Access to Opioid Addiction Treatment Subcommittee 
01/08/2014
1:00-2:30pm

Meeting Minutes

· Committee Members Present:  Diann Jones (Co-Chair), Jim Lafferty (Co-Chair), Rep. Michael Barbieri, Joyce Bilski, Anthony Brazen, Joe Connor in place of Chris Devaney, Lynn Fahey, Roseanne Faust, Gerry Gallucci, Bryan Gordon on behalf of Senator Bethany Hall-Long, Kevin Huckshorn, Dave Humes, Don Keister, James Larks, Bruce Lorenz, Kevin Massey on behalf of Karyl Rattay, Dave Parcher, John Powell, Marc Richman, Jennifer Seo
· Meeting minutes for 11/13 were reviewed and changes were made 
· Insurance Barriers
· Different insurance companies have different criteria, which makes getting treatment difficult.  Even though the service provider believes an individual meets criteria for treatment, if the individual does not meet his/her insurance criteria for treatment, he/she may be denied approval.  What are the different insurance criteria and their process for coming up with these criteria?

· Planning to get someone from the Delaware Insurance Commissioner’s office to speak to the group
· Diann shared about her daughter’s story.  She was in the Cecil County Detention Center and did not receive treatment while she was there.  It took some time for Diann and her daughter to find help/treatment.  Medicaid denied approval twice even though the doctor at Keystone said her daughter qualified.  Her daughter was really hopeful at Keystone initially but then got discouraged because she was denied approval for treatment by her insurance, even though she wanted help and was ready for treatment.  Diann’s daughter eventually got a case worker and qualified for partial hospitalization at Warwick.  She is currently at Serenity House in Georgetown and is doing well.  Diann’s daughter should have been receiving treatment while she was in jail, and this is an issue that many other states/counties face as well.  The other potential problem is that many with addictions do not have support from friends and family members, so it is difficult finding treatment and maneuvering through the treatment and insurance system.  This may discourage individuals from receiving treatment.
· Recommendations to Improve Access

· Come up with some recommendations by next month’s meeting
· Suggestion of a common rubric for criteria for insurance providers was mentioned (use ASAM)

· Almost all providers are familiar with ASAM criteria, but commercial providers may not or do not use ASAM
· Roseanne mentioned that she will try to arrange a meeting between Dr. Mee-Lee, a psychiatrist, and some of the insurance providers such as AETNA (DPCI) and Unison about the ASAM criteria
· Another suggestion was care coordination with different providers to help with quality of care.  How do we get it done nationally and locally?

· Possibility of getting big employers involved in this conversation since they pick/choose the health insurance policy
· Plan for Improved Access to Substance Use Services – Kevin Huckshorn
· A draft is planned for a 3 year reorganization of the substance use system and planning to meet with legislators.  An informal public review will occur afterwards for discussion.  Anticipating that the 3 year plan will link the system to savings.  The second piece of the model is an overall shift to a chronic disease model.  Basically, the more sick an individual is, the more treatment he/she should receive and not less or refused treatment.  We are looking at a new standard of care.
· Start off with new regulations for licensure, which includes criteria on when individuals go on medication assisted treatment.  There will also be a standardized detox protocol.  New licensure regulations will promote ASAM.
· The first step is to look into including withdrawal management systems, such as residential and social withdrawal management facilities.  Hoping to have 3 facilities and joining these with intensive outpatient treatment programs.
· Case management services will start out slowly in the near future even without new money
· A better data management system will be established through this plan.  Delaware currently goes through EEU (Enrollment and Eligibility Unit), but the division will try to make it available 24/7 and include substance use related services/matters.  EEU is like the air traffic controller for DSAMH.
· Gateway Residential Treatment Facility has to move a total of 80 people to a different location from Delaware City.  This is a state owned facility.
· Additional half way houses are needed
· More funding for peer-run resource centers specific to substance use
· Cornerstone, which is a co-occurring residential treatment facility run by Connections formerly, is now run by Gaudenzia and is also located in Delaware City temporarily
· Delaware Certification Board approved credentialing for peer specialists on the mental health side.  The state contracted with a group in Philadelphia and will be going through credentialing with 20 peers that will take about 20 weeks (5 hours per week) for a training program.  An exam will be given at the end of the program and if they pass the test, peers can bill services to Medicaid.
· Next meeting will be Wednesday, February 5, 2014 at 1PM
