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CBH is the professional association for Maryland’s network of community mental health programs serving children and adults who use the public mental health system. Our member agencies operate outpatient clinics, rehabilitation programs, and a variety of housing, vocational, crisis, and related support services that help people stay out of hospitals and participate in community life as independently and productively as possible.
Lori and I would like to give you the community provider perspective on the September 1 transition of the Mental Hygiene Administration’s administrative services organization (ASO) from the very competent incumbent, APS Heathcare, to ValueOptions (VO). First you should know that VO’s staff have been accessible, responsive and great to work with, and the many problems we’ve had -- and there have been many -- are slowly but surely being resolved. DHMH and VO also took steps to ensure that claims were paid on time and, for the most part, that has been the case; our greatest fears about a financial meltdown did not materialize. We are grateful to Secretary Colmers for committing to this early on and ensuring that safeguards were in place.
Still, the transition has been difficult, costly and time-consuming. Our concerns about changing ASOs in the middle of a budget crisis were heightened when we learned last spring that VO’s bid was 30% less than the state was paying APS: $10million per year vs. $15million. Despite questions we raised about the capacity of VO do to this job with substantially fewer resources, the Board of Public Works (BPW) confirmed the procurement on June 3. We urged that the start date be delayed to October or November to give everyone more time to work out inevitable kinks, but DHMH told the BPW that any delay would reduce the contract’s savings and the difference would be made up with more budget cuts, so the September 1 start date was sustained. 

We believe MHA and VO would agree that the problems we all encountered from the first day went beyond mere start-up glitches. With so little time to prepare and test, implementation quickly revealed major disconnects between VO’s systems and procedures and the public mental health system's requirements. These included:

· the inability of VO to properly assign its internal numerical identifications to providers, causing long delays in service approval and payment;

· the incompatibility of VO’s web-based ProviderConnect authorization tool with Maryland's specifications, creating problems in making service requests overall and longer-lasting problems for services such as residential crisis services. Upgrades were made in late September and mid-November with another scheduled for January;
· insufficient staffing of the customer service center, causing telephone hold times in the first month up to 2 hours long for providers and service recipients alike.

We continue to work with MHA and VO to make necessary modifications on the fly. Most are procedural and technical but make huge differences in the time it takes our staff to do what’s needed to get services authorized and paid. For example,
· the November upgrade finally allowed a provider to save a service request for review by a supervisor prior to submission -- a request we made during meetings with VO in July;

· the claims payment information VO sends to providers is often hundreds of pages long and does not distinguish between service types and locations, making it extremely difficult to reconcile bills with payments; a fix for this is supposed to be ready this month;

· just last week VO’s ProviderConnect service approval system became overloaded, slowed to a crawl and, in some cases, shut down; providers lost lengthy service requests mid-stream and had to start some all over again.
Problems like these have cost front-line providers countless hours and countless dollars -- at the very time state budget cuts are reducing resources and forcing staff layoffs. They have also drained resources away from services.
There have also been systemic prices to pay with the ASO transition. Perhaps the most significant is the loss of access to Outcome Measurement System (OMS) data community providers have been collecting from service recipients and submitting to MHA since September 2006. Before the transition, providers and local mental health authorities were beginning to receive reports on the effectiveness of services over time -- changes in symptoms, hospitalizations, housing, employment, criminal and juvenile justice involvement, school performance and other key areas. With the transition, these reports are not currently available and access to OMS data is being delayed many months. 

Nonetheless, through the good-faith and tireless efforts of VO and MHA staff, providers and others, some degree of normalcy is being restored. By spring we’re hopeful that all systems and processes will be functional and up to speed.
CBH hopes that the state will learn some lessons from this transition, as follows:
· allow a human services contract such as this one for an ASO to run longer than 3-5 years if the incumbent is performing competently and meeting all contract requirements;

· make the procurement process more open and flexible in contracts such as this so that all stakeholders, including front-line provider representatives in this case, are permitted to work with the state agency on the RFP to ensure that all programmatic and technical deliverables are adequately specified; 

· require a prospective ASO to adapt its platforms, systems and protocols to the public mental health system’s -- not the other way around; 

· allow at least four months from the date an ASO contract is awarded to the “go-live” date to ensure minimally adequate time for testing and quality assurance.
Thank you as always for considering our views.

