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SAMHSA Primary and Behavioral Health Care Integration (PBHCI)
HHS Region 5 Learning Community In-Person Meeting 

Wednesday, February 5 – Thursday, February 6
233 North Michigan Avenue (13th Floor), Chicago, IL 60601 
Agenda

Who Should Attend: Grantees should consider sending staff most closely involved in the implementation of the PBHCI project, including project directors/lead project staff, primary care partner staff, peer leaders, and evaluators. 
[Day 1] – Substance Use & Sustainability
Incorporating substance use treatment and developing an infrastructure to support integrated services in the long term are two critical components to PBHCI. During the morning of Day 1, grantees will focus on substance use issues including screening and workflows that address a positive screen. During the afternoon grantees will roll up their sleeves and develop concrete strategies that ensure sustainability of their integration efforts. 
8:30 am – 8:45 am 
  Welcome remarks from HHS region V Regional Director Kathleen Falk

8:45 am – 9:00 am           Introductions: 
· Jeff Capobianco, CIHS Midwest Region Liaison
· Rose Felipe, CIHS Midwest Region Coordinator 
· Roxanne Castaneda, SAMHSA Region V Grant Project Officer
· Jeffrey Coady, SAMHSA Region V Administrator
· David Bingaman, HRSA Regional Administrator
9:00 am – 9:20 am
   Substance Abuse in Health Integration 

9:20 am – 10:00 am         Substance use panel presentation
· Lonnetta Albright, Executive Director, Great Lakes Addiction Technology Transfer Center
· Rafael Rivera, Director of Operations, Great Lakes Addiction Technology Transfer Center
Lonnetta and Rafael will provide a framework for substance use considerations, including the implication on physical health and how to build capacity for substance use. Topics to include billing for SBIRT and “SBIRT-like” services where SBIRT is not billable, Medication Assisted Treatment options w/ special considerations for pregnancy, and smoking cessation programming.
10:00 am – 10:15 am    Stretch break

10:15 am – 11:00 am 
Team action planning: what strategy will we implement to address substance use? Grantees will have the option of breaking-out to three tables one on SBIRT/SBIRT-like services, Medication Assisted Treatment, and Tobacco Cessation. Each table will have ideas/strategies for implementing or enhancing the topic at the grantee sites.





11:00 am – 12 noon
Team report out-Q & A about substance abuse treatment 

What did you learn?  What will you do with what you learned?
12 noon – 1:00 pm
Lunch on your own
1:00 pm – 1:20 pm
Sustainability Strategies 
· Dr. Jennifer Joseph, HRSA Director of Bureau of Primary Healthcare and Office of Policy and Program Development, will speak about how to become an FQHC Look-Alike or an FQHC. She will also discuss differences between and pros/cons to becoming a Look-Alike or FQHC.

1:20 pm – 2:30pm         Sustainability Panel Presentations
· Jeff Capobianco will share their expertise and experience on various sustainability strategies, including financial, clinical, and administrative considerations.

· Dr. John Kern from Regional Mental Health will share special considerations when becoming an FQ from the perspective of a CMHC that recently was awarded an FQHC status. 
· Jennifer Craig, from Wellspring Resources will share their expertise and experience on various sustainability strategies, including same day/open access to care to reduce no shows, sustainable billing practices including workforce retention, policy/procedures, hiring, acquiring skill sets that are sustainable related to PBHCI.
2:30 pm – 2:45 pm
Stretch break

2:45 pm—3:30 pm       Grantee sharing session

Grantees will break out into small groups and rotate through different tables to discuss specific topic areas related to sustainability including: becoming an FQHC/FQHCLA, Access, Billing, and Workforce. 
3:30 pm – 4:00 pm 
Team action planning: what strategies will we implement that ensure our integrated services continue post-PBHCI? 
Grantees will have an opportunity to meet with their team to assess their current sustainability efforts and identify action steps.
4:00 pm – 4:15 pm       Report-out: What did you learn?  What will you do with what you learned?
4:15 pm - 4:45 pm       Grantee Benchmarking Presentation and Discussion on enrollment, reassessment,

                                      H indicators. 

4:45pm – 5:00 pm
ACA Outreach and Enrollment 

· Cathy Leonis, Centers for Medicare and Medicaid Services
5:00 pm
Meeting adjourn 




6:00 pm
Optional group dinner

[Day 2] – Addressing Health Disparities
Recognizing and addressing health disparities among certain subsets of the population served by PBHCI is critical to achieving overall improvements in physical health. During Day 2 of the Learning Community Meeting grantees will address how to leverage registries and access re-design or enhancements to address health disparities (1) learn about techniques for comparing the health status of their sub-populations – within the agency, among other PBHCI grantees, and nationally using a registry; (2) hear from grantees about the strategies they have employed to address health disparities through enhancing or redesigning access to care systems; and (3) create a team action plan for addressing health disparities in their agency. 
8:30 am – 9:30 am
Comparing your health disparate populations to national and PBHCI aggregate data: setting goals for your sub-populations

The first step to addressing health disparities is understanding the current physical health status of your sub-populations. Facilitator will lead grantees in a discussion on how to use health registries to break down their PBHCI population at a more granular level.   

9:30 am – 10:30 am
How are PBHCI grantees addressing health disparities? 

As part of the HHS Action Plan to Reduce Racial and Ethnic Health Disparities, Cohorts V and VI grantees submitted a Health Disparities Impact Statement, which identified subsets within the population they intend to serve that may have disparate access to, use of, or outcomes from provided services. Grantees will share the progress they have made in serving their sub-populations.  
10:30 am – 10:45 am 
Stretch break
10:45 am – 11:30 am 
Team action planning: what strategies will we use to leverage registries and new ways of redesigning or enhancing access to care to further reduce health disparities and improve access to care for all consumers?  

Grantees will break out into their teams to identify either (1) a change within their organizational infrastructure that will support addressing health disparities or (2) a 
strategy that focuses on a particular sub-set of the PBHCI population and develop an implementation plan. 
11:30 am – 12 noon
Wrap up and evaluation
Jeff Capobianco will facilitate a brief report out about the action plans grantees have developed and summarize the discussions of the past day and a half. Grantees will also complete the meeting evaluation.

12 noon
Adjourn 
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