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Chat Tech Issues Naming

Minimize Interruptions

Please make sure 

to mute yourself when you 

aren’t speaking.

Go Ahead, Speak Up!

Use the Zoom chat to 

ask questions and participate 

in activities.

Here to Help

Chat Host privately 

if are having issues and 

need tech assistance.

Add Your Organization

Represent your team and 

add your organization’s 

name to your name.

Welcome!

Mute

While we wait, please: rename yourself.



October 28, 2021 | 12-1:30pm (PST)

Addiction Treatment Starts Here: Learning Network
Caring for Patients with Co-Occurring SUD and 

Other Mental Health Conditions
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Welcome & Introductions
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CCI Program Team

Meaghan Copeland

She/Her/Hers

Program Manager

Juliane Tomlin

She/Her/Hers

Sr. Program Manager

Michael Rothman

He/Him/His

Executive Director

Juan Carlos Piña

He/Him/His

Program Manager

Kristene Cristobal

She/Her/Hers

Program Consultant

Lydia Zemmali

She/Her/Hers

Program Coordinator
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• Bartz Altadonna Community Health Center

• Bay Area Community Health

• County of Santa Cruz Health Services Agency 

• El Dorado Community Health Center

• Family Health Centers of San Diego  

• Livingston Community Health

• Los Angeles Christian Health Center – Joshua House Clinic

• Los Angeles Department of Health Services

• Salud Para La Gente

• School Health Clinics of Santa Clara County 

• Valley Health Associates

• West County Health Centers

• Harbor – UCLA Medical Center Adult Primary Care

• Harbor – UCLA Medical Center Family Medicine

• Hubert H. Humphrey Comprehensive Health Center

• LAC + USC Medical Center

• Martin Luther King Jr. Outpatient Center

ATSH Cohort At a Glance
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Upcoming Activities

Learning Network Newsletter – November 30

ATSH Peer Forums – newly added: dates for SUD 

Counselors/Navigators Forum and Behavioral Health 

Staff Forum

● https://www.careinnovations.org/events/atsh-peer-

forums-registration/

Save the Date!

● Next Quarterly Webinar: March 8, 2022, 12-1:30pm

1

2

3

https://www.careinnovations.org/events/atsh-peer-forums-registration/
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Today’s Objectives:

Learn about the challenges and strategies associated with 

patients with co-occurring SUD and other mental health conditions.1

Review cases, their implications and takeaways that address:
○ Collaborative care psychiatry

○ An integrated psychiatry model
2

Discuss clinical and behavioral strategies through case questions 

and answers.3
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Anchor Question

What’s one thing that you’re

excited about that has

happened in your MAT 

program in the last

three months?



Challenges & Strategies
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Poll Questions

1. What proportion of your patients with OUD/StUD have 

co-occurring mental health disorders?

*

2. How confident are you in managing mental health 

conditions in your patients with OUD/StUD?

*

3. How do you integrate mental health treatment in your 

clinic?



Brian Hurley, M.D., M.B.A., DFASAM

Medical Director, Substance Abuse Prevention and Control

County of Los Angeles Department of Public Health

Assistant Professor of Addiction Medicine

UCLA Department of Family Medicine

Caring for Patients with Co-Occurring 
SUD and Other Mental Health 

Conditions



Brian Hurley, M.D., M.B.A., DFASAM

No disclosures



Introduction: Case 
Presentation

 Mr. Brown is a 34 year-old male with 
opioid use disorder (1g heroin IV daily for 
over a decade) who was just started on 
bup/nlx daily two weeks ago by his PCP. 
He’s up to 16mg/4mg and stopped using 
heroin over a week ago. He has returned 
for a follow-up visit and reports a history 
of several years of difficulty sleeping, 
depressed mood, low appetite, not 
enjoying things other than heroin, 
decreased subjective concentration ability, 
deflated self-attitude, and ongoing low 
energy. His PHQ-9 Score is 19.

 He denies that these symptoms are 
debilitating, has no suicidal thoughts, and 
has no prior involvement with any mental 
health treatment.

 He’s not interested in antidepressants but 
is interested in counseling.

Doc Brown, Back to the Future, Universal 

Pictures 



Introduction: Case 
Presentation

Doc Brown, Back to the Future, Universal 

Pictures 

Which of the following is the best 

next step?

A. Refer to an outside specialty 
mental health clinic

B. His PCP should prescribe an
antidepressant

C. Send to the emergency room
D. Conduct diagnostic 

assessment for a co-
occurring depressive 
disorder

E. Start weekly psychotherapy 
sessions

Click to add text



Epidemiology

• Lifetime Risk in the general population:
• 30.3% Alcohol Use Disorder
• 29.9% Major Depressive Disorder
• 18.4% Specific Phobia
• 13.0% Social Phobia
• 10.3% Other Substance Use Disorder
• 10.1% Post-traumatic Stress Disorder
• 9.0% Generalized Anxiety Disorder
• 8.7% Separation Anxiety Disorder
• 6.8% Panic Disorder
• 4.1% Bipolar Disorder
• 3.7% Agoraphobia
• 2.7% Obsessive-Compulsive Disorder

Kessler, R. C., Berglund, P., 

Demler, O., Jin, R., Merikangas, K. 

R., & Walters, E. E. (2005). 

Lifetime prevalence and age-of-

onset distributions of DSM-IV 

disorders in the National 

Comorbidity Survey Replication. 

Archives of general psychiatry, 

62(6), 593-602.

Merikangas, K. R., & McClair, V. L. 

(2012). Epidemiology of substance 

use disorders. Human genetics, 

131(6), 779-789.



Prevalence of Psychosis

• Incidence of psychotic symptoms in the general 
population: 4.8% - 8.3%

• Odds ratio for the risk of psychotic symptoms:

Cocaine Amphetamine Cannabis Opioid

Mild UD 17.1 14.8 6.5 6.0

Moderate UD 47.0 35.3 25.1 10.1

Severe UD 114.0 ∞* 26.8 19.7

Nuevo, R., Chatterji, S., Verdes, E., Naidoo, N., Arango, C., & Ayuso-Mateos, J. L. (2010). The continuum of psychotic 

symptoms in the general population: a cross-national study. Schizophrenia bulletin, 38(3), 475-485.

Smith, M. J., Thirthalli, J., Abdallah, A. B., Murray, R. M., & Cottler, L. B. (2009). Prevalence of psychotic symptoms in 

substance users: a comparison across substances. Comprehensive psychiatry, 50(3), 245-250.



How does this work?
Medicaid (Federal Program)

Medi-Cal (State Medicaid Program)

Funds: Federal, State, County

“Medical Benefit”

Managed Care Plans
“Behavioral Health Benefit”

Mental Health Plans

Serious Mental Illness Alcohol and Other DrugMedical Care Behavioral Health

“Mild to Moderate” Mental IllnessMedications:

Prescribed in primary 
medical

State pharmacy benefit Covered by HealthPlan

Counseling contracted out





Screening Tools

• PHQ-9



S – I – G – E – C – A – P –S 

• Sleep disruption

• Inability to enjoy things

• Deflated self-attitude

• Low Energy

• Difficulty Concentrating

• Appetite Changes

• Psychomotor changes

• Suicidal thoughts

• Dx Criteria for Major Depressive Disorder:

• Episodic states of depressed mood and/or inability 
to enjoy the usual things

• Last >2 weeks

• Characterized by:



TAPS



Core Components of 
Depression Treatment

*When appropriate

Source: https://www.samhsa.gov/treatment

*Medications

*Counseling *Support





Collaborative Care Team

25

AIMS Center, 

University of 
Washington. 
https://aims.uw.ed

u/collaborative-
care/team-

structure

https://aims.uw.edu/collaborative-care/team-structure


The Strategy for Primary Care Co-Occurring 
Disorder Management
• Diagnostic Assessment for depression, dysthymia, adjustment 

disorder, and common anxiety syndromes

• Focused on those with MILD to MODERATE depression based on 
functional impairment. Severe symptoms are okay if patient 
sufficiently functional to participate

• Examples of functional impairment
• Unable to leave the house

• Unable to participate in check-in visits

• Significant suicidality

• Requires recurrent psychiatric hospitalizations



Roles

• Team Huddles with LCSWs / CSWs / MCWs, can include PCPs (as 
available)

• LCSWs and LPHAs – Can provide clinical direction, support, perform 
diagnostic assessments, and perform ongoing PHQ-9s, Behavioral 
Activation, Problem Solving, Motivational Interviewing, Brief 
Interventions

• MCWs can also perform ongoing PHQ-9s, Behavioral Activation, 
Problem Solving, Motivational Interviewing, Brief Interventions

• PCPs – Prescribe Medications

• Psychiatrists – Offer Consultation



When to Refer

• Patients already connected to specialty care should be supported through 
their specialty care connection.

• Patients with Serious Mental Illnesses should be referred for specialty care
• Bipolar Disorder

• History of mania, hospitalization for mania or psychosis, ‘have you ever been so happy that 
people in your life have been worried about how happy you are?’

• Severe Mental Illnesses
• Schizophrenia
• Developmental Disorders (eg Autism) → Regional Centers
• Substance Induced Disorders

• Severe impairment or high risk suicidality should be referred for specialty 
care 



29

Epstein J., Barker, P., Vorburger, M., & Murtha, C. (2004). Serious mental illness and its co-occurrence with substance use disorders, 2002 (DHHS Publication No. SMA 
04- 3905, Analytic Series A-24). Rockville, MD: Substance Abuse and Mental Health Services Administration, Office of Applied Studies

Co-occurring substance use and SMI



Stimulants and Psychosis

• Patients with SUD and psychosis have a longer duration 
of untreated psychosis

• Antipsychotic 12-week response data:

• 27% of psychotic patients with SUD were responders

• 35% of psychotic patients without SUD

• SUDs negatively influence response to antipsychotic 
medications, both typical and atypical antipsychotics

Green, A. I., Tohen, M. F., Hamer, R. M., Strakowski, S. M., Lieberman, J. A., Glick, I., ... & HGDH Research Group. (2004). First 

episode schizophrenia-related psychosis and substance use disorders: acute response to olanzapine and haloperidol. 

Schizophrenia Research, 66(2-3), 125-135.



Labs

• Order:
• CBC, CMP, TSH with reflect to FT4, T3

• Consider lipid panel, A1C, B12, Folate, Vit D, FTA-ABS (or RPR), HIV, 
Hepatitis



Medication: Sertraline

• A daily oral medication

• Side effects: headache, upset stomach, tremor, and decreased libido / 
anorgasmia

• Takes 6-8 weeks to fully kick in

• Starts at 50mg daily. If tolerated and ongoing symptoms, recommend 
increasing to 100mg daily after two weeks

• If pt worried about side effects, start at 25mg daily, but increase as 
tolerated (as quickly as every two weeks)



Medication: Bupropion

• Bupropion XL, a daily oral medication

• Side effects: tremor, insomnia, headache, upset stomach, tremor

• (No decreased libido / anorgasmia). Helpful in tobacco smokers! Can 
help with weight loss

• Takes 6-8 weeks to fully kick in

• Starts at 150mg daily. If tolerated and ongoing symptoms, increases 
to 300mg daily after two to four weeks

• Contraindicated in sz disorder 



Medication: Prazosin

• Prazosin, taken only at night or twice daily

• alpha-1 adrenergic receptor blocker

• Side effects: headache, dizziness, low blood pressure

• Reduces intensity of dreams / nightmares and helps reduce 
hypervigilance

• Start at 1mg but patients often need higher doses. Go up by 1-2mg 
each week. Doses as high at 20mg daily are well tolerated when 
slowly titrated.

• Contraindicated in low blood pressure























Introduction: Case Review

 Mr. Brown is a 34 year-old male with 
opioid use disorder (1g heroin IV daily for 
over a decade) who was just started on 
bup/nlx daily two weeks ago by his PCP. 
He’s up to 16mg/4mg and stopped using 
heroin over a week ago. He has returned 
for a follow-up visit and reports a history 
of several years of difficulty sleeping, 
depressed mood, low appetite, not 
enjoying things other than heroin, 
decreased subjective concentration ability, 
deflated self-attitude, and ongoing low 
energy. His PHQ-9 Score is 19.

 He denies that these symptoms are 
debilitating, has no suicidal thoughts, and 
has no prior involvement with any mental 
health treatment.

 He’s not interested in antidepressants but 
is interested in counseling.

Doc Brown, Back to the Future, Universal 

Pictures 



Introduction: Case Presentation

Doc Brown, Back to the Future, Universal 

Pictures 

Which of the following is the best 

next step?

A. Refer to an outside specialty 
mental health clinic.

B. His PCP should prescribe a 
antidepressant

C. Send to the emergency room
D. Conduct diagnostic 

assessment for a co-
occurring depressive 
disorder

E. Start weekly psychotherapy 
sessions



Questions?

• bhurley@ucla.edu

Interested in more? Come to:
• AAAP Annual Meeting (Virtual! Dec 2021) 

https://www.aaap.org
• ASAM Annual Meeting (Florida in April 2022!) 

https://www.asam.org
• CSAM Annual Meeting (San Diego in 2022!) http://csam-

asam.org

mailto:bhurley@ucla.edu
https://www.aaap.org/
https://www.asam.org/
http://csam-asam.org/
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Q&A Discussion

Brian Hurley, MD
Medical Director of Substance Abuse Prevention 

and Control,

LA County Department of Public Health



Clinic Experiences
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Clinic Experience #1

Susan Scott, MS, LAADC

Alcohol and Drug Counselor

El Dorado Community Health Centers



E L  D O RA D O CO M M UNITY  H E A LTH  CE N TE R



EL DORADO COUNTY

El Dorado Community Health Center 

STEPS Program

Patient Demographics:

• Rural

• 88% Caucasian

• Low income

• Medi-Cal insured



STEPS believes in providing options for care. 

PATIENT FLOW CHART

Multiple 

Doors to 

Entering 

STEPS

Referral From PCP

Marshall Hospital 

Bridge Program

Walk-in, Call-in, Friend 

Referral

RN Case 

Manager Intake

Rat Intake

Consult 

with 

Doctor

Behavioral 

Health 

Evaluation 

and Referral 

to Care

Referral to 

Therapist

Individual AOD 

Counseling

AOD Group

Possible 

referral to 

Psychiatry



BEHAVIORAL HEALTH    
PROGRAM

STEPS Behavioral Health Team
Psychiatrist – Denise Kelleher, MD

STEPS Program Manager – Kevin Caskey LCSW

Psychologist – Lisa Barry PhD

Addiction Counselor- Susan Scott LAADC

Therapist  – Chris Weston – AMFT

QIRC

Quality Improvement 

Response Committee
Meets monthly to discuss 

specific Co-occurring patients 

with psychiatric needs and 

problem behavior

STEPS Huddle

STEPS Team meets daily for 

one hour to discuss patients of 

the day with all medical and 

behavioral health staff.

Referral to higher level of psychiatric care if needed, 

with continued connection to MAT services
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Clinic Experience #2

Jose Gonzalez, MD
Assoc. Program Dir. 

Internal Medicine Program

LAC+USC Medical Center,

Keck Hospital of USC

Karla Gonzalez, MD, MPH
Medical Director 

LAC+USC Adult West Clinic



Behavioral 
Health 
Integration
LAC+USC Adult East and 
Adult West Clinics



Timeline
• Social Work moves into primary care – referrals for SBDOH issues begins

• Psychiatry integrated – provides support for patients with complex mental health issues

• BHI staffing plan assigned to primary care - MCW, SUD-C, CHW
• Official launch of Integrated Behavioral Health Pilot - AIMS Model used to improve integration of CSW, MCW, 

CHWs and the use of psychiatric consultants
• Late 2018 - Launch BHI Case Conferencing

• Process and workflow improvements, data sources are more reliable and used to drive change
• ATSH Wave 2 Grant

• Case conferencing revamp (with psychiatry and addiction services)
• Integration of Medical-Legal Community Partnership
• CAFP Education Grant for Resident Education

• COVID recovery - SBDOH
• ATSH Learning Network
• Advancing Behavioral Health Equity in PC Grant
• Co-location of Medical Legal Community Partnership

2016

2017

2018

2019

2020

2021



LAC+USC 
BEHAVIORAL HEALTH INTEGRATION

INITIATIVES

Tobacco Use
Alcohol Use

Medications for 
Addiction Treatment
(Buprenorphine for 

OUD)

S U B S T A N C E  
U S E

Homelessness
Food Insecurity*
Transportation

S O C I A L  
N E E D S

Weekly Case Conference
Psych consultant + 
Social Work Staff

I N T E G R A T E D  
P S Y C H I A T R Y  &  

C O L L A B O R A T I V E  
C A R E

Integration of legal 
services

Immigration

M E D I C A L -
L E G A L

P A R T N E R -
S H I PComplex Care 

Management
RN Care Manager

Social Worker
Medical Case 

Worker
Community Health 

Worker

H E A L T H  
H O M E S



Food Insecurity

Legal Services
(once weekly)



Wellness 
Center



BHI:Treating Depression and Anxiety in Primary Care







BHI Case Conferencing

• BH Manager-*Psychiatric 
Consultant, MCW, CSW

• Make recommendations to PCP

• Get scheduled for a follow up 
PHQ9



Case Reviews



Case Scenario#1 Adult West

• 51 YO M w/ glycogen storage disease leading to chronic pain, poor 
attention and concentration, and ?depression, also w/ paranoia

• Pt initially referred for depression and paranoia-->Adderall titrated by 
Psych, and norco titrated by PCP--> Improvement in depressive, 
paranoia stable, PCP to continue following

• Pt referred again for titration of Adderall-->symptoms improved, 
referred back to PCP



Case Scenario #2

• 54yo F w/ gastroparesis resulting in severe abd pain, N/V placed on 
fentanyl patch 100ucg & dilaudid 4m PO q6º #110 

• Downtitration --> withdrawal

• Uncovered anxiety & depression

• Referred to psychiatry for comanagement

• Eventually titrated off full-dose opioids & started on suboxone



Q&A Discussion



Center for Care Innovations

Q&A Discussion

Brian Hurley, MD
Medical Director of Substance Abuse Prevention and Control,

LA County Department of Public Health

Susan Scott, MS, LAADC
Alcohol and Drug Counselor

El Dorado Community Health Center

Karla Gonzalez, MD, MPH
Medical Director

LAC+USC Adult West Clinic

Jose Gonzalez, MD
Assoc. Program Dir. for Internal Medicine Program

LAC+USC Medical Center,
Keck Hospital of USC



Feedback & Closing
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Poll

5 – Excellent

4 - Very Good

3 - Good

2 - Fair

1 – Poor

5 – Strongly Agree

4 - Agree

3 - Neutral

2 - Disagree

1 – Strongly Disagree

5 – Strongly Agree

4 - Agree

3 - Neutral

2 - Disagree

1 – Strongly Disagree

3. Please select the number that best represents 

your response to the statement: "I can apply 

learnings from today’s webinar to my MAT 

work."

2. Please select the number that best 

represents your response to the statement: 

"Today's session was a valuable use of my 

time."

1. On a scale of 1-5, please select the 

number that best represents your 

experience with today’s session. 
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Stay Connected

The ATSH Listserv is a great 

place to stay connected, ask 

questions of your peers and 

share resources that may help 

other teams’ MAT programs.

Send an email to: addiction-

treatment-starts-

here@googlegroups.com

Access program activities, reporting 

requirements, the resource library and more! 

Sign in or create an account here: 

https://academy.careinnovations.org/

mailto:addiction-treatment-starts-here@googlegroups.com
https://academy.careinnovations.org/
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Questions

Lydia Zemmali
She/Her/Hers

Program Coordinator

lydia@careinnovations.org

Juan Carlos Piña
He/Him/His

Program Manager

juancarlos@careinnovations.org



Thank you! 


