them where they are, need to understand their values, and the context in which they are experiencing 

and addressing behavioral health challenges. The military is its own culture as well. The National 

Council, in partnership with the Center for Deployment Psychology and Relias Learning offers an online 

training program to increase clinical and cultural competencies in serving veterans. Learn more about 

the Veterans Behavioral Health Certificate.  

 

Learn from other community behavioral health providers who treat veterans. Veterans on the Road 

Home, the field guide published by the National Council, describes the unique characteristics of the wars 

in Iraq and Afghanistan and the resulting physical, mental, economic, and social effects on veterans and 

their families. The book presents detailed case studies of community behavioral healthcare providers and 

associations with expertise in serving veterans and their families with a focus on community 

collaboration and lessons learned. The book is available on the National Council Store. 

 

Read more and comment on the blog to share what you are doing in your community to serve 

veterans.  
 

http://echo4.bluehornet.com/ct/26857783:24420275640:m:1:2506160776:126B6004C7D331D4EA2307A289E4A37F:r
http://echo4.bluehornet.com/ct/26857784:24420275640:m:1:2506160776:126B6004C7D331D4EA2307A289E4A37F:r
http://echo4.bluehornet.com/ct/26857785:24420275640:m:1:2506160776:126B6004C7D331D4EA2307A289E4A37F:r
http://echo4.bluehornet.com/ct/26857786:24420275640:m:1:2506160776:126B6004C7D331D4EA2307A289E4A37F:r
http://echo4.bluehornet.com/ct/26857786:24420275640:m:1:2506160776:126B6004C7D331D4EA2307A289E4A37F:r
http://echo4.bluehornet.com/ct/26857787:24420275640:m:1:2506160776:126B6004C7D331D4EA2307A289E4A37F:r
http://echo4.bluehornet.com/ct/26857787:24420275640:m:1:2506160776:126B6004C7D331D4EA2307A289E4A37F:r
http://echo4.bluehornet.com/ct/26857787:24420275640:m:1:2506160776:126B6004C7D331D4EA2307A289E4A37F:r
http://echo4.bluehornet.com/ct/26857788:24420275640:m:1:2506160776:126B6004C7D331D4EA2307A289E4A37F:r
http://echo4.bluehornet.com/ct/26857782:24420275640:m:1:2506160776:126B6004C7D331D4EA2307A289E4A37F:r
http://www.datis.com/affiliations-and-partners/
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The implications of parity for people with serious mental illness are indeed significant. In the case of 

Sandy Hook — as in Aurora, Tucson, Virginia Tech — the perpetrators were individuals with serious 

mental illness who were not in treatment. With parity, people with mental illnesses, with the help of 

their families and communities, are more likely to get treatment because it’s now covered by their 

insurance. But while tragedies of this magnitude warrant our outrage and our grief and seem to occur 

with chilling frequency, they are rare. 

Rare in comparison to another public safety threat that is far more frequent and widespread — the 

threat to safety that emerges from untreated substance use disorders. Our jails and prisons are filled 

with men, women, and youth whose crimes directly relate to untreated substance use  — untreated 

all too often because we continue to view these disorders as moral failings rather than chronic 

medical conditions. 

Up to 75% of those who begin addiction treatment say they’ve engaged in violent behavior — 

physically assaulting, mugging, and attacking others with a weapon. A national report revealed that 

85% of America’s prison inmates could benefit from alcohol and drug treatment. In fact, 458,000 

million inmates were under the influence of alcohol or other drugs at the time of their crime, 

committed their offense to get money to buy drugs, or were incarcerated for an alcohol or drug law 

violation. But most often those with substance use disorders are victims – since 1980 600,000 

Americans have died of AIDS while 3.3 million have died of substance use. 

Parity rights the wrong of untreated substance use disorders, requiring coverage of substance use 

treatment equal to coverage for physical conditions and mental illnesses. The final rule makes it clear 

that if the insurer pays for post acute care for physical conditions then they must do so for substance 

use disorders – intensive outpatient and residential treatment join an array of rehabilitation services 

long viewed as legitimate. 

Read the full article and share YOUR comments  

 

 

 

 

http://echo4.bluehornet.com/ct/26884586:24428104707:m:1:2506160776:3835FE80535323F9959A14534F1C0B08:r
http://echo4.bluehornet.com/ct/26884586:24428104707:m:1:2506160776:3835FE80535323F9959A14534F1C0B08:r
http://echo4.bluehornet.com/p/s7NG5jGA7N?show=1&h=1&ch=1&CID=24428104707
http://echo4.bluehornet.com/ct/26884585:24428104707:m:1:2506160776:3835FE80535323F9959A14534F1C0B08:r
http://www.datis.com/affiliations-and-partners/


Page | 14  

 
 

 

 

 

NAMI Offers Toolkit to College Students, Faculty, Coaches for Mental 
Health Education on Campus 

   
ARLINGTON, Va., Nov. 7, 2013 /PRNewswire-USNewswire/ -- The National Alliance on Mental Illness 

(NAMI) is offering college students and others free tools to increase mental health education on college 

campuses. The special toolkit also supports the National Dialogue launched by the recent White House 

Conference on Mental Health. 

   

The toolkit is based on NAMI's College Students Speak, a survey report published last year in which college students 
who experienced mental health problems called for greater education about mental health issues and access to 
mental health care on campuses. The survey report indicated that stigma surrounding mental illness is the greatest 
barrier to college students seeking help. 

  
The toolkit includes: 

 A PowerPoint presentation titled Raising Mental Health Awareness. 
 A step-by-step guide for a successful lay presentation.  
 Four fact sheets to complement the presentation. 
 Promotional flyers for campus distribution. 
 A template to list local campus mental health resources. 
 Sample social media posts. 
 Video clips of students talking about mental health issues. 

 
"The toolkit has everything college students, professors, counselors, coaches and administrators need for lay 
presentations about mental health issues," said NAMI Executive Director Michael J. Fitzpatrick. "It is a resource for 
anyone who shares campus mental health concerns." 

  
Earlier this year, NAMI developed resources for the North-American Interfraternity Conference and National Pan 
Hellenic Council, representing fraternities and sororities across the country.   

  
A recent study released by Georgetown University Medical Center found that current college athletes have higher 
rates of depression than athletes who have graduated, pointing to a particular need for mental health awareness 
among college athletic faculty. In the NAMI survey, 80 percent of students identified mental health training for 
college faculty and staff as "extremely important."  

  
The toolkit is available online at www.nami.org/namioncampus. Free preloaded flash drives are available upon 
request for students and faculty while supplies last. Contact: namioncampus@nami.org. 

  
As part of the National Dialogue, NAMI also is supporting the National Association of Broadcasters public service 
campaign, www.ok2talk.org, encouraging young adults to talk about mental health concerns. 

  
About NAMI: NAMI is the nation's largest grassroots mental health organization dedicated to building better lives for 
the millions of Americans affected by mental illness. NAMI advocates for access to services, treatment, supports and 
research and is steadfast in its commitment to raising awareness and building a community of hope. 

  

http://r20.rs6.net/tn.jsp?f=001DsESPyFZxRR7t0jqFI86qRDVEiv6nyceOoBc-ZYKs6G4rDYEHwzsRpxJ0URsF-WlJQ9n2gfiOhCyPWssO18WMnA80rxGY_LItOtTr5pdGAoXBIfZHpQ6cLseZZoMta4rJ5hGGyJGhi6yjHUZPyxAqGMYz2ZwHF8B&c=tNHIE_Xy2PX9cmDexUJW6lsXmw-03oveagN2gmy0Wg_azLxkOe0rhA==&ch=Oae1oaHiIXYunGvBrQ1yElBcfcyudnPRzRC1-0TSPSNLj5HF1icgig==
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Do you have a connection with a college campus in Maryland?  Would you be interested in 

bringing this effort to your local campus? If so -- contact us!!  
 

telephone: 410-884-8691 

email: info@namimd.org 

website: www.namimd.org  

 
 

 

 
 

 

 

MentalHealth. gov Blog: Continuing the Conversation 

By Pamela S. Hyde, Administrator, SAMHSA | Thursday, November 7, 2013 

Mental illness has been in the news a lot lately, and it's good that we as a Nation are talking about it. 

Unfortunately, the most important questions often get lost in the noise—how can we help people understand the 

importance of mental health and how can we help people with mental illness heal and recover? It's critical that 

we ask these questions, because when we help people understand mental health and recovery from mental 

illness, we improve the health and well-being not only of them, but of their communities. 

The stakes are high. Close to one in five Americans 18 or older (18 percent) experienced a mental illness in the 

past year. People with mental illness are not on the fringes of society. We sit together at work, at church, at the 

Little League game, and at the dinner table. And with the right help, recovery and healing happen. 

Unfortunately, over half of those with mental illnesses do not receive adequate help. According to the data 

collected at the SAMHSA, 76 percent of the people who get help for a mental illness report no serious 

psychological distress 6 months later. 

Continue Reading Pamela Hyde's Blog on MentalHealth.gov 
 
 

 

 

 

Substance Abuse & Mental Health Services Administration 

1 Choke Cherry Road  |  Rockville, MD 20857 

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

 

SAMHSA is a public health agency within the U.S. Department of Health and Human Services. Its mission is to reduce the impact of substance abuse and mental 
illness on America's communities. 
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The Magic Pill, Part 1: The Good, The Bad, The Open Questions  
BY MARY ROSE MADDEN 
 
Millions of Americans who need mental health care don’t get it. And that 
creates a public health nightmare – for jails, homeless shelters, emergency 
rooms, and most importantly, for the individuals themselves.  
 
Katia Crosby has an MBA, a townhouse in Ellicott City, a daughter and a 
mental illness. 
 
She was diagnosed with bipolar disorder when she was 22 and had her first 
manic episode when she was 35. Three years ago she lost her job as a senior 
IT project manager, her health insurance and much of her family and 
friends, “They see with a different lens now – the trust factor isn’t there – 
they can’t trust my stability.  Therefore, I’m untrustworthy.”   Crosby, 38, 
sits at her kitchen table, lights off on a rainy day, her braids fall around her face.  She sounds angry, but 
determined. “I still have to go on,” she says, “I suffer from the repercussions of that exacerbation.  It still comes 
with a cost.”    
 
The costs were both emotional and financial. She couldn’t pay the mortgage without a roommate and she couldn’t 
find health insurance; not with that “pre-existing condition.” In the past three years, she’s been to hospital 
emergency rooms five times for mental health care. 
 
Crosby is among 45.6 million adults in the country with some form of mental illness. Estimates say less than half 
get the treatment they need.  
 
So, advocates, patients, and doctors are asking if the ACA, also known as “Obamacare,” is good for mental health 
care. 
 
Mark Komrad, a psychiatrist in private practice and the chairman of ethics at Sheppard  Pratt Hospital in Towson, 
says there are a lot of things that are good and some that are problematic and they will lessen the good. 
 
Among the good things:  mental health care is one of the “essential health benefits” that must be included in every 
plan offered on Maryland’s Health Exchange, right along with mammograms and annual check-ups. And it must be 
offered with the same level of visits and deductibles as other medical treatments.   Komrad says, “that’s huge 
because of the years I’ve seen people who thought they had care, had insurance, but it turns out it did not cover 
mental health services.”   
 
Here’s another thing: No one can be denied coverage because of a “pre-existing condition,” so people like Katia 
Crosby are now eligible.  
 
And Medicaid will expand in Maryland to cover more people. 
 
Andrew Sperling from NAMI, National Alliance on Mental Illness, says the cost offset is clear, “we know – we are 
absolutely certain – that the costs of untreated mental illness are enormous.”  Providing more access to mental 
health care is a VERY smart thing to do, he explains, “When someone with schizophrenia is not getting access to 
treatment and they become acutely psychotic, the burden is shifted to other systems:  criminal justice, the homeless 
service system, emergency medical services – all types of systems bear the brunt of those costs of untreated mental 
illness.”  
 
But there are other problems the ACA doesn’t tackle. Analysts with the federal government say there’s a serious 
shortage of mental health care professionals. And only a fraction of those actually accept health insurance. 
 
Carolyn Quattrocki,  from the Governor’s Office of Healthcare Reform, says the ACA is a start, but there’s still a long 
way to go to delivering mental health care to the one in five families who need it.   She says her work is nowhere 
near done, “access to coverage does not always mean access to care”. She says they need the right kind of providers 
in the right place at the right time to have a chance. 

 
Credit Mary Rose Madden 
Katia Crosby at her kitchen table in Ellicott City 
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The Magic Pill, Part 2: Getting Fair And Equal With Your Mental Health Care 
 

For years, having health insurance didn't necessarily mean you were covered for mental 

healthcare.  But, recent regulations from The White House aimed to fix 

that.  Think it can work?  

 
Sarah Crimmins, 34, struggled with a mental disorder; she was working with different 
doctors and through the side effects of medication, and she was fighting with her 
insurance company to get the coverage she thought she bought.  She says having 
insurance brought along problems she never foresaw, “Insurers can be particular 
about how long you stay in the hospital or what drugs you take or what drugs they 
want you to take.  That’s their preference. Their preference doesn’t make a whole lot 
of sense to your treatment.” 
 
Like many with psychiatric disorders, she had to meet higher deductibles, higher co-
pays and lower lifetime limits. And her doctors were subject to more aggressive 
reviews of her treatment.  
 
Mark Komrad, a psychiatrist in private practice and chair of ethics at Sheppard Pratt 
Hospital, says it’s not unusual to receive calls from managed care insurance companies.  He said they’d call every 
day and ask questions like, “I know you came in yesterday feeling suicidal, but today? No? Ok, you need to wrap it 
up.  Tomorrow, you need to get to outpatient.”  
 
Dr. Steven Sharfstein, president and CEO of Sheppard Pratt, says the managed care for mental health and 
substance abuse treatment is much more stringent than for other ailments. And he explains that the monitoring, 
known as “utilization reviews,” makes a huge difference in a patient’s care, “this can be done in a good way, but 
sometimes it’s not and people end up fighting for their coverage.” 
 
But under the 2008 Mental Health Parity Law and recent regulations that clarified it, patients and families battling 
mental health problems or substance abuse will not face more aggressive reviews than they would for medical or 
surgical treatments. Eliminating the discrimination, creates a fairer playing field, says Sharfstein, “it enables people 
to advocate for their benefits in a way that is not arbitrary as it used to be.”  Patients and their families will have 
more economic protection. 
 
Now, it’s not often that patients, providers, advocates, and insurance companies agree on something. But they all 
liked The Parity Act. 
 
Pamela Greenberg is president and CEO of The Association for Behavioral Health and Wellness.  Her group 
represents insurance companies that provide coverage for substance abuse and mental disorders to 2.5 million 
Marylanders. She says her group has supported parity for years and calls the law “beneficial” adding, “any co-pays 
will be the same for mental health and addiction as they are for medical– that’s the huge step forward – helps with 
access.”  
 
Couple that with the Affordable Care Act, which makes mental health and substance abuse treatment “an essential 
health benefit” required in new health insurance plans, and tens of millions will benefit, Greenberg says.  “It’s a 
great opportunity,”  she adds.  But don’t think the work is done for mental healthcare, “parity is not the panacea for 
all the issues we have in the behavioral health field.”  Greenberg and others say many questions still need answers. 
For example, “How will parity be measured?” 
 
And Adrienne Ellis, an advocate with the Maryland Health Association, says they have concerns about getting the 
care to the people who need it.  Ellis says there’s a real danger that there won’t be enough therapists and 
psychiatrists to help those seeking treatment, armed with their new insurance cards empowered by new laws.  But 
until now, she says, they didn’t even have access on paper. 

 

 
Credit Credit Mary Rose Madden 
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