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LESSONS LEARNED IN BREAKOUT
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BH Business 
Collaborations 

Josh Rubin

LOC 
Determination
Debbi Witham

Plans as 
Partners: 

Sharing Data
Dr. Art Jones

Key Take-aways
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WHAT’S NEXT: TRAINING & TECHNICAL ASSISTANCE
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≫ Register for live webinars to learn and share best practices and earn continuing education credits.

≫ Request practice coaching for site-specific support to achieve your goals.

≫ Visit the Learning Library to access on-demand videos, podcasts, and tools.

≫ Public Forum on Integrated Care: Get updates on integrating behavioral health into managed care. 
Next meeting: tomorrow, May 10, 2023, 4:00 pm – 5:00 pm. 

https://www.integratedcaredc.com/events/
https://www.integratedcaredc.com/signup-form/
https://www.integratedcaredc.com/learning-library/
https://dhcf.dc.gov/page/public-forum-on-integrated-care
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CONTINUING EDUCATION CREDITS

120

≫ Continuing education through the DBH Training Institute
• The DBH Training Institute offers behavioral health courses online live and on-demand, 

including continuing education courses approved by the District of Columbia Board of 
Social Work and National Association of Alcoholism and Drug Abuse Counselors.

• Eligibility: Free to all providers, consumers, community members, and DBH employees

• Questions? Email dbh.training@dc.gov or call (202) 671-0343.

≫ HMA is a registered CME Provider through the American Academy of 
Family Physicians (AAFP). The AAFP has reviewed the Integrated Care DC 
learning series and deemed it acceptable for AAFP credit.

• Integrated Care DC offers free learning sessions approved for live AAFP Prescribed 
credits. Physicians should claim only the credit commensurate with the extent of their 
participation in the activity. 

• Questions? Email support@integratedcaredc.com

mailto:dbh.training@dc.gov
tel:1-202-671-0343
mailto:support@integratedcaredc.com
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THANK YOU FOR JOINING! BEFORE YOU GO...

≫ Sign up for the 
Integrated Care DC 
Newsletter

≫ Provide feedback 
on today's session 
and inform future 
sessions
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1st and 3rd Tuesday for the Monthly 
Newsletter and the Mid-Month Update.

Complete the evaluation in your folder. 
Required for CME/CE.
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Demonstrated Results of Integrated Care:
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