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In Attendance

DHMH:  Morgan Cole, Rachael Faulkner, Erin McMullen, Kathleen Morse, Sharon Ohlhaver, Cynthia Petion, Daryl Plevy, Kathleen Rebbert-Franklin, Steve Reeder, Susan Steinberg, Hawa Tandia and Allison Taylor

Workgroup Members: 
Lynn Albizo (Maryland Addiction Directors Council)
Elaine Carroll  (On Our Own of Maryland)
Ann Ciekot (National Council on Alcoholism and Drug Dependence of Maryland)
Lori Doyle (Community Behavioral Health Association)
Carlos Hardy (Maryland Recovery Organization Connecting Communities)
Angela Hipsley (Maryland Association for the Treatment of Opioid Dependence)
Dan Martin (Mental Health Association of Maryland)
Bob Pitcher (Maryland Association of Core Service Agencies)
Yngvild Olsen (Maryland Maryland Society of Addiction Medicine)
Pam Tenemaza (Maryland Community Health Systems)
Ellen Weber (Drug Policy Clinic, University of Maryland, Francis King Carey School of Law)

Additional Guests:  Mildred Brooke, Diana Broomell, Carmen Brown, David Brown, Samantha Collado, Marvin Council, Geraldine Doetzer, Steve Johnson, Allison Kronback, Lisa Lowe, Nicky McCann, Tim Santoni, Catrina Scott, Louise Treherne, 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 August 15, 2014

Rachael Faulkner mentioned that some grammatical edits had been made to the minutes since they were sent out prior to the meeting.  The minutes were adopted and will be posted to the Workgroup’s website for reference.


III. Review BHA Draft Regulations

Kathleen Rebbert-Franklin began the discussion by providing an overview of the process for drafting regulations which began in 2011 with the creation of a workgroup within DHMH and included two stakeholder representatives.
The current draft includes accreditation requirements and there is minimal additional regulatory language beyond accreditation.  The one exception is the requirements for Opioid Therapy Programs, where DHMH’s role in monitoring will not change once the new regulations go into effect.
In addition, once the new regulations go into effect, the existing regulations for community behavioral health programs will be repealed.  This does not include all existing regulations for BHA, including the Prescription Drug Monitoring Program and the Overdose Response Program.  BHA agreed to compile a list of the existing regulations that will be repealed and send to the Workgroup following the meeting.
Several questions from the stakeholders were raised including:

· Is there anything new in the regulations?
It was clarified that there were very few new requirements in the draft regulations.  This included a licensure requirement under .03 C (2) where programs seeking a license must obtain a written collaboration agreement with the appropriate CSA, LAA, or LBHA.  This is an existing requirement for mental health providers but a new requirement for substance-related disorder providers. 

· How will BHA ensure standards for accreditation meet the Administration’s expectations?
OHCQ will approve new accrediting entities and compare standards based on existing regulations before they are approved.

· How will monitoring be done in between accreditation visits?
The regulations include oversight in licensing and investigating complaints.  In addition, annual visits to the OTPs and RRPs will continue.

A timeline for when the regulations would be completed was provided by Rachael Faulkner.  This was followed by a review of the sections contained within the draft regulations.  Some of the issues raised during the review included:

· Clarification was asked with regard to .04 D, regulated space, including why psychiatric day treatment was specifically included?
The one service program was named because BHA receives a lot of questions about this program type.  BHA can consider removing the program by name or adding opioid treatment programs which also generates a lot of questions to BHA.

· Can peers be added under .04 A?
BHA determined that it is not necessary.

· Where are halfway houses listed?
This will need to be added to the regulations as there are still a couple of outstanding issues that were addressed in the draft legislation that have not yet been added to the regulations.

· When would definitions be posted?
BHA is still working on definitions and cannot provide a date for posting at this time.

· Is there room, under OMHCs, for a medical director to meet the requirement without having a half-time psychiatrist?
At this time, any program will be able to request a variance to the regulation and BHA may be able to address this issue in the future.

· For multiple clinics, programs must hire a medical director for all sites.  Can this be changed to one director for multiple locations?
The new regulations are not as prescriptive as the current requirements and there should be more flexibility under the new regulations.

· Why are the program descriptions in three categories?  Can they be put in alphabetical order?
BHA went back and forth on how to outline the programs and will review whether it makes sense to relist them in alphabetical order.

· How will we know what sections of CARF and the Joint Commission to meet?
BHA will have a crosswalk of what will need to be met for programs.

· How will consumers know their rights?
Programs are required under accreditation standards to provide copies and post consumer rights.

· How will staffing be defined, including administering medication by nursing staff?
Staffing will be included in the billing regulations which will outline what programs can bill for.  The current regulations do not include requirements for administering medication so if this was added, it would be a new requirement for many programs.

· Supported employment should be available to individuals with substance-related disorders.
The State first needs to determine how it would reimburse for this service but will consider listing it under the integrated services program list.

· With the substance-related disorder program types, can the program type be included with the levels?
In most places this already exists in the draft regulations but BHA will review and add the program type by name where it is missing.

· Is BHA still changing “substance use disorder” to “substance-related disorder”?
This is one of the examples where the changes in the draft legislation have not been made in the regulations.  BHA does intend to change references to “substance use disorder” before the regulations are submitted.

· Why is DUI not included under level 0.5?
Level 0.5 serves mostly youth and is an intervention.  DUI education programs are considered a later intervention from 0.5 programs.

· Are there early intervention programs for mental health disorders?
Not currently, but this could be discussed in the future.

· Can language be added that would require the Department to review the regulations?
There is already an existing schedule for all Maryland regulations where they are reviewed every eight years.  BHA was scheduled to review its existing regulations in 2015 but given the integration and development of new regulations, has asked for an extension so they will be reviewed in the next few years once the new regulations go into effect.  DHMH can always review and update regulations as needed.


· Should the transportation of medication be explicit in regulations?
BHA can discuss this when it reviews comments during informal comment period.

· Will there be a step-by-step process laid out for providers when BHA determines the timeline for implementation?
BHA will let everyone know the process for effective dates once they are determined but the Administration currently anticipates accreditation being required 18 months following the regulations becoming effective. 


IV. Additional Comments from  Workgroup Members

BHA was asked if the comments on the regulations can be addressed prior to the next meeting.  In addition, it was mentioned that if the program types are put in alphabetical order, the population served by each program type may need to be added.  Finally, BHA was informed that the ASAM criteria no longer uses the term “patient placement” and that those references should be removed from the regulations.


I. Public Comments

· Lisa Lowe asked what happens to the existing regulations; that programs listed should be for both populations; and that her preference would be to list the program descriptions in alphabetical order which would help advocate the need for the same services for both groups.  Lisa Lowe also discussed frustration with the reimbursement of services as individuals receive different levels of treatment.  BHA reminded the workgroup that its mandate did not cover billing issues but that it would decide by the next meeting which method the programs will be listed.
· Wayne Williams asked how his comments submitted that morning would be addressed.  The comments will be added to the other public comments that BHA receives once they are posted online.
· 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-related disorder 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: September 26, 2014 (1:00 – 3:00) at SGHC-Dix Basement Conference Room
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