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August 15, 2014
Spring Grove Hospital Center – Dix Building

In Attendance

DHMH:  Rachael Faulkner, Rebecca Frechard, Sandy Kick, Erin McMullen (on phone), Kathleen Morse, Sharon Ohlhaver, Daryl Plevy, Kathleen Rebbert-Franklin, Susan Steinberg, Renee Webster

Workgroup Members: 
Laura Cain (Maryland Disability Law Center)
Elaine Carroll  (On Our Own of Maryland)
Herb Cromwell (Community Behavioral Health Association)
Ann Geddes (Maryland Coalition of Families)
Angela Hipsley (Maryland Association for the Treatment of Opioid Dependence, Inc.)
Bob Pitcher (Maryland Association of Core Service Agencies
Nancy Rosen-Cohen (National Council on Alcoholism and Drug Dependence of Maryland)
Pam Tenemaza (Maryland Community Health Systems)
Ellen Weber (Drug Policy Clinic)
John Winslow (ADAA Provider Advisory Board)

Additional Guests:  Chelsea Beaupre, Lori Doyle, Laura Grant, Steve Johnson, Lisa Lowe, Lori Rugle, Tim Santoni, L. Christina Waddler, Cindy Shaw-Wilson, 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.


II. Review and Approve Minutes from July 1, 2014

Rachael Faulkner mentioned that Michael Gorfinkle had been added to the attendance list and a few grammatical edit had been made since the minutes were sent out prior to the meeting.  The minutes were adopted and will be posted to the Workgroup’s website for reference.


III. Review Action Plan Items

Kathleen Rebbert-Franklin began the discussion and reviewed the following items: 
Deaf Services:  BHA is proposing to repeal Health – General 10-908 through 10-913 as this references a program and advisory council for individuals with a hearing impairment that has not existed since mental health fee-for-service began.  Rachael Faulkner assured the Workgroup that BHA continues to be involved in efforts to ensure that individuals who are deaf or hard of hearing have access to mental health services.

Core Service Agencies and Local Addictions Authorities:  A chart was developed outlining references to CSAs in statute and proposals of where Local Addictions Authorities and Local Behavioral Health Authorities could be added.  Kathy Rebbert-Franklin asked that Workgroup members review the handout and submit comments by Wednesday, August 20th.

DSM5:  The Workgroup reviewed a chart developed by Yngvild Olsen and the Maryland Association for the Treatment of Opioid Dependence.  Based on the suggestions, the Workgroup agreed to change references to “substance use disorder” to “substance related disorder” and include references to “addictive disorder” in statute.  There was discussion of the proposed definition of Addictive Disorder, including whether the definition should be open to other identified disorders, besides gambling.  It was decided that, as the DSM5 only recognized gambling and will most likely not be revised in the near future, the definition should be specific to gambling (proposed definition below).

Peer Services:  Rachael Faulkner explained that the definition for Peer Services needed to be separated into two definitions to distinguish between individuals as peers and family members as peers.  In addition, approved language from the previous meeting was removed to comply with stylistic requirements of statute. 

Licensure and Regulations:  BHA informed the Workgroup that references to licensure and regulations would be repealed in Titles 8 and 10 and put in Title 7.5.

Salaries:  There is statutory language regarding salary requirements in Health – General 10-905 that dates back to at least1957 and could be interpreted to apply to community mental health providers.  BHA proposed repealing this language.  The Workgroup did not object. 

Large Group Homes:  There was discussion of adding halfway houses to Health – General 10-514.  Since all mental health group homes are visited once a year, BHA would need to determine the total number of halfway houses that would need to be visited and may need to charge a fee to cover the new requirement.  This would not apply to Recovery Residences.  It was clarified that CSAs would continue to visit group homes even after accreditation is required.

It was also noted that there are only 7 large MH group homes as of now.  Daryl Plevy mentioned that BHA originally intended to phase out the large group homes but since there are now halfway houses in BHA, BHA has decided to integrate the same requirements for them, to ensure that halfway houses are not required to go through local zoning processes.

Elaine Carroll asked if integrated group homes and peer run crisis centers would be included.  BHA will need to discuss the integration of group homes in the future.  Peer- run crisis might not be covered if treatment services are not included, similar to recovery residences.

Definitions:  
· Addictive Disorder: The Workgroup reviewed the definition Yngvild Olsen suggested and from the handout BHA provided for Addictive Disorder and agreed on the following language: A disorder of the brain reward activation system in which behavior becomes repetitive and there is a diminished control and persistent engagement in the behavior despite adverse consequences.  Maryland Law only recognized gambling as an addictive disorder.
· Recovery Residences: John Winslow asked if this definition could include Addictive Disorders.  Because the inclusion of Recovery Residences was to create an exclusion from licensing requirements, BHA does not believe the definition should include additional references.
· LAA and LBHA: It was agreed that Addictive Disorder would be added to the definitions of Local Addictions Authorities and Local Behavioral Health Authorities.
· Facility: The Workgroup previously discussed changing the definition of Facility in Title 10 to remove the work “clinic” and clarify that it only applies to inpatient hospitals.  Kathleen Morse mentioned that there are multiple definitions in statute that need to be reviewed as there could be billing issues.  Laura Cain asked if the definition in Subtitle 7 could be changed to reflect that the patient rights in the subtitle only apply to inpatient hospitals, while Herb Cromwell asked that the definition in Subtitle 1 be changed.  BHA agreed to make the change in Subtitle 7 unless it determined that changing the definition in 10-101 would not create additional issues, in which case the definition would be changed for all of Title 10.


IV. Report from Fair Housing & Patient Rights Subcommittee

Rachael Faulkner summarized a recent call on August 8th of Workgroup members to discuss patient rights and how much detail should be included in statute.  Herb mentioned that accreditation includes guidelines for this and that including additional language in statute creates more scrutiny for providers.  Laura Cain disagreed and mentioned that while patient rights are included in accreditation for hospitals, they are also included in statute.  Having the rights listed in statute also allows a reference for individuals receiving services so they can assert their rights.  Kathleen Morse pointed out that there is no enforcement included in statute like with accreditation, although Laura Cain mentioned that it creates a right of action by being included.  Daryl also cautioned against creating ambiguity by including separate lists of rights in statute.  

After continued conversation, it was agreed that there would be a statement in statute that referenced an individual’s rights equal to the standards under accreditation.


V. Additional Comments on Statute from Workgroup Members

There were no additional comments from Workgroup members.  Kathleen Rebbert-Franklin reminded the Workgroup that this was the last meeting to discuss the statute and that the Workgroup would be reviewing the proposed regulations at the next meeting.

Rachael Faulkner informed the Workgroup that, while BHA could not share the draft legislation, all of the handouts outlining statute changes would be updated to reflect the final bill draft language regarding each item and posted on the Workgroup’s website.
 

I. Public Comments

· Lori Rugle thanked the Workgroup for not allowing Gambling Disorder to fall through the cracks.
· Lisa Lowe discussed the need to address appeal rights for individuals in substance use programs and that the discussion during Workgroup meetings has been primarily mental health focused.  She also asked who is ensuring that rights are enforced.   


II. Next meeting: August 15, 2014 (1:00 – 3:00) at SGHC-Dix Basement Conference Room
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