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July 1, 2014
Spring Grove Hospital Center – Dix Building

In Attendance

DHMH: Rianna Brown (on phone), Audrey Chase, Stacey Diehl, Rachael Faulkner, Rebecca Frechard, Laura Goodman, Susan Jenkins, Sandy Kick, Erin McMullen, Kathleen Morse, Sharon Ohlhaver (on phone), Daryl Plevy, Kathleen Rebbert-Franklin, Susan Steinberg and Renee Webster

Workgroup Members: 
Lynn Albizo (Maryland Addictions Directors Council)
Elaine Carroll (On Our Own of Maryland) 
Ann Ciekot (National Council on Alcoholism and Drug Dependence of Maryland)
Herb Cromwell (Community Behavioral Health)
Robyn Elliott (Maryland Community Health Systems)
Carlos Hardy (Maryland Recovery Organization Connecting Communities)
Angela Hipsley (Maryland Association for the Treatment of Opioid Dependence, Inc.)
Dan Martin (Mental Health Association of Maryland)
Bob Pitcher (Maryland Association of Core Service Agencies)
Jane Plapinger (Maryland Coalition of Families for Children’s Mental Health)
Ellen Weber (Drug Policy Clinic)

Additional Guests: Joe Adams, Eugene Bartell, Kim Burton, Jennifer Carberry, Iana Clarence, G. Doetzer, Lori Doyle, Lauren Grimes, Steve Johnson, Aliya Jones, Nicky McCann, Donna Neuworth, Arleen Rogan, Rolesia Rogers, Bill Rufenacht, Lori Rugle, Catrina Scott, Cindy Shaw-Wilson, L. Christina Waddler and Wayne Williams


I. Welcome and Introductions

		Kathleen Rebbert-Franklin, Deputy Director for Population-Based Behavioral Health, Behavioral Health Administration, began the meeting as Chair to the Workgroup, followed by introductions from workgroup members and guests, including individuals using the conference call option.


II. Review and Approve Minutes from June 13, 2014

	A request to add Jane Plapinger’s name to the minutes, as she attended the meeting, was accepted.  The minutes were adopted and will be posted to the Workgroup’s website for reference.


III. Review Items from June 13, 2014
	
Kathleen Rebbert-Franklin began the discussion and reviewed the following items from the previous meeting: 




CSA and LAA:  What are the pros and cons of including a third term for those that have merged? 

The discussion included proposals to create a general term and include a definition that would include the CSAs, LAAs and other entities.  It was also proposed to keep separate terms to identify those local entities that had not merged.  Proposed terms included Local Behavioral Health Authority and Governing Authority.  If the term Governing Authority is used, a review needs to be conducted to identify that it is not used differently elsewhere in statute.  

There was also discussion of what local jurisdictions that had merged called themselves and if all locals would eventually merge their agencies.  The position of DHMH is to allow for local decision making in how they organize offices/agencies.

Another consideration when merging is funding as there are different federal funds directed to local entities for mental health and substance use disorder treatment services.

Finally, there was discussion of consumers’ preferences and if these terms are used and identified in the community.  On Our Own indicated they reference the CSAs but could change the information that is given out to consumers and then asked DHMH to consider how it would disseminate the proposed changes.

Secretary/Director Inconsistencies:  A question was raised of whether this was an item DHMH would decide for itself?  DHMH responded that for operational purposes, the Department would decide who had certain responsibilities and that generally, the preference is to reference the Secretary in statute and delegate responsibilities to the Director.  When asked if this contributes to additional time needed for approval, it was mentioned that this is not usually an issue as directors typically get broad authority.

A specific question was asked regarding page 13 of HB 1510 regarding referencing the Secretary for adopting regulations.  It should be the Secretary instead of the Director in this section.

Fair Housing Act:  It was proposed that a small group work on this issue and make recommendations to the Workgroup followed by a short discussion of existing fair housing requirements for local jurisdictions with regard to mental health residential units and zoning ordinances.  There is interest in extending this to substance use disorder residential options while also reviewing the current language to ensure accordance with recent case law.  Work group will consist of: Ellen Weber, Herb Cromwell, Carlos Hardy, Ann Ciekot and a representative from MADC.  In addition, a request to MDLC to participate will be sent.  DHMH will set up an in-person meeting.

Patients’ Rights:  It was agreed that this is an area the Workgroup should look at and that the Fair Housing workgroup would look at this issue as well.  

The current Bill of Rights mentioned at the last meeting only applies to facilities which should stay in place but a review of how facility is defined should be conducted to exclude services in the community.  Additional patient rights were highlighted, including in the current substance use disorder regulations for services in the community and a set of rights outlined by the Office of Consumer Affairs, Integrated Care Advisory Council. 

In addition, Health General Article 8-703 prohibits discrimination be expanded to all other treatment services under mental health and substance use disorders.  This section was not included in HB 1510.

There was discussion that with accreditation, would there be a need to include a bill of rights when they are included in accreditation standards?  While it may be included, there may be additional rights that we include in statute or regulations.  During this discussion, the question of accreditation bodies being approved was also asked, specifically, when additional entities would be approved by DHMH.  OHCQ needs to send out an announcement for accreditation entities to apply.

Public Behavioral Health System Definition:  It was proposed at the last meeting to replace references to the Public Mental Health System with Public Behavioral Health System.  There are currently no references to the PMHS in HB 1510 but it was agreed that DHMH would look at statute and regulatory language pertaining to the carve out and Medicaid.  In addition, Medicaid regulations are currently being updated so references will be identified through that process as well.

In addition, it was referenced that with changes to the DSM, the Workgroup should look at definitions in statute and make consistent with the DSM5.  This may impact other statutes and need to be updated for billing purposes as well, although if outdated terminology exists in the Criminal Justice statute, this would be more difficult to change.  It was recommended to ask a group of clinicians, (possibly MDSAM for substance use disorders) familiar with the DSM5 to review.  No concern was raised from stakeholders representing mental health that there are outstanding complaints with the existing statute language.  Ann Ciekot referenced that a review of Title 8 was done and will be sent to DHMH.  

Somatic Health: At the previous meeting, there was a recommendation to include a reference to somatic health on page 13 of HB 1510: the Director shall be responsible for coordinating with Medicaid on integrating care for somatic health.  

There was discussion of whether coordination should be with the Deputy Secretary for Public Health as Medicaid is only one area within somatic health.  An example of current practice was provided where within DHMH there is insufficient coordination with BHA regarding health homes.  Kathleen Rebbert-Franklin recommended any new language be general enough without additional authority but includes the mission of BHA to collaborate.

Consistent Definition: This item was on the agenda but was discussed during the PBHS definition discussion.


IV. Additional Comments on Statute from Workgroup Members

· On Our Own provided a handout regarding licensing language currently in statute that could be interpreted to include peer-operated wellness and recovery programs to be licensed.  OOO provided a recommendation for changes that would include peer services among other services exempt from licensure.
· There was a discussion of ensuring family and youth peer services are included in the proposed exemptions initiated by OOO and a recommendation to define peer services to include adult, family and youth.
· A recommendation to better define Supportive Housing from Recovery Housing among substance use disorder services as the billing and licensure standards differ from housing options that are treatment oriented.  Another suggestion was to include in a definition of Supportive Housing that clinical services are not provided. This is different from Supported Housing among mental health services which are billable.  DHMH will review SAMHSA’s definitions of supportive housing.
· A suggestion to review Health General Article 8-206 which allows the Administration to accept gifts.  Another reference to accepting gifts was removed from statute previously.  DHMH agreed to review in the event there are instances where the Administration may want to accept gifts (example of donations to hospitals was given) although this is generally done through nonprofit auxiliaries. 
· There was a reference to two funds previously under ADAA and whether those funds still exist and what the funding is allocated for.  The first is monies from courts for diversion programs.  In many instances judges waive the fees as the primary goal is to refer for treatment, not collect fines.  Funding that is collected by DHMH is sent to locals for drug diversion programs.  The second fund is the Partnership Fund which also still exists and is diverted to the locals for treatment and recovery services. 


V. Public Comments

· On Page 2 of the minutes regarding Medical Assistance, an individual asked how they could contact the Department.  All questions should be directed to the Workgroup email: dhmh.bhiworkgroup@maryland.gov. 
· Is there a mechanism for family peer support networks to comment on this process?  The meetings are open to the public with time set aside for public comments.  In addition, any comments can be sent to the Workgroup’s email address (referenced above).
· There are very few housing services in the substance use disorder community linking to treatment services; would like the same standards as mental health.  It was noted that Recovery Housing is not intended to provide services and both licensed housing and non-licensed housing also exists in the mental health system.  There should be some caution of requiring all housing to be licensed as this could increase the existing shortage.  Carlos Hardy encouraged the guest to speak with him following the meeting to discuss housing options.
· Need to be inclusive of addictive disorders and Lori Rugle agreed to participate on a workgroup to look at substance sue disorders and addictive disorders.
· There was a short discussion that with  the two State Advisory Councils planning to merge and require statutory changes, do we want to also look at statutory changes to the local advisory councils?  It was agreed that it is too soon to discuss changes but perhaps a new State Advisory Council could encourage local planning among mental health and substance use disorder councils.


VI. Next meeting: July 25, 2014 (1:00 – 3:00) at SGHC-Dix Basement Conference Room
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