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.



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.

e 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.

e 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.

e 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
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EXECUTIVE ORDER
01.01.2019.06

Commission to Studv Mental and Behavioral Health in Marvland
(Amends Executive Order 01.01.2019.02)

WHEREAS One in five adults experiences a mental health condition every year and
one in 17 lives with a serious mental illness;

WHEREAS Adults in the United States living with serious mental illness die on
average 25 years earlier than others, largely because of treatable medical
conditions;

WHEREAS Untreated mental illness creates immense economic and human problems,

including, but not limited to, homelessness, burdens on the judicial
system, victimization, suicide, and violence;

WHEREAS, Mental illness not only affects the person suffering from it, but also the
person’s friends, family, and community;

WHEREAS Available and accessible early-intervention services can more quickly
stabilize, and significantly reduce, preventable behavioral health crises and
divert individuals from the criminal justice system, emergency
departments, and inpatient hospitalization;

WHEREAS 50 percent of those with mental illness experience its effects by age 14 and
75 percent by age 24, making early engagement and support critical for
effective intervention;

WHEREAS, There is a well-documented link between substance-use and mental health
disorders as approximately 7.9 million adults in the United States have
co-occurring disorders;



WHEREAS,

WHEREAS,

In order to further its ongoing efforts to address the heroin, opioid, and
fentanyl crisis, the State must continue to ensure a coordinated, high-
quality system of care; and

Coordination among State agencies, local governments, and community
partners is necessary to establish best practices and improve the State’s
Public Mental Health System;

NOW, THEREFORE, I, LAWRENCE J. HOGAN, JR., GOVERNOR OF THE STATE OF

MARYLAND, BY VIRTUE OF THE AUTHORITY VESTED IN ME
BY THE CONSTITUTION AND LAWS OF MARYLAND, HEREBY
AMEND EXECUTIVE ORDER 01.01.2019.02, AND PROCLAIM THE
FOLLOWING EXECUTIVE ORDER, EFFECTIVE IMMEDIATELY:

A. Establishment. There is a Governor’s Commission to Study Mental
and Behavioral Health in Maryland (the “Commission™).

B. Membership.
(1) The Commission shall consist of the following members:
(a)  The Lieutenant Governor;

(b)  TWO APPOINTEES [An appointee] of the President of
the Maryland Senate;

(c) TWwO APPOINTEES [An appointee] of the Speaker of the
Maryland House of Delegates;

(d)  Arepresentative of the Judicial system of the State,
appointed by the Chief Judge of the Court of Appeals;

(¢)  The Secretary of the Department of Health, or the
Secretary’s designee;

(f)  The Deputy Secretary for Behavioral Health, or the
Secretary’s designee;

(g)  The Secretary of the State Police, or the Secretary’s
designee;



(h)  The Secretary of Public Safety and Correctional
Services, or the Secretary’s designee;

(1)  The Secretary of Human Services, or the Secretary’s
designee;

(3)) The Maryland Insurance Commissioner, or the
Commissioner’s designee;

(k)  The Executive Director of the Opioid Operational
Command Center;

() THE SECRETARY OF DISABILITIES, OR THE
SECRETARY’S DESIGNEE;

(M) THE STATE SUPERINTENDENT OF SCHOOLS, OR THE
SUPERINTENDENT’S DESIGNEE; and

(N)  Six public members, to be appointed by the Governor,
representing a range of experience related to mental
health, including lived experiences, clinical expertise,
work within the criminal justice system, and the
provision of social services.

(2) The members serve at the pleasure of the Governor.

(3) Staff members from the Offices of the Governor and
Lieutenant Governor, the Governor’s Office of Crime Control
and Prevention, and the Maryland Department of Health will
also be regular participants.

(4) The Chair may also invite other units of State or U.S.
government, including law enforcement agencies, to designate
representatives for participation.

C. Duties. The Commission shall:

(1) Advise and assist the Governor in improving access to a
continuum of mental-health services across the State;



(2) Consider the findings of the Maryland Behavioral Health
Advisory Council 2017 Strategic Plan: 24/7 Crisis Walk-in and
Mobile Crisis Team Services;

(3) Conduct regional summits in various parts of the State to study
how mental illness may impact parts of the State differently;

(4) Submit an interim report no later than six months from the date
of this Executive Order on its findings relating to access to
mental-health treatment services in the State; and

(5) Submit AN ANNUAL REPORT TO THE GOVERNOR ON OR
BEFORE DECEMBER 31 [a final report to the Governor by
December 31, 2019], that includes, but is not limited to,
recommendations for policy, regulations, or legislation to
address the following:

(a) Improving the statewide, comprehensive crisis response
system; and

(b)  Ensuring parity of resources to meet mental-health
needs.

D. Procedures.

(1) The Lieutenant Governor shall be Chair of the Commission.
The Chair shall:

(a)  Oversee the implementation of this Executive Order
and the work of the Commission;

(b)  Determine the Commission’s agenda; and
(c)  Identify additional support needs of the Commission.
(2) The Commission shall convene within 90 days of this

Executive Order and meet as frequently as necessary to satisfy
the deadlines established herein.



(3) A majority of the Commission shall constitute a quorum for the
transaction of any business.

(4) The Commission may adopt other procedures as necessary to
ensure the orderly transaction of business.

GIVEN Under My Hand and the Great Seal of the State of
Maryland, in the City of Annapolis, effective this 28th Day
of May, 2019.

Governor

ATTEST:

v\

John C. Wobensmith
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