Access to Opioid Addiction Treatment Subcommittee 

04/02/2014

1:00-2:30pm

Meeting Minutes

· Committee Members Present:  Diann Jones (Co-Chair), Jim Lafferty (Co-Chair), Anthony Brazen, Lynn Fahey, Roseanne Faust, Kevin Huckshorn, Don Keister, Kevin Massey on behalf of Karyl Rattay, Marc Richman, Daphne Warner, Emily Vera  Dave Humes, Steve Blank, Sonya Mendelovich, Millicent McMullen, Cecilia Douthy Willis, Jerry Gallucci, Bruce Lorenz

· Chairperson’s reports included the following:

· Jim Lafferty will be speaking to another insurer to provide information to the subcommittee at a future meeting.

· Diann Jones spoke about a bill that is in the works which would mandate a minimum of 30 days of treatment for substance abuse to be covered by insurance.  Probably will be introduced by Representative Barbieri. 

· Suggestions for recommendations for improved substance use treatment access included the following:
· State should have real-time data as to the availability of beds/treatment, similar to the model used by the Eligibility and Enrollment on the mental health side.  (This would be what is available regardless of the funding source, which would make it simple for providers to report.)
· The number of people who are discharged to a level of care that is not available in Delaware should be captured.

· Insurance information should be accessible over the weekend (approvals need to be able to occur after hours) and there should be a 24 hour turn around on appeals to insurance companies.  (These may be accomplished through negotiations of the contracts coming out of the recent RFP’s) 

· If coverage for a certain level of care is denied, the insurer and the provider should indicate what level of care will be covered and where to access treatment.  

· PCP’s need training in treating addiction or/and treating those who have addiction.

· Patients should leave the emergency room with information regarding treatment, available resources, etc.

· Other needs discussed which may require recommendations included the following:

· Doctors need to coordinate more smoothly between providers.

· There is a need for hand-off case management for kids.

· There needs to be providers for non-insured folks to receive medication assisted treatment.
· There is a need for the community to share and understand targeted case management services that are available for this population.

· Some treatment should be provided regardless of coverage (as in the healthcare community), for example, the inpatient provider should be responsible for directing the client to the next level of care.

· Physicians should provide referrals for patients on suboxone to connect them with other professionals, such as psychologists.  There was some discussion of whether this should be mandated.

· SPMI status has numerous supports but no severe and persistent substance abuse category exists – there was some discussion about utilization of the chronic care model which should begin to mitigate this problem.

· There was some discussion of recent efforts to look at integrated care and expanding the network of medication assisted treatment by connecting providers to specialists using video-conferencing.  The challenge will be getting providers participating in such programs, especially PCP’s.
· There is a need for housing (particularly for families) and employment (and education on how to access services to help with these) for this population.

· There is a need for naloxone to be more readily available.  Dave Humes presented the idea of drug companies making naloxone here in Delaware to increase its availability.

· Presentation of data collection by Roseanne Faust

· Detox will be reporting daily on capacity, census, how many were not treated and why.
· Residential programs such as Guadenzia, Gateway, and half-way houses) will send weekly data on capacity, census, how many referred and how many turned away and why.
· Treatment facilities such as Brandywine and Thresholds will send the number served, admitted, turned away and why on a weekly basis.  

· More detailed reports included length of stay and rationale behind it will be sent on a monthly basis.

· Reports will be via email.

· This process will be started on 5/1 and “real” by 7/1.

· Other possible sources of data that were discussed included Christiana Care, the Healthcare Commission and MCO’s.

