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* RFA-SM-15-005
— Estimated number of awards: 102

* Requirements were revised
— In FY2015, SAMHSA builds on previous PBHCI
funding opportunities by capitalizing on lessons
learned from previous PBHCI grantees and the
field at large, in order to further develop the
coordination and integration of primary care and
behavioral health care services.

The Future of PBHCI
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* New Grantees will be expected to achieve this by
strengthening their focus on

v'integrated treatment teams
v'evidence-based wellness interventions
v'program structures

v'performance monitoring

v continuous quality improvement
v'sustainability.
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PBHCI Requirements: Key
Differences

*Onsite Primary Care Services: By the beginning of Year 2, grantees must
provide access to primary care services five (5) days per week during routine
operating hours.

*Prevention & Health Promotion: Grantees are expected to implement
evidence-based tobacco cessation and nutrition/exercise interventions (must
choose from recommended list)

*Treatment Protocols: As part of the HHS' initiative to prevent 1 million heart
attacks and strokes by 2017, the Million Hearts Campaign has issued
treatment protocols. Grantees will be expected to use one of the four
protocols recommended by the CDC.

PBHCI Requirements: Key
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* PBHCI Coordination Teams: are required and include at a minimum,
the grantee’s Chief Executive Officer, Chief Financial Officer, Chief
Medical Director, primary care lead, PBHCI Project Director, and
PBHCI consumer

* Integration Team: Must include co-occurring substance use
disorder counselor

* Census/Enrollment: The census of individuals is the number of
adults with SMI in the targeted geographic area. Expectations: Year
1: >10%; Year 2: >25%; Year 3: >40%; Year 4: >50% enrolled.
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What you can do
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* Keep a record of all of your access issues
* Putin help tickets and CC your GPO

* For the IPP data, we will be requesting that entry system locks for
Quarters 1 and 2 be disabled
— Grantees and project officers would potentially have through
October 1, 2015 to get the data entered, reviewed, and approved
for these quarters.

— CDP-batch upload capability
— Develop and share electronic templates for the NOMS (Excel,
Access database, etc).
— Contact other grantees or TA liaison for help with templates.
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GPO Information
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For Region 9 Grantees

Roxanne Castaneda, OTR/L

Center for Mental Health Services, Community Support Programs Branch
Substance Abuse and Mental Health Services Administration

1 Choke Cherry Road

Room 6-1012

Rockville, Maryland 20857

(240) 276-1917

Roxanne.Castaneda@samhsa.hhs.gov

For Region 10 Grantees

Joy Mobley, Psy.D.

Center for Mental Health Services, Community Support Programs Branch
Substance Abuse and Mental Health Services Administration

1 Choke Cherry Road

Room 6-1016

Rockville, Maryland 20857

(240) 276-2823 XSAMHSA 22
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