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I am here as a consumer advocate, on behalf of the Maryland Mental Health Coalition, a statewide network of consumer, family and provider mental health organizations, and have gathered input from the substance abuse and developmental disability advocacy communities as requested by DHMH.  In the 5 minutes available, we have chosen to present key issues of importance to all three disability areas.  Additionally, each of us will also be submitting written comments addressing detailed concerns specific to the communities we represent, which we do not have time to present today.

1. Ensure opportunity for dialogue and input from the disability community through: 

· Creation of a Disability Workgroup of the Council including national experts and stakeholders, and 

· Additional opportunities for all of the various disability constituencies to engage in meaningful dialogue with the Council.

2. Prioritize compliance, oversight and community education

There is an unprecedented amount of money shifting around in this major systemic change.  The degree to which mission versus the financial bottom line will be the primary driving factor in the decision making of insurers and providers, whether for or non profit, will vary as things move forward, with better and worse results for the end user.  There has never been a more important time for state government to have well resourced and focused oversight functions in place.  

Likewise, the changes before us are complex, even for those of us who are knowledgeable, making it essential that a comprehensive public education campaign is in place to ensure consumers, families and providers are aware of their rights and responsibilities, not a simple task given the myriad ways that diverse segments of the public access information in today’s world.  

Our success will largely depend on our ability to adequately monitor and take action to ensure legislative intent is achieved.  Neither the Health Department nor the Insurance Administration is currently adequately funded to carry out these functions, making a comprehensive analysis and rethinking of current practice as well as additional resources, to the degree they are available, of paramount importance.  

For people with disabilities, existing insurer appeal procedures often seem designed as barriers rather than sincere efforts to resolve concerns.  We encourage the State to aggressively access the $30 million in aid to states to assist consumers in filing complaints and carefully review the efforts put forward by insurers in complying with the requirement that they have easy to access internal and external appeals processes.  

3. Ensure adequacy of Maryland’s behavioral health benefit design

Our expectation is that Maryland will maintain a comprehensive array of Medicaid benefits, using existing Health Choice coverage as the starting point, regardless of the floor set at the federal level, and that our Medicaid program will continue to provide long-term services and supports which promote wellness, recovery and self-directed care for people living with disabilities.

Of critical importance is the careful monitoring of full compliance with the new federal parity requirements, which set a floor but do not supersede existing state law offering greater protection of behavioral health coverage.  These regulations are comprehensive, detailed and finally address longstanding inequities in access to care for brain illnesses.  Proper implementation of legislative intent in enacting parity will have a profound impact on private sector behavioral health coverage and has the potential to eliminate, once and for all, inappropriate cost shifting to the public sector behavioral health system.  We will be submitting written comments to the Council addressing this issue in greater detail.  The parity regulations are already mired in legal challenges at the federal level, and ironing out definitions of comparable benefits, proper application of cost sharing and Medicaid implications (for which regulations are pending), will likely be keeping the legal community busy on the micro and macro levels busy for quite some time.  Again, a strong state oversight role is essential.

Equally important to a comprehensive and equitable benefit are:

· That Maryland continues to be a leader in advancing evidence-based practice and is a key player in new federal outcomes and quality measurement initiatives, 

· That we have improved dialogue between the public and private sector regarding existing and emerging best practices in behavioral health care, a recommendation of the 2003/4  of the Task Force to Improve Access to Mental Health Care for the Privately Insured, on which little progress has been made, 

· Careful monitoring of the impact of the IMD Waiver Demonstration Project on access to quality inpatient behavioral health care,

· Prioritization of the collection of health disparity data to ensure we improve our ability to provide equitable access to quality health care to all segments of the population,

· That Maryland takes advantage of any and all opportunities to move the health care system toward prevention and early intervention, including application for the new “Community Transformation Grants”, 

· Full implementation of the Community Living Assistance Services and Supports (CLASS) Act to create a new national long-term care insurance program.

4. Medicaid expansion is critical and proper implementation will require careful planning.  Within this area:

· Ensure that Maryland moves forward to implement the Medicaid state plan option to enable enrollees with chronic conditions to designate a medical home.  Ensure that opportunities exist for mental health, substance abuse and developmental disability providers to be designated by enrollees as their medical home. 
· Implement the Community First Choice Option allowing Medicaid to provide additional supports and services to individuals in home and community settings.
5. Identify and act on any new opportunities to enhance recruitment and retention of health care providers, including direct care staff.  
