CBH Submission to the DHMH Task Force on Regulatory Efficiency    
                                                      April 26, 2011  
Attached are 15 submissions for your consideration that would provide some measure of administrative and cost relief to the community-based programs that serve the 130,000 children and adults who use Maryland's public mental health system. 

We are very grateful to the Secretary for initiating this Task Force. It could not come at a better time. The vast majority of community mental health providers are mission-driven nonprofits with very small financial margins. As budget realities have reduced their funding, resource-eating regulatory and procedural requirements have only increased. Here’s a cry-in-the-wilderness from an outpatient clinician in Baltimore City: “I have spent so much time, writing, phone calls, computer, email...appealing all these cases. And you can’t even make a complaint to any of them, they just send you into cyberspace...All I want to do is go see my patients…Instead I have to document my charts, keep up with the statistics, complete my monthly goals, 3 month treatment plans, get prescriptions out and get through this chart audit...”

Providers certainly understand and support the need to maximize quality and ensure public safety. We know how important it is to all of us to protect every precious dollar from waste, fraud and abuse. We are acutely aware of the greatly enhanced Medicaid audit procedures brought about by the federal Deficit Reduction Act and more recently by the Affordable Care Act. Documentation, audits, and related protocols are part and parcel of delivering public services with public funds. 

But, unless we figure how to reduce the time and expense of these non-direct-service activities, there may not be any providers left to deliver those services. 

An overarching issue that doesn't lend itself to a form is how and whether DHMH should modify its entire compliance/quality review process to emphasize performance outcomes over process, and how it might better distinguish ethical, high quality programs and practitioners from others. Regulations, site reviews, and state agency compliance policies seem to be primarily aimed at the lowest common denominator with little reward for doing the right thing and little relief for doing the right thing over a long period of time. 

We look forward to an ongoing dialogue. 

