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CBH is the professional association for Maryland’s network of community-based 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.

Integration of mental health and addictions is clearly an issue whose time has come, and we’re grateful to this Committee for giving it priority attention. CBH has urged integration in a number of briefings and hearings before this Committee. Co-occurring mental illnesses and addictive disorders are very common  – as high as 50% in our network – yet Maryland still has separate administrations, budgets and regulatory structures for mental health and addictions. This seriously inhibits true integration, including implementation of accepted evidence-based practices.

Mental health and addiction stakeholders have been working for some time on a proposal to develop an integration plan similar to what HB97 calls for. If you and the General Assembly decide to use HB97 as the vehicle for integration, we’d like to work with you on amendments to strengthen the process and its outcomes. One change we suggest is to the makeup of the workgroup including changing line 1 on p.2 to read: 

(6) the Community Behavioral Health Association of Maryland;

This change would ensure that the representative on the workgroup speaks on behalf of numerous behavioral health providers. Similarly, other professional associations and stakeholders may want representation on the workgroup. 

The responsibilities of the task force should also incorporate some of those our stakeholder group envisioned as follows:

· Propose strategies to improve integration of care, including but not limited to: a)creation of a non-profit behavioral health managed care organization, b)establishment of behavioral health medical homes, c)a carve-out of addiction treatment services and use of a single administrative services organization for behavioral health care, and d)consolidation of state and local government mental health and addiction treatment authorities  
· Propose integration strategies in an operational plan that addresses: a)financing strategies that promote best practices in care, including establishing mechanisms for risk adjustment if required, and incentives that do not reward denial of care, b)changes to the professional credentialing standards to support integrated services, c)required regulatory and legislative changes, d)required restructuring of oversight functions to ensure accountability in the new system, and e)cost offsets, if any, resulting from improved efficiency and effectiveness of behavioral health service delivery in the restructured system.
Thank you for considering our views. 
