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In Attendance

DHMH:  Morgan Cole, Rachael Faulkner, Erin McMullen, Kathleen Morse, Sharon Ohlhaver, Daryl Plevy, Kathleen Rebbert-Franklin, Hawa Tandia and Renee Webster

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)
Herb Cromwell (Community Behavioral Health Association)
Robyn Elliott (Maryland Community Health Systems)
Carlos Hardy (Maryland Recovery Organization Connecting Communities)
Angela Hipsley (Maryland Association for the Treatment of Opioid Dependence)
Jess Honke (National Alliance on Mental Illness-Maryland)
Dan Martin (Mental Health Association of Maryland)
Yngvild Olsen (Maryland Society of Addiction Medicine)
Ellen Weber (Drug Policy Clinic, University of Maryland, Francis King Carey School of Law)
John Winslow (ADAA Provider Advisory Board)

Additional Guests:  Samantha Collado, Sheryl Deares, Geraldine Doetzer, Daniel Hindman, Steve Johnson, Beth Jones, Sandy Kick, Allison Kronback, Lisa Lowe (on phone), Nicky McCann, Vanessa Purnell, Rae Rogers-Bonaccorcy, Scott Rose, Bill Rufenacht, Lori Rugle, Tim Santoni, Catrina Scott, Elizabeth Seaman and L. Christina Waddler


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 September 5, 2014

The minutes were adopted with no additional edits and will be posted to the Workgroup’s website for reference.


III. Review BHA Draft Regulations

Kathleen Rebbert-Franklin continued to review the proposed regulations from the last meeting, beginning with Outpatient Services Level 1 programs on page 11.  It was agreed that for substance-related disorder services with levels, that the name of the service would be added, where not already included.  
Questions and comments from the stakeholders were raised during the review including:

· What is the difference between the levels in the existing and proposed regulations?
While there is less description and updated language used in the proposed regulations (i.e. substance use disorder is now substance-related disorder), the services have not changed.

· How did BHA determine what to include?
BHA first looked at the accreditation standards and included only language that was not included in accreditation.

· Where are the admission standards listed for mental health services?
Unlike substance-related disorder services using the ASAM criteria, the criteria for mental health services is Maryland specific and will continue to be included on the ASO website, allowing for flexibility instead of changing regulations when criteria changes.  After some discussion, it was agreed that BHA would not change the criteria for mental health or substance-related disorders but will discuss adding language to the regulations for mental health services, stating that medical necessity criteria will be posted on ASO website.  

· How can individuals access services in integrated programs?  Do they have to meet the criteria for both?
Integrated programs will need to provide both services but individuals who meet only the mental health or substance-related criteria can still receive services for one service.  If they meet both criteria, integrated programs should have the capacity to provide both services.

· Do 0.5 and DUI programs have to be licensed if they are provided by a solo practitioner or group practice of licensed professionals?
There are regulations for these programs because they will not become accredited.  BHA will discuss this further.

· How will existing substance-related disorder providers become integrated if their medical directors are not psychiatrists?
During the discussion of this question, a concern was raised that because of the psychiatrist standard for mental health providers, substance-related disorder providers would not be able to become integrated programs, even though more individuals with substance-related disorders have a mental illness than the opposite.  It was suggested that all programs should still have psychiatry services but that it should not be a requirement for the medical director.  It was also stated that there are not enough psychiatrists to meet the need and that having medical director to address somatic health care is also beneficial.
BHA will need to discuss this further.  In addition, BHA will need to look at how any changes to this standard for mental health providers might affect rates.

· On page 19: It is not feasible under current reimbursement to provide partial opiate antagonist.
The proposed language is the same as what is in existing regulations.

· Need language to ensure safe ratios but the existing 50:1 ratio for patients to counselors with no flexibility creates challenges for providers.
BHA can reword this to create averages (i.e. 200 patients for 4 counselors) instead of looking at individual caseloads. 

· If OTPs have ratio requirements, why do other programs administering medications not have similar ratio requirements?
BHA will review this.

· On page 19: Under transportation (e), can we add “in accordance with federal regulations?”

· On page 20: Under (vi) add buprenorphine following methadone

· On page 20: Under (i) (iii), why do the regulations include the 3 consecutive missing medication days?
This is the same as existing regulation language.  BHA invited workgroup members to propose alternative language.

· Are correctional facilities included in the regulations?
They are not listed separately as in existing regulations.  BHA will consider adding language in accreditation section to clarify that the regulations apply to correctional facilities.

· Which comes first, accreditation or the license?
The regulations have accreditation first before DHMH issues a license.  The license will match the accreditation (i.e. DHMH will issue a preliminary license with preliminary accreditation).  BHA decided not to issue the license first as it would require a full set of program regulations which the administration is trying to remove in place of accreditation standards.  This process is different from hospitals which issue the license first while other services receive accreditation prior to receiving a license from DHMH.

· Do non-accreditation regulations apply to programs before they are accredited?
BHA will clarify that non-accreditation regulations only apply to those programs that are not able to be accredited and not exempt from licensure.


IV. Additional Comments from  Workgroup Members

There was a request for BHA to send out definitions.
BHA has not completed the definitions and does not anticipate that they will be done prior to the end of the informal comment period.  It was stated that there will be no new terms in the definitions section that are not in existing regulations or have been discussed with the workgroup.


I. Public Comments

· There was a request to add addictive/gambling disorders to the regulations.
BHA will review to see where it is appropriate to include.

· There is no outcome evaluation data included in the regulations; will this be addressed?
The ASO will collect data for most programs.  BHA will look at this issue for other programs.

· There are different structures for programs (i.e. mental health services criteria address the program while substance-related disorder services criteria address the individual).
BHA acknowledges that programs are structured differently and knows that more work can be done in the future to address this.
· Programs and insurance recognize criteria differently.  Families end up having to pay large bills and patients are discharged when there is disagreement between the program and insurance.
BHA is unable to address private insurance matters as this is an issue that needs to be addressed through Maryland’s insurance agency and carriers.


II. Final meeting: October 17, 2014 (1:00 – 3:00) at SGHC-Dix Basement Conference Room
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