
 

 
 
 
June 5, 2019 
 
The Hon. Delores G. Kelley, Chair  The Hon. Shane E. Pendergrass, Chair 
Senate Finance Committee House Health and Government Ops. Committee 
3 East, Miller Senate Office Building  Room 241, House Office Building 
Annapolis, Maryland 21401   Annapolis, Maryland 21401 
 
Re: Medicaid – Managed Care Organizations – Behavioral Health Services (House Bill 
846 / Senate Bill 482; House Bill 938 / Senate Bill 975; and House Bill 941 / Senate Bill 976)  
 
Dear Chairs Kelley and Pendergrass: 
 
Thank you for your correspondence, dated April 29, 2019, regarding the various delivery of 
behavioral health care bills from the 2019 legislative session.  As noted previously in the 
Department of Health (Department) letter of information (attached) on House Bill 846 / Senate 
Bill 482, Maryland stands to benefit greatly from a carefully considered approach towards how 
we provide, administer, and pay for behavioral health care. 
 
The Department agrees with the committees’ suggestion to engage a workgroup on this 
important issue.  We have begun the process of convening a stakeholder group to discuss the 
design of the behavioral health system of care with representatives from the provider, advocate, 
consumer, and legislative communities.  We welcome the participation of specific individuals 
that the committees wish to refer to this workgroup.  As the stakeholder group evolves and 
begins to meet over the summer, the Department looks forward to engaging with our partners. 
 
The Department views the topic of behavioral health “carve-in” within the lens of two important 
initiatives and believes that any stakeholder group discussion needs to be cognizant and aware of 
(1) the Total Cost of Care Model; and (2) the work of the Governor’s Commission to Study 
Mental and Behavioral Health in Maryland.   
 
As noted both in our previous letter to the committees and your April 29th correspondence, 
whatever solution or roadmap that Maryland adopts must fit within the fiscal and other 
contractual provisions of the Total Cost of Care Model (TCOC Model).  As Maryland moves 
toward the TCOC Model’s first phase implementation by 2023, and second phase 
implementation by 2029, we must ensure that our system of care investments are appropriately 
‘counted’ and in line with the federal contract’s objectives.  The TCOC Model is currently 
addressing this issue through a stakeholder innovation group, led by the Maryland Hospital 
Association, the Department and the Health Services Cost Review Commission, and other health 
partners.  The Department believes that any recommendations from the stakeholder group and 
subsequent actions by the Department need to be realizable goals through the TCOC Model’s 
implementation framework. 
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The Governor signed an executive order on January 10, 2019 and amended on May 28, 2019, 
which created the Governor’s Commission to Study Mental and Behavioral Health. The purpose 
of the Commission is to provide a forum for Maryland to ensure a coordinated, high quality 
system of care by coordinating state agencies, local governments, and community partners to 
establish near-term goals, best practices, and improve the state’s public mental health system.  
The Commission is planning to submit an interim report by summer 2019 and an annual report 
by December 31, 2019.  As stated in the executive order, the Commission’s annual report must 
include, but is not limited to, recommendations for policy, regulations, or legislation to improve 
the statewide, comprehensive crisis response system and ensure parity of resources to meet 
mental health needs.  The Commission has created four subcommittees to work through these 
issues – Finance and Funding, Youth and Families, Crisis Services, and Public Safety and 
Judicial System.  The Department believes that discussion of the overall strategic objectives of 
the behavioral health system of care will stem from the Commission’s work. 
 
Finally, for a well-functioning behavioral health care system, the Department believes three core 
principles should be addressed: Quality Integrated Care Management, Cost Management, and 
Provider Management.   

• Quality Integrated Care Management: We must ensure that our State’s health care 
providers are delivering quality health care that will address our citizens’ substance use 
disorder and mental health needs.  A critical “yardstick” measurement is whether we are 
able to reduce the number of opioid-related fatalities each year by linking Marylanders in 
need with the health care that can save their lives. 

• Cost Management: As noted by the Department of Legislative Services’ budget analysis 
of Medicaid and other independent studies, the Department strongly believes that while 
the fee-for-service transition of substance use disorder health care has made health care 
more accessible to Marylanders, we now need to plan for the next ten years and ensure 
that cost containment measures are emplaced that are effective and designed for the long-
term. 

• Provider Management: We must ensure that Marylanders are able to easily access 
health care providers and minimize the administrative burden on behavioral health care 
providers. 
 

In addition, the Department plans to integrate its mandated independent, cost-driven, rate setting 
study to set community provider rates for community-based behavioral health services so that the 
end product from all of these deliberations result in specific, realizable goals and objectives. 
 
Thank you for your committees’ interest in this very important subject.  If you have any 
questions, please do not hesitate to contact me at 410.767.4639 or Webster Ye, Director of 
Governmental Affairs, at 410.767.6481 or at webster.ye@maryland.gov.  
 
Sincerely, 
 
 
 
Robert R. Neall 
Secretary 

mailto:webster.ye@maryland.gov
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