Behavioral Health Integrated Regulations Structure
The Secretary of Health and Mental Hygiene and the Deputy Secretary of Behavioral Health appointed a Behavioral Health Integrated Regulations Committee (the "Committee") to develop regulations governing providers of Behavioral Health ("BH") services, which include both mental health and substance abuse services. The Committee, which consists of staff from the Mental Hygiene and Alcohol and Drug Abuse Administrations, the Office of the Attorney General, and the Resident Grievance System, as well as service providers, is charged with developing a process, including identifying statutory barriers, to fully integrating mental health and substance abuse regulations. The group has met five times and has discussed the various avenues through which this goal can be attained.
The committee has been guided by these principles:
· Regulations will reflect both system and service integration.
· Regulations will promote administrative simplicity.
· Regulations will facilitate and support the use of effective evidence-based interventions.
· Regulations will promote a person-centered approach.
In order to achieve the goal of effective integration of regulations, the Committee examined the current and prospective health-care climates and recognized that the health-care delivery system in Maryland will be undergoing significant change in the months and years ahead.  The following conditions were considered:
· The current system of care, to a great extent, operates apart from a whole-person system, with services being delivered by different providers for different disorders.
· Individuals who provide mental health or substance abuse services are licensed or certified by the respective Health Occupations Boards established under the Health Occupations Article, Annotated Code of Maryland.  Once licensed, physicians, psychologists, nurses, social workers, and professional counselors are authorized to provide both mental health and substance abuse services.
· At this time, individuals in need of BH services through the public system receive care through an entity's license or certification to deliver either alcohol and drug abuse or mental health services, and the State, through ADAA and MHA, regulates these services separately and differently. A growing number of entities provide both services. 
· Services for substance abuse and mental health disorders are similar in that they consist of outpatient treatment (talk and pharmacological therapies), rehabilitation services, inpatient care, and residential services.
· Entities are approved to provide respective services, such as mobile treatment and level 1 substance abuse services.  It is recognized that current regulations are restrictive, due to their level of specificity. 
· The State's system of regulated care focuses primarily on individuals who are uninsured or whose care is government-reimbursed. 
Health Care Reform will change the profile of insured/uninsured, giving individuals expanded choice and allowing providers to deliver care to individuals with differing payment and reimbursement streams. Becoming a part of the new system will likely require compliance with universal standards with respect both to services and billing structure. 
After lengthy and thoughtful discussion, the Committee concluded that, given the changing environment and the need to create a system that is accessible, streamlined, and durable, a new direction is indicated.  The Committee concluded that the appropriate approach is to eliminate overly-detailed, program-specific Departmental regulations and, instead, begin to move providers into a system of approval by national accreditation bodies.
This new approach will accomplish several major goals:
· Alcohol and Drug Abuse and Mental Health provider and treatment systems will use one set of standards to govern their programs, which will allow providers to concentrate on treatment goals rather than on compliance with an overabundance of redundant regulations.
· The accreditation of Behavioral Health services will promote the integration of clinical services to the individual and, thus, allow providers to better deliver the services to meet an individual’s treatment goals.
· Having all BH providers accredited by nationally-recognized accreditation bodies that have established standards, including utilization review and quality assurance, will result in consistency in service delivery and constancy for providers in service expectation.
· Purchasing requirements will generate additional data that can be used to develop best practices, advance recovery models of practice, assure the efficient use of State and federal dollars, and develop incentive payment systems for specialized services.

· Departmental resources, instead of being spread over all providers, can be devoted to providing technical assistance and promoting best practices, investigating complaints, addressing problems, and bringing marginal programs into compliance, while working in concert with national accrediting bodies.
· Requiring accreditation by national accreditation bodies, which by the nature of their business and ability to respond rapidly to changing standards, permits the use of best practices by providers for the benefit of the individual served and the purchaser of the service.
Stakeholder comments on this proposal accepted through October 10, 2011.  Send comments to:   regulations_integration@dhmh.state.md.us
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