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What is a Quality Innovation Network-
Quality Improvement Organization (QIN-QIO)? 

• Funded by the Centers for 
Medicare & Medicaid 
Services (CMS)
– Dedicated to improving health 

quality at the community level
– Ensures people with Medicare 

get the care they deserve and 
improves care for everyone

– Largest federal program 
dedicated to improving health 
quality at the community level

Department of 
Health & Human 

Services

CMS
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About HSAG

HSAG is the Medicare QIN-QIO for California, Arizona, Florida, 
Ohio, and the U.S. Virgin Islands.   

Nearly 25 percent of the 
nation’s Medicare beneficiaries 
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Poll: What Do You Say?             

• How do you rate your confidence leve
right now in understanding behavioral
health terms, abbreviations, and 
definitions? 

a. Very High
b. High
c. Limited
d. Very Limited

l
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Where We Are

Ranking based on prevalence of mental illness and access to care
• Yellow states—lowest prevalence of mental illness and higher 

rates of access to care
• Purple states—higher prevalence of mental illness and lower 

rates of access to care
• States with the highest 

prevalence of mental 
illness and lowest rates 
of access to care:
− Arizona (ranked 51/51)
− Mississippi (50/51) 
− Nevada (49/51)
− Washington (48/51) 
− Louisiana (47/51)

 

Source: Parity or Disparity: The State of Mental Health in America, 2015, Mental 
Health America (MHA), formerly the National Mental Health Association 5



Adult Prevalence of Mental Illness

42.5
million

(18.19%) of adults in
America suffer from any

mental illness

19.7
million

(8.46%) have a 
substance use problem

8.8
million

(3.77%) report serious 
thoughts of suicide

6 Source: Parity or Disparity: The State of Mental Health in America, 2015, Mental 
Health America (MHA), formerly the National Mental Health Association 



Behavioral Health Issues

1. Jeste DV, Alexopoulos GS, Bartels SJ, et al. Consensus statement on the upcoming crisis in geriatric mental health: Research agenda for the next 2 decades. Archives of 
General Psychiatry. 1999; 56(9):848-853.
2. Elixhauser A, Steiner C. Readmissions to U.S. Hospital by Diagnosis, 2010. http://www.hcup-us.ahrq.gov/reports/statbriefs/sb153.pdf
3.  Area Agency on Aging and Substance Abuse and Mental Health Services Administration. Older Americans Behavioral Health Issue Brief: Series Overview. Available at 
https://www.ncoa.org/wp-content/uploads/Series-Overview-Issue-Brief-1.pdf, Accessed on July 22, 2015. 
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How This Series Came About

• HSAG facilitated three behavioral health 
summits in 2016
‒ A community workgroup was formed and tasked 

with evaluating community education

‒ A needs assessment was sent to hundreds of 
community members NOT in the behavioral health 
field

‒ Feedback analysis resulted in this webinar series

8



Introductions

Valerie Shand, LMSW, MEd
Crisis Counselor
Crisis Preparation and Recovery, Inc.

Sarah Blanka, MC, LAC
Regional Director
Recovery Innovations International, Arizona 
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Sarah Blanka, MC, LAC

Recovery Innovations International 

Valerie Shand, LMSW, MEd

Crisis Preparation and Recovery, Inc.
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Webinar Objectives
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• Increase familiarity with common behavioral
health terms and conditions

• Differentiate between various levels of
treatment and types of providers

• Recognize basic signs and symptoms of a
behavioral health crisis



Behavioral Health Terms
What is the difference between the following terms:

• Mental Health—refers to a person’s wellness in terms of emotion al
and psychological well being

• Behavioral Health—used interchangeably with mental health, more 
often used to refer to a service provided by an organization (e.g., 
behavioral health department at a hospital)

• Mental Illness—indicates that there is a deficiency or disorder i n
someone’s mental health, including all diagnoses (e.g.,  mood
disorder through psychotic disorders and beyond)

• General Mental Health—in Arizona, this refers to the group of 
individuals who are experiencing some form of mental health or 
substance abuse concer n but the level of disturbance does not rise  to
the level of being a Serious Mental Illness (often abbreviated at 
GMHSA)

• Serious Mental Illness (SMI)—this population represents those
individuals that have a “qualifying diagnosis” with significant
impairment in multiple areas of functioning. This is not a diagnosis

12 but more a category of need for support and services



Serious Mental Illness (SMI cont.)

Serious mental illness (SMI) is a condition of persons who 
are 18 years of age or older and who, as a result of a mental 
disorder as defined in A.R.S. § 36-501, exhibit emotional or 
behavioral functioning which is so impaired as to interfere 
substantially with their capacity to remain in the community 
without supportive treatment or services of a long-term or 
indefinite duration. 

In these persons, mental disability is severe and persistent, 
resulting in a long-term limitation of their functional capacities 
for primary activities of daily living, such as interpersonal 
relationships, homemaking, self-care, employment, and 
recreation. 
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Behavioral Health Providers
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• Psychiatrist—someone who has completed medical schoo l an d
additionally specializes in psychiatry, which requires four years o f
training in psychiatry after becoming a doctor.

• Psychologist—an individual who has a PhD or PsyD indicating 
advanced study of psychology. While this person is called
“doctor,” they do not have a medical degree.

• Counselor—an individual who has completed undergradua te
studies (or higher schooling in the event of LAC, LPC, or PhD) t o
gain skills in treating mental health conditions through therapy (in 
AZ this is a licensed term).

• Social Worker—an individual who has completed undergradu ate
studies (or higher schooling in the event of MSW or PhD). Thi s
profession works within the social contexts of someone’s life to 
assist them in accessing resources and increasing their ability to 
problem solve or cope.



Behavioral Health Providers (cont.)

• Therapist—the term therapist could apply to any number of 
disciplines (e.g., physical therapy, speech therapy) including 
behavioral health. If called “counseling,” the service must be 
performed by a licensed counselor. Many other non-behavioral 
health forms of therapy can be performed by an unlicensed 
person.

• Behavioral Health Technician (BHT)—typically requires some 
post high school education combined with in-the-field experience. 
BHTs typically work in a variety of behavioral health settings
including hospitals, mobile crisis teams, group homes, etc. 

• Case Manager—someone who may or may not have college 
education who assists in service planning and care coordination for 
behavioral health clients.

• Psychiatric Nurse Practitioner (PNP)—a registered nurse with 
additional advanced training in psychiatric conditions. In Arizona 
this type of provider can prescribe psychiatric medications. 

15



Levels of Care

The terms inpatient and outpatient are applicable for healthcare 
services beyond behavioral health. When used related to behavioral 
health:

• Inpatient (IP)—inpatient care typically refers to care that will 
endure for longer than a 24-hour period and the patient is 
“admitted” to a care facility

• Outpatient (OP)—outpatient services can take several forms: they 
can appear as scheduled appointments like a doctor’s appointment 
or a short stay at a crisis facility that lasts less than 24 hours.

• Partial Hospital Program (PHP)—this type of program is often 
used for substance abuse treatment or as a step-down from 
inpatient care and is typically every day (e.g., Monday–Friday, 
5 hours a day for 6–8 weeks).

• Intensive Outpatient (IOP)—IOP is more frequent 
support/services than a typical outpatient level of care, however 
with less intensity than PHP (e.g., 3 days a week for 4 hours a day 
for 8–12 weeks)
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Detoxification: “Detox”

Medical detox—withdrawal from alcohol, benzodiazepines 
(anti-anxiety medications), or opiates often requires an 
individual to receive medical care. Many hospitals have chemical 
dependence programs and length of stay varies by each 
person’s individual situation.

Social detox—withdrawal from substances like cocaine or 
methamphetamine, which do not pose medical complications, 
can most often be completed at a community detox facility. 
Social detox may be part of the treatment of a person who is 
hospitalized for an emergency psychiatric crisis as the primary 
concern, with the substance use concern being a secondary 
issue. 
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Regional Behavioral Health Authority (RBHA)

• Arizona Department of Health Services (ADHS) contracts with 
community based organizations, known as RBHAs, to administer 
behavioral health services throughout the state. RBHAs function in 
a fashion similar to a health maintenance organization contracting 
with a network of service providers to deliver a full range of 
behavioral health care services, including prevention programs for 
adults and children, a full continuum of services for adults with 
substance abuse and general mental health disorders, adults with 
serious mental illness, and children with serious emotional 
disturbance.

• Every five years ADHS awards a new contract for an RBHA in 
Maricopa County.  

• In 2014, this contract was awarded to Mercy Maricopa Integrated 
Care (MMIC). MMIC is a not-for-profit, locally owned and operated 
health plan sponsored by Mercy Care Plan and Maricopa Integrated 
Health System (MIHS). 
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Court Ordered Evaluation/
Court Ordered Treatment (COE/COT)

In Arizona a statute (ARS T-36-533) exists which allows any 
responsible member of the community over 18 to submit an 
application requesting evaluation, even against a person’s wishes, for 
an individual who meets the following criteria:

‒ Poses an imminent danger to self or others

‒ The danger is most likely a result of a mental health condition

‒ The person is unwilling or unable to seek psychiatric assistance 
voluntarily 

These processes are often referred to as petitioning, court-ordered 
evaluation (COE), and court-ordered treatment (COT)

• Every state has some form of involuntary evaluation process

• Session 5 of this series will discuss involuntary evaluation and 
treatment in Arizona in-depth
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Health Insurance Portability and 
Accountability Act (HIPAA)

• HIPAA creates national standards for protecting personal 
health information of patients.

• For patients, this means that they have more control over 
who has access to their health records, including behavioral 
health records.

• HIPAA also allows patients to review their own medical 
records and holds violators accountable.

• What does this mean for family and friends of behavioral 
health recipients?  

‒ In most cases for recipients over the age of 18, a release 
of information would need to be on file to receive 
protected health information.

‒ However, family and friends are always able to provide
information to a behavioral health entity.
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Major Categories of Mental Health 
Disorders—DSM V

• The Diagnostic and Statistical Manual, Fifth Version 
(DSM V), is a set of diagnostic criteria used by 
behavioral health professionals to diagnose mental 
health disorders. 

• There are 20 major categories of disorders in the DSM V.

• We will take a quick look at four diagnoses that are 
common in behavior health: 
‒ Bipolar and related disorders 
‒ Schizophrenia and other psychotic disorders
‒ Depressive disorder
‒ Anxiety disorders

• The next webinar session will be entirely dedicated to 
discussion of common disorders
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Bipolar and Related Disorders

• Bipolar disorder—mixture of depressive episodes and 
manic episodes. 

• Possible symptoms of mania:
‒ Elevated mood 

(e.g., extra energy, excitement, positive outlook)
‒ Inflated self-esteem
‒ Decreased need for sleep
‒ Racing thoughts
‒ Difficulty with attention
‒ Increased goal-directed activities
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Schizophrenia and 
Other Psychotic Disorders

Symptoms indicating a possible “psychotic disorder” 

• Hallucinations
‒Auditory: Hearing voices/music/sounds

‒Visual: Seeing things

‒Tactile: Feeling sensations in the body

• Delusions—thoughts or beliefs, often having some 
reality base but extreme

• Paranoia—the belief that others are out to get you  

• Disorganized thinking and speech—ranges from lost 
train of thought to speech that is not understandable.
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Depressive Disorder

• Sadness that is severe enough and persistent enough 
to negatively impact daily life and functioning. 

• Possible symptoms:

‒ No interest in activities or not caring about things 
previously important to the person

‒ Thoughts of suicide

‒ Insomnia or excessive sleep

‒ Fatigue

‒ Loss of appetite or overeating
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Anxiety Disorder

• Anxiety—a state in which a person feels anxious, 
fearful, nervous, or worried to the point that it 
negatively affects daily functioning. 

• Panic attack—a sudden feeling of terror that happens 
with little to no warning. Symptoms include sweating, 
chest pain, and heart palpitations, often leading the 
person to believe that he/she is having a heart attack.
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Behavioral Health Crisis

• Crisis is a term used in behavioral health where an 
individual has greatly declined from his/her baseline, or 
normal functioning. 

• The crisis could be triggered by a specific stressful 
event or an individual may be experiencing an increase 
in symptoms. 

• When in crisis, a person may pose a threat to oneself 
or someone else.

• During a crisis, immediate action and intervention need 
to occur to ensure safety and re-establish baseline 
functioning. 
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Danger to Self (DTS) 
Danger to Others (DTO)

• Ideations—thoughts of wanting to harm oneself or 
someone else. 

• Plan—developing ways to commit suicide or harm 
another person. 

• Means—access to items needed to carry out a plan to 
commit suicide or harm another person. 

• Intent—the level of desire or likelihood to carry out a 
plan to kill oneself or hurt someone else.  

• Suicidal gesture—actions that practice or mimic 
suicidal behaviors. 
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Typical Risk Assessment 
During Crisis

• A mental health professional usually conducts a risk 
assessment. 

• The risk assessment will measure the risk of DTS and DTO 
by identifying the nature of ideations, plan, means, intent, 
lethality, history of DTS/DTO, psychiatric history, and 
other factors. 

• When a person is deemed to be a low-risk, they will likely 
participate in a safety plan that details steps and supports 
to help get the person through the crisis (e.g., asking a 
family member to stay with the person in crisis and 
referring the person to outpatient services). 

• When a person is deemed to be at high-risk of DTS or 
DTO, they will likely meet criteria for inpatient psychiatric 
hospitalization to ensure safety and connect the person 
with immediate psychiatric services.
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Raul’s Story
• Raul is a 54-year-old male who recently lost his job in construction and 

has been feeling worthless. 
• He has been drinking a half pint of vodka daily for the past 

5 months. 
• He has two adult children but feels like a burden to them so he does not 

speak to them often. 
• Lately he has been having thoughts of killing himself. While cleaning his 

unloaded gun, he put it to his temple to see what it would feel like.

What symptom is Raul experiencing?
A. Hallucinations
B. Paranoia
C. Depression
D. Mania
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Raul’s Story (#2)

• Raul is a 54-year-old male who recently lost his job in construction and 
has been feeling worthless. 

• He has been drinking a half pint of vodka daily for the past 
5 months. 

• He has two adult children but feels like a burden to them so he does not 
speak to them often. 

• Lately he has been having thoughts of killing himself. While cleaning his 
unloaded gun, he put it to his temple to see what it would feel like.

Raul held a gun to his head. What does that indicate?
A. Suicide plan
B. Suicide gesture
C. Suicidal ideations
D. All of the above
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Raul’s Story (#3)

• Raul is a 54-year-old male who recently lost his job in construction and 
has been feeling worthless. 

• He has been drinking a half pint of vodka daily for the past 
5 months. 

• He has two adult children but feels like a burden to them so he does not 
speak to them often. 

• Lately he has been having thoughts of killing himself. While cleaning his 
unloaded gun, he put it to his temple to see what it would feel like.

Raul comes to you for help. He is willing to follow your lead and does not 
have any weapons on him. What would likely be your next step?

A. Offer to take Raul to a walk-in psychiatric crisis center to talk with a 
behavioral health professional for recommendations

B. Tell Raul you hope everything will work out and give him a list of 
community resources 

C. Offer acceptance and encouragement 
D. Call a crisis line to ask for someone to talk with/come to your office 

to help Raul
31



Anna’s Story
• Anna is a 28-year-old female. Lately, she has been staying up for most of 

the night organizing and cleaning her house, but never able to fully focus 
on a specific area to thoroughly clean. 

• Her physical movements and speech are fast. 
• She has had a significantly happier mood, more energy than usual, and 

has been bragging to her family about how she is going to attend culinary 
school and move to New York City to be an executive chef. 

• Anna’s parents say that every 4 months Anna gets like this for a few 
weeks and then she “crashes” and “doesn’t want to do anything.” 

What symptom is Anna experiencing?
A. Psychosis
B. Delusions
C. Hallucinations
D. Mania
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Anna’s Story (#2)

• Anna is a 28-year-old female. Lately, she has been staying up for most of 
the night organizing and cleaning her house, but never able to fully focus 
on a specific area to thoroughly clean. 

• Her physical movements and speech are fast. 
• She has had a significantly happier mood, more energy than usual, and 

has been bragging to her family about how she is going to attend culinary 
school and move to New York City to be an executive chef. 

• Anna’s parents say that every 4 months Anna gets like this for a few 
weeks and then she “crashes” and “doesn’t want to do anything.” 

What mental health disorder do you think Anna is suffering from?
A. Bipolar disorder
B. Depression
C. Anxiety disorder
D. Schizophrenia
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Anna’s Story (#3)

• Anna is a 28-year-old female. Lately, she has been staying up for most of 
the night organizing and cleaning her house, but never able to fully focus 
on a specific area to thoroughly clean. 

• Her physical movements and speech are fast. 
• She has had a significantly happier mood, more energy than usual, and 

has been bragging to her family about how she is going to attend culinary 
school and move to New York City to be an executive chef. 

• Anna’s parents say that every 4 months Anna gets like this for a few 
weeks and then she “crashes” and “doesn’t want to do anything.” 

Anna comes to you for help. She says she is tired of conflict with her family 
about her “being crazy” and she wants to get back on medication to “settle 
herself down.” She has no thoughts of harming herself or anyone else, but 
let her insurance expire and is not sure where to go to start the process of 
getting back on track. What would likely be your next step? 

A. Offer to take Anna to a walk-in psychiatric crisis center to help her get 
back on medication, find assistance with re-applying for health 
coverage, and be referred for outpatient follow up

B. Tell Anna that you wish you had her energy
C. Offer acceptance and encouragement
D. Call a crisis line to ask for someone to talk with/come to your office to 

help Anna34



Questions?
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Poll: What Do You Say?             

• How do you rate your confidence level
right now in understanding behavioral 
health terms, abbreviations, and 
definitions? 

a. Very High
b. High
c. Limited
d. Very Limited
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Deepest appreciation to our presenters:
Valerie Shand
Crisis Preparation and Recovery

Sarah Blanka
Recovery Innovations International



Contact Information

• Dennette Janus, MA, LPC
djanus@hsag.com

• Sarah Blanka, MA, LAC
sarah.blanka@riinternational.com

• Valerie Shand, LMSW, MEd
vshand@crisisprepandrecovery.com
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Resources

Crisis Resources: Nationwide
• National Suicide Hotline 

800-273 TALK (8255)
www.suicidepreventionlifeline.org

• National Drug/Alcohol referral 
service 800-662-HELP (4357)  
#2 for Spanish

www.samhsa.gov/find-help/national-
helpline

• Teen Lifeline 1.877.YOUTHLINE  
• Crisis Text Line: Text “help” to 

741741 for any crisis situation
• Poison Control 800.222.1222

Crisis Resources: AZ
• Crisis Response Network (AZ) 

800.631.1314 or 602.222.9444
• Teen Lifeline 800.248.TEEN (8336)

General Community Resources: AZ 
• AZ 211  Call “211” or go to 

https://211arizona.org

• http://findhelpphx.org

• http://arizonaselfhelp.org
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2017 Behavioral Health Education Series
More Info at: www.hsag.com/events
Topic Content Date Time
1. Behavioral Health 

Basics
“I think I know what you are talking about but I’m not 
sure.” Definitions, abbreviations, and misunderstandings

Friday
Jan. 13, 2017

9–10 a.m. MST
8 a.m. PST
11 a.m. EST

2. Understanding 
Common Disorders

“Were you aware there is a difference between mood 
and personality disorders?” Categories of diagnoses and 
misconceptions

Friday
March 3, 2017

9–10 a.m. MST
8 a.m. PST
11 a.m. EST

3. De-escalation 
Techniques

“This is what to do when someone is acting out of 
control.” Proven tips/tactics for phone or in-person 
contacts to help promote calm and cooperation

Friday
May 5, 2017

9–10 a.m. MST
9 a.m. PDT
12 noon EDT

4. Community and 
Behavioral Health 
Resources

“Where do I find the most reliable referral information?” 
Demonstration of finding and using resource guides 
online and language use for increased success

Friday
July 14, 2017

9–10 a.m. MST
9 a.m. PDT
12 noon EDT

5. Voluntary vs. 
Involuntary 
Treatment

“It is sometimes possible to help someone who refuses 
treatment.” Understanding court-ordered evaluation and 
treatment processes and limitations

Friday
Sept. 8, 2017

9–10 a.m. MST
9 a.m. PDT
12 noon EDT

6. Medication and 
Medical Issues

“I didn’t know that!” Medical conditions that mimic or 
may cause crises and how medication can work to 
decrease symptoms

Friday
Nov. 3, 2017

9–10 a.m. MST
9 a.m. PDT
12 noon EDT

All sessions are live webinars, recorded and presented by area professionals40



Thank You for participating!
Please complete the 60-second evaluation:

https://goo.gl/ynXV74
If you registered online for this event, 
you will also receive the link via email.

A recording of today’s session will be available at:
www.hsag.com/events



This material was prepared by Health Services Advisory Group, the Medicare Quality Improvement Organization 
for Arizona, California, Florida, Ohio, and the U.S. Virgin Islands, under contract with the Centers for Medicare & 

Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services. The contents 
presented do not necessarily reflect CMS policy. Publication No. QN-11SOW-XC-01032017-02.
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