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• Project 1.1 Increase access to SUD care and system‐wide SUD treatment capacity

• Project 1.2 Expand the SUD Continuum of Care and provide the needed infrastructure to address chronic nature of disease
• DMC coordinated care initiative authorizes some of the treatment continuum, but not the infrastructure support

needed by providers and counties to make it happen.
• Homelessness

‐ ActivActivee OutrOutreacheach andand EngEngagageemenmentt inin CommunityCommunity SeSettttinging && TTrransportansportaationtion AssisAssisttanceance foforr LinkLinkeded ReReffeerrrraallss
• Case Management
• Care Coordination – Behavioral Health Homes
• Medication Assisted Treatment
• Whole person care to address other chronic medical diseases (e.g., diabetes, asthma, obesity) in conjunction SUDs

• Project 1.2 Enhance quality of SUD care providers and professional staff

•• Project 1.3Project 1 3 ExpandExpand UseUse ofof EHREHR andand InformationInformation TechnologyTechnology inin SUDSUD TreatmentTreatment (as(as MHSAMHSA diddid forfor MH)MH)
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• Two‐way Integration: Also bring primary Care Into Behavioral Health as demonstrated and supported by SAMHSA PBHCI grants
– 12 grants awarded in California Since 2010

• Remove barriers to care integration in residential SUD treatment regulations
• Beyond Primary Care: Strengthen cooperation and coordination of care between SUD and MH treatment providers and acute

care hospitals ‐ in Emergency Departments and beyond. The hospital setting may be the only opportunity to contact homeless
and severe SUD cases.

• Reduce hospital bed days for SUD related care
• Reduce unnecessary Medical and Psychiatric ER use for SUD related crisis
• SBIRT in Hospitals

‐ Staffing by behavioral health specialists will assure capacity to do brief intervention and referral – not just screening
•• ImproveImprove accessaccess toto psychiatricpsychiatric evaluationsevaluations inin hospitalshospitals (telehealth)(telehealth) toto reducereduce holdhold timestimes andand increaseincrease EDED capacitycapacity
• Improve linkages (e.g., staff and transportation) between hospitals and ERs to community‐based providers of SUD
• Expanded behavioral health role in discharge planning

‐ Includes step down to less expensive care
• ElectrElectroniconic ccoommunicmmunicaationtion ofof admissionsadmissions andand dischardischarggeses toto assurassuree timelytimely notificnotificaationtion
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https://www.health.ny.gov/health_care/managed_care/reports/statistics_data/3hospital_readmissions_mentahealth.pdf

https://www.health.ny.gov/health_care/managed_care/reports/statistics_data/3hospital_readmissions_mentahealth.pdf



