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Disclaimer

Theviews,opinions,and content expressedin this presentationdo not necessarilyreflect the views,
opinions,or policiesof the Centerfor MentalHealthServices(CMHS),the SubstanceAbuseandMental
HealthServicesAdministration(SAMHSA),or the U.S. Departmentof HealthandHumanServices(HHS).

www.samhsa.gov



Poll #1: What best describes your role?

ÅClinician

ÅAdministrator

ÅPolicy Maker

ÅPayer

ÅOther (specify in chat box)



Poll #2: What best describes your organization? (check 
all that apply)

ÅPrimary Care Provider

ÅMental Health Provider

ÅSubstance Use Disorder Provider

ÅOther (specify in chat box) 



Poll #3: Where is your organization in the process of 
integration?

Å Learning/Exploring

Å Beginning Implementation

Å Advanced/Full Implementation

Å Ongoing Quality Improvement

Å Other (specify in chat box) 



May 10: 1 -2pm ET

Perinatal Integrated Health
Webinar Series

May 12: 2 -3pm ET

June 23: 2-3pm ET 

July 21: 2-3pm ET

The Case for Integration & Continuum of Care: Considerations 
Across Primary and Specialty Care

Perinatal Behavioral Health Care in a CCBHC

Integrating Services in High Need Settings

Addressing Serious Mental Illness
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ÅIntroductions and Background

ÅThe Maternal and Family Center approach at Care Plus NJ

ÅPerinatal Mood and Anxiety Disorders (PMADs) & Screening

ÅStructure for addressing maternal mental health at the Center

ÅImplicit Bias and Racial Disparities

Å/ŀǎǎŀƴŘǊŀΩǎ {ǘƻǊȅ



Learning Objectives

After this webinar, participants will be able to:

ÅDescribe how specialized maternal mental health services can be integrated into a 
Certified Community Behavioral Health Clinic (CCBHC) and discuss an example of 
ǘƘƛǎ ŦǊƻƳ ǘƘŜ aŀǘŜǊƴŀƭ ŀƴŘ CŀƳƛƭȅ /ŜƴǘŜǊΩǎ ǇǊƻƎǊŀƳ ǎǘǊǳŎǘǳǊŜΦ

ÅDescribe Perinatal Mood and Anxiety Disorders (PMAD), their prevalence, and how 
to screen for these conditionsin integratedcare settings.

ÅUnderstand the risk factors of implicit bias and its impact on clinical practice.

ÅConsider how implicit bias and race-related trauma impact maternal health and 
how to respond.



Introductions

Melissa Sampath, LPC, 
LCADC, ACS, PMH-C

Vice President, Community 
Mental Health Services

Care Plus NJ

LaDeanaArtis, LCSW, PMH-C
Clinical Director

Care Plus NJ

Laura Line
Principal, Bowling Business 

Strategies



Maternal Mental Health: An Integrated 
Approach Focused on Improving Health Equity 

and Access to Care for Pregnant and 
Postpartum Women & Families

Melissa J. Sampath, LPC, LCADC, ACS, PMH-C
Ladeana Artis, LCSW, PMH-C



CarePlusFacility in Paramus, NJ

610 Valley Health Plaza, Paramus, NJ 07652



Knowing the Facts

Maternal Mental Health conditions are 
the most common complication in 
pregnancy, childbirth & postpartum.

800,000
new mothers each year in the U.S.

of the women and families who experience 
MMH conditions go untreated.

Untreated MMH conditions can have 
long-term negative impact on mother, 
baby, family and society.

The COVID-19 pandemic has TRIPLED the 
incidence of MMH conditions.

$14 Billion

Annual cost of not treating MMH

$32,000
Per mother-infant pair

Federal funding is needed to create 
programming to address MMH

MMHLA Fact Sheets (2022). Maternal Mental Health Leadership Alliance. 
www.mmhla.org/factsheets

http://www.mmhla.org/factsheets


Continuum of Care



Specialized Services


