Access to Opioid Addiction Treatment Subcommittee 
05/07/2014
1:00-2:30pm

Meeting Minutes

· Committee Members Present:  Diann Jones (Co-Chair), Jim Lafferty (Co-Chair), Tony Brazen, Cindy Denemark, Chris Devaney, Roseanne Faust, Dave Humes, Don Keister, Bruce Lorenz, Richard M., Kevin Massey on behalf of Karyl Rattay, Vashita Pierce, John Powell, Marc Richman, Jennifer Seo, Daphne Warner
· Meeting minutes for 04/02 was approved
· Chairperson’s Reports
· Diann met with Senator Dominique regarding the mental health parity act, which will most likely be sponsored by Representative Barbieri.
· Diann was also wondering if it would be a good idea to meet with individual providers and talk one-on-one.  This way, providers can share comfortably and get everything out in case some may not feel comfortable discussing in this forum.  It seems like most of the group members feel comfortable sharing and transparency is not an issue, but if anyone would like a follow-up one-on-one, feel free to email Diann or Jim.
· Medicaid Health Home State Plan Amendment – Kevin Massey
On behalf of DHSS Medical Director, Dr. Gerard (Jerry) Gallucci, Kevin Massey briefly presented information gathered about a Medicaid, Opioid health home model . It is being tested in a few states such as Maryland, Vermont, and Rhode Island.  The federal government will match 90% for 6 services that include comprehensive care management, care coordination, health promotion, comprehensive transitional care/follow-up, patient and family support, and referral to community and social support services.  Tony Brazen mentioned that DE Medicaid already spent a few years working on this proposal but it never worked out.  It is a great idea, but it is difficult implementing and getting all parties on board.  Jerry, Kevin and Tony will meet/talk and find out the current status on this plan.
· Presentation of Available Data on People Turned Away from Treatment – Roseanne Faust
The data is broad data and was not analyzed yet.  Majority of individuals were not admitted because they did not finish the intake process.  There is probably more to it than just that.  What was the wait time before they left?  This report does not capture what substances individuals were coming to get treatment for.  That is captured by the Consumer Reporting Form that is collected on a monthly basis.  The bigger question we need to look at is how long it takes someone to get an appointment.  It would also be nice to know where beds are available.  A central tracking place, such as EEU (Eligibility and Enrollment Unit), would be a good way to know where beds are available.  This data also misses those who are turned away over the phone.  We need to track both phone calls and walk-ins, and follow-up is crucial!

· Reimbursement Structure for Medication Assisted Treatment – Cindy Denemark
This is a very complex situation.  A code needs to be established for reimbursement to be possible.  The policy needs to be updated so that a code can be given for some of the newer medication.  DE Medicaid contacted CMS (Centers for Medicare & Medicaid Services) to get this going and may turn around in 3-4 months, which is really quick!  Once the code is approved, there needs to be a meeting with the providers.  
· Recommendations to Overcome Previously Determined Barriers to Treatment – Jim Lafferty
Look at the barriers list and add anything that may be missing.  Recommendations need to be made soon.
· Next meeting will be Wednesday, June 4, 2014 at 1PM
