Outpatient Services Programs Workgroup 
Follow Up Questions – May 20, 2014 meeting
1. How can the Clubhouse Model be included in to the list of services offered in Maryland?
Response:  The Alcohol and Drug Abuse Administration funded seven adolescent clubhouses in 	
fiscal year 2013.  An eighth clubhouse is projected to be opening this month. The clubhouse 
model can be added as a recovery/community service since it is not treatment based. The 
model could be 	adopted in a variety of settings such as after-school programs, YMCA/YWCA's, 
recreation centers.


2. Where are the Assertive Community Treatment teams located in Maryland?
Response: There are currently 19 Assertive Community Treatment teams in Maryland. Most teams serve approximately 100 consumers. However, there are also smaller teams due to their geographic location and/or a team is just starting up. Referrals are made directly to the program leader.  Locations for Assertive Community Treatment Teams are as follows:
Hagerstown - Washington County
Frederick- Frederick County
Lanham, Prince George’s County
Denton- Mid shore Counties
Salisbury- Lower Shore Counties
Columbia- Howard County
Woodlawn -West Baltimore County
Woodlawn- East Baltimore County
Westminster - Carroll County
Ferndale - Anne Arundel County
Aberdeen- Harford County
Rockville -Montgomery County
Baltimore City: University of Maryland Medical System, Johns Hopkins Hospital, Bon Secours, Mosaic, and People Encouraging People (which operates 3 teams)
3. What is the referral process to Forensic Assertive Community Treatment, Assertive Community Treatment and the Baltimore Capitation Program?
Response:  All referrals for Assertive Community Treatment go directly to providers from the referral source with the exception of state hospital referrals for the Forensic Assertive Community Treatment program.  State hospital referrals for Forensic Assertive Community Treatment are sent to Behavioral Health Systems Baltimore - the Core Service Agency for Baltimore City.  Referrals are screened for eligibility and then sent to Forensic Assertive Community Treatment, and they follow up with the referral source to interview the person being referred, determine acceptance, and begin the engagement process.
All referrals for the Baltimore Capitation Program are sent to Behavioral Health Systems Baltimore.  Referrals are screened for eligibility and then sent to one of the two Capitation providers.  The provider then follows up with the referral source to interview the person being referred, determine acceptance, and begin the engagement process.

4. How much geographic disparity exists regarding availability of services across Maryland counties?  Would housing be considered as one of the most scare core services?
Response: The larger counties in Maryland offer a full array of services.  Rural areas do not always have a full array of services in place, especially crisis services.  Housing is a key service that is not always available. However, unlike for crisis services, housing is sometimes more available in rural areas because housing costs tend to be lower. The Department is surveying Core Service Agencies to provide a more comprehensive list of local housing programs.
5. How will the Department share both behavioral health and substance use data when the laws are so stringent on sharing of substance use data?

Response: The Department can almost always share mental health data for continuity of care purposes, as well as substance use data delivered by a mental health professional and we are working with the Attorney General’s office to improve the sharing of substance use data.   Under federal law, a specific consent is required for substance use data for a service delivered by a substance use treatment program.  The consent process can be built into the Administrative Services Organization so consent is requested at the time a behavioral health service is requested.  For somatic health services, consent can be obtained, allowing the Administrative Services Organization to share data.  Moreover, aggregated data can also be shared. 

6. [bookmark: _GoBack]Management of somatic care requires timely exchange of information.  How will the carve out assure timely data shares in a form that can be used?

Response: Mental health data is currently shared with the Managed Care Organizations by the mental health Administrative Services Organization.  This includes both claims and authorization data.  Some Managed Care Organizations do not have their processes operational yet, but they are working on it.  The Department is developing a process for somatic health data to be shared with the Behavioral Health Administrative Services Organization. Moreover, the Department encourages providers to discuss with individuals that they treat the importance of sharing information and obtain signed consent forms. 

7. How many of the services in the Public Behavioral Health System are available without a waiting period? In other words is access really available if a waiting list is in place? 

Response: There is no centralized waiting list in the Behavioral Health system.  Some individual providers do have waiting lists. In order to address this, some providers have walk-in times to decrease the wait for individuals that need to be seen quickly.  In situations where providers have a wait time, the local Core Service Agency works with the provider to determine if additional capacity can be added. 

8. How does this group work with integration of care with treatment?  Will this workgroup do anything with issues on outpatients receiving treatment which affect their health such as heart, teeth, etc and encourage cardio doctors, primary care physicians, dental care providers, and psychologists to all work as one for a patient and share electronic health records?
Response:  The Outpatient Services Programs Workgroup is focused on examining the development and implementation of assisted outpatient treatment programs, assertive community treatment programs, and outpatient service programs in the State; developing a proposal for a program in the State; and evaluating the dangerousness standard for involuntary admissions and emergency evaluations.  However, the integration of somatic and behavioral health conditions is occurring elsewhere in the Department.  This is the intent of the Health Homes – a broad statewide effort to integrate somatic and behavioral health.   Health Homes target populations with behavioral health needs who are at high risk for additional chronic conditions, including those with serious persistent mental illness, serious emotional disturbance, and opioid substance use disorders.  As of May 1, 2014 there were 61 approved Health Homes in the state.  
Additional information regarding Health Homes may be accessed at http://dhmh.maryland.gov/ bhd/SitePages/Health%20Homes.aspx. 
