DHMH SECRETARY’S CONFERENCE CALL 1-6-2012

Behavioral Health Integration Plan

Joined by Renata Henry, Chuck Milligan, Brian Hepburn and Tom Cargiulo.

DHMH Sec Joshua Sharfstein MD summarized the report he sent to the General Assembly on 12/27

· High prevalence of co-occurring disorders

· Gaps and fractures in current system and different paths to MH, SUD & somatic services. “We can do better in Maryland”

· Reviewed the consultant process and report and noted strengths but also weaknesses; described options 1 and 2. DHMH is not prepared to select an option now

Went through the 7 principles on pg 4-5 of his report

How do we proceed?

· Merge MHA and ADAA to create a single Behavioral Health Administration
· Medicaid will be the single state agency to design, organize and implement the financing structure

· He went through “next steps” on pg. 6 of his report, including a merger plan for MHA-ADAA by Sept. 30, 2012 with legislation to be proposed during the 2013 session

“Special moment” in our history. As details flesh out, asked for people to have “open minds.” Noted Renata Henry’s retirement as of July 1. 

Questions:
· Ann Ciekot – Is Chuck Milligan also heading up merger plan? No, Patrick Dooley (Sec’s Chief of Staff) will head this up with Renata’s support.

· A MADC member asked about licensure differences between MH and addictions.  The Sec cited the behavioral health reg workgroup. He also acknowledged the serious behavioral health workforce crisis. The Boards need to be engaged.

· Ann C again – Brief discussion about communication

· Jane Plappinger (BMHS) urged attention to children and families. Chuck said the goal is collaboration involving all stakeholders including children.

· Steve Daviss MD asked about locus of care and the role of hospitals, noting frequency of med/surg admissions of people who have primary behavioral health conditions. Sec said this is an excellent question. Integrated care should mean better care at lower cost and this affects hospital care too, i.e. someone admitted for heart condition should also have behavioral health needs attended to. Chuck noted the health home option that will support this and could reduce utilization of EDs and hospitals – need to improve alignment of financing to support integration. Tom and Brian also commented.

· Greg Warren (BSAS) asked about the local oversight role. What role will local authorities play in 2014? Sec said local engagement is important to analyze data, identify needs and set priorities. We may need to revisit what locals do now.

· Cathy Surace (MDLC) followed up Jane’s question about a focus on children, noting the CME/wraparound/system of care efforts underway. Children’s service needs are not necessarily met the same way as adults. Sec agreed and said we need to make sure we preserve and build on existing and emerging strengths. Chuck said, however, we don’t want separate child solutions vs. adult solutions that inhibit successful transition. 

· Herb Cromwell (CBH) asked that, with Medicaid taking a lead role in financing, how will functional outcomes related to services and supports not Medicaid-reimbursable (SE, housing, etc.) be addressed as equal priorities with health outcomes. Sec agreed this is crucial and he certainly wants to impact things such as the high level of homelessness. A second question noted that there appears to be parallel state processes for integrated care for children, e.g.  the MD Behavioral Health Collaborative working on co-occurring issues among youth. Sec said the DHMH planning process needs to reach out to and link with all such efforts.

· Thom Harr (FSI) noted that his agency is a SAMHSA integrated care site. He also said a current strength now are the incentives for use of EBPs. Will that be sustained? Also any thoughts on provider risk-sharing? Sec said EBPs clearly need to be incentivized but outcomes need to be incentivized overall. Chuck said risk may play a bigger role but how will have to be determined.

· Final question was about integration for people with developmental disabilities. Sec said DD issues and DDA will be separate from this process right now because of the overall challenges DHMH is dealing with now on the DD side. As to outreach to families, Sec said the right question is what do we want to see happen for consumers and families and what financing models should support that, as opposed to the other way around. Chuck said come 2014 we’ll have to coordinate across payers. 

The call ended at 4:35PM.

Recorded by Herb Cromwell.
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