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· Dan Ohler (Ohio) called the Summer Board Meeting to order on July 19th, 2010 at 9:00 a.m. pacific time.

· Important Developments in Your County/State

· Illinois

· A New York Times article has named Illinois as the state with the largest financial crisis.

· 2 of Illinois’ last 3 Governors have served jail time.

· Administration is working on Health Care Reform and jail diversion for those with behavioral health issues.

· Initiating meetings with Provider Trade Associations and the State Medicaid Director to enhance relationships.

· Illinois Board Association is really pushing EPSDT; state not doing the “T”.

· Lack of outcome measurement data.

· California

· Does have EPSDT, but a result of litigation.

· $16 to $20 million budget deficit so it is coming down.

· There is further discussion of realignment of the state’s responsibilities and moving some of them to the county level.

· Proposition 63 dollars ($500 million) in danger of being cut by the Governor, although the legislature has not allowed this so far.

· Six pilot projects integrating mental health with general health – developing outcomes measures.

· Medicaid Agency working on a Mental Health/Substance Abuse Waiver.

· Virginia

· Budget is balanced on eFMAP, so if there is no extension, they will be faced with problems balancing the state budget.

· 40 Boards that do receive Local Government Funds that have been cut this year.

· Working to put a face on Health Care Reform, attempting to quantify the costs and personal outcomes.

· Proposed law to put in Managed Care system with capitated benefits.

· Association works well with State Medicaid Agency.

· Forming partnerships to create local systems of care to implement Health Care Reform.

· Free clinics are re-defining themselves.

· Utah

· Okay budget wise, but largely dependent on stimulus money.

· Good relationship with state government.

· Operating on a system of State Capitated Rates – the State provides the subsidy and the counties pay the Medicaid match.

· Danger of becoming a Medicaid only service system.

· Good opportunity to redefine the system and modify the business model.

· Salt Lake County is an administrator of services only; they contract with 25 private service providers.

· The private sector is too inpatient based; public sector is further ahead with Home and Community Based Services..

· Ohio (Alcohol, Drug Addiction and Mental Health)

· Took a 40% hit this biennium in State GRF cuts.

· Local boards pay Medicaid match, but can’t do U.R. or any monitoring; State wants to take over Medicaid program, which would mean no State funds for county ADMAH Boards.

· Proposed legislation on a new funding formula; who pays the match since they are State funded services.

· Provider trade association siding with State Agency to cut out the MH Boards so private providers can deal directly with the State, bypassing the county.

· Clermont ADAMH did receive a $9 million SAMSHA grant.

· Iowa

· Had to raid every pot of one-time money they had to balance the budget.

· MH and DD are together at the County level.

· Counties pay the match on DD Waivers, though the State dictates policy/payment.

· Gubernatorial race for November could impact structure.

· State funding at 2007 levels; county levies frozen at 1996 dollar levels.

· Some thought the State could run MH/DD system more effectively than the counties; outcome of Governor’s race important.

· Just EPSD, no T, in Iowa.

· Kansas

· 50% of State grant funds have been cut, significant impact since counties are forced to serve everyone eligible – no waiting lists.

· Six month 10% rate cut on Medicaid providers.

· Medicaid managed system, with no for profit incentives.

· 27 authorities in 105 counties.

· Michigan

· Both Behavioral Health and DD at the state level and the county level

· Now at 20 years with no increased State funding

· Community based services has slowly grown, largely due to State funding woes.

· 20% cut in State funding within the past 3 years.

· Governor and 70% of The General Assembly is term-limited.

· Adding 15,000 people per month to the Medicaid rolls.

· Seeking early adoption of the 2014 Reform 133 % levels.

· Minnesota

· Projected deficit $5 -$7 billion on a $33 billion total State budget.

· State grant funds for MH/DD cut up to 50%, local government funding from State by 50%

· No State support for discussing Health Care Reform as it pertains to behavioral health.

· Governor is not seeking reelection, so change is inevitable.

· Texas

· Looking at a 5% cut in State funding for the first time (at a deficit).

· 50% of State hospital beds are forensic.

· Legislative strategy is to “hold on” to what we have.

· DD cuts not as significant as MH.

· High percentage of uninsured (for health care).

· $9 billion in rainy day fund, takes 2/3 vote in General Assembly to access it.

· $18 billion deficit on a $170 billion budget.

· Public opinion – very high regards for the behavioral health system.

· State Association has done a good job educating legislators.

· All local authorities are staving off managed care for behavioral health.

· A selective contracting Waiver for DD.

· Counties put up $50 million for Waiver match, bring $100 million federal.

· 4,200 people with IDD living in State operated DCs; Department of Justice is present in every DC.

· Washington State

· $3 billion deficit on a $32 billion budget.

· Good relationships with legislature and law enforcement.

· Health task force  - not county friendly, no representation from MH and/or substance abuse.

· DD System is a totally separate system.

· They do EPSDT fairly well.

· Fostering a DOJ-NACBHDD Partnership

· Stephanie Baucus, Department of Justice (DOJ), reported on the topics of jail diversion and re-entry.  Other key DOJ officials include Attorney General Eric Holder; Deputy Attorney General Jim Cole; John Wodich of the Disability Services Division and Tom Perez of the Civil Rights Division.  Seven (7) offices within DOJ offer 10% of the total DOJ budget as grants to States and localities.  There is potential for a pilot project with NACBHDD s the grantee and several Counties in different States could participate.  The two major issues currently facing DOJ are employing evidenced based practices and maximizing efficiencies through justice reinvestment ideas.  Prosecutors and judges need education on the best way to treat criminal offenders with behavioral health issues.  The DOJ website lists all available grant programs.

· Health Care Reform Update

· Dr. Manderscheid, NACBHDD Executive Director, provided a presentation on Health Care Reform.  There are five key components of the Reform:

1. Health Insurance Reform

· Medicaid Coverage Reform 

· State Health Exchanges – January 2014

2. Coverage Reform (adult children to age 25)

· Eight (8) million children not currently covered will be covered by SCHIP, then that rolls to Medicaid in 2018.

· No exclusions for pre-existing conditions.

3. Quality Reform

· There will be performance measures

4. Payment Reform

· Moving from fee for service to case rates, capitated, etc.; waste $30 billion a year on encounter based rates

5. Information Technology

· Intended to be carrots for automating systems, actual financial incentives. 

· The Government has not published any Information Releases to date.

· NACBHDD has done a lot of information sharing and speaking engagements across the nation.

· NACBHDD is facilitating workgroups and performing case studies to discuss how Counties can be involved in Reform efforts.

· Behavioral Health services must change as carve outs are likely to go away.  Mike O’Connor, Virginia, is currently working on what an integrated system might look like in the future.  

· Other sources of funding for social services wraparound (transportation, housing)

· Getting information out to the field

· Human Resources development really needs a huge grant program

· Outcomes data and Performance measures

· A library of Health Care Reform information

· Linking Health Care Reform to The Civil Rights Division of Department of Justice (relationship with Stephanie Baucus).

· What is the model benefit

· What should be the focus for NACBHDD
· January 2011 – medical homes for individuals with two or more chronic conditions; have to be cautious not to go back to the Medicaid model.

· Federally Qualified Health Centers often do not want to serve the population NACBHDD ultimately represents.

· Update on Medicaid

· Barbara Edwards, CMS, reported on Medicaid updates.  CMS recently issued a State Medicaid Letter regarding Money Follows the Person; they want to see folks come out of nursing homes.  Health home is effective January 2011, either two chronic conditions – eFMAP for rebalancing Long Term Care.  CMS is open to discussions on “holes” in the Health Care Reform legislation.  CMS is looking for more consistency between Medicaid and Medicare and wish to remove barriers that are in place with dually eligible populations. CMS will examine 1915 (i) services as a possibility; more closely resembles 1915 (c) services.

· National Association of Counties (NACo) Legislative Strategy

· Paul Beddoe of NACo provided a discussion on NACo legislative strategy.  A portion of ARRA is beginning to roll out of the Office of the National Coordinator; NACo is also looking at enrollment.  HR 5040, sponsored by Representative Patrick Kennedy with over 50 co-sponsors, is meant to clarify medical records requests.  Companion legislation is being crafted for the Senate.  Some incentives are included that have the potential to be problematic for behavioral health providers as well as well as other providers.  The extension of eFMAP for another six months is a big issue.  Language was originally included in HR 4213 (tax break extenders bill, also known as Jobs Creation Bill).  The Senate currently does not have the votes to get this legislation through.  A unified minority can stop anything in the Senate.  Mr. Beddoe cautioned those present to stay away from the word “health” as there is much fatigue in Congress over that word.  Mr. Beddoe also encouraged those present to pay close attention to how your Sate proceeds; what passed was the Senate version, so there is lots of flexibility for States.

The meeting was suspended for the evening at 4:45 p.m. and reconvened July 20th, 2010 at 9:00 a.m.

· Committee Reports

· Mental Health Committee – Jim Behrends reported that this Committee has held regular meetings including last night after the Board meeting and are attempting to focus in on components of Health Care Reform and mechanisms for communicating shared ideas.  This Committee is discussing funding for creation of the Medicaid Home Model and the impacts for behavioral health.  There has been consideration of merging with the Substance Use Disorders Committee.  Mr. Behrends will coordinate a teleconference with the SUD Committee to discuss this merger and how to keep the focus on program issues.

· State Association Directors – Pat Ryan reported that this Committee has been discussing advocacy initiatives.  They have also been working with other stakeholders to lead the Health Care Reform initiative.  There has been conversation about setting up a webinar with CMS (Barbara Edwards) to discuss various Waiver options.  Dr. Manderscheid, Ms. Ryan and Davie Wiebe will have a conference call with Steve Leff regarding Medicaid survey results; they may need to get more of a written description by State.  There was some conversation regarding how to navigate though all of the myriad information regarding NHCR and how can our State Associations.

· Finance Report – Mary Ann Bergeron, Board Treasurer, reported that at the mid-point of the year expenditures outpaced revenues by approximately $18,000.  However, there is unreported revenue due to a Pay Pal account used for the Legislative Conference.  In addition, Trilogy revenue has not yet been received.  Yvonne Elton has agreed to continue to provide financial assistance until Mr. Manderscheid can bring in an additional staff member. 

· Resolution 2010-07-01

The NACBHDD Board of Directors hereby grants authority to the Executive Director to pursue an Administrative Manager, with a funding level to be approved by the Executive Committee.  This position would replace the current Administrative Assistant position which is currently vacant.

A motion was made by Don Polzin (Texas) to adopt this resolution.  The motion, which was seconded by Pat Fleming (Utah), was approved unanimously.  

There was some further discussion regarding finances.  An $80,000 CD that is nearly matured is to be used to create an emergency reserve.  Revenues and expenditures from the 2010 Legislative Conference will be closely examined.  Dr. Manderscheid noted that NACBHDD pays his travel initially, while many members reimburse.

· Resolution 2010-07-02

The NACBHDD Board of Directors hereby approves the January – June 2010 finance reports as presented.

A motion was made by Jim Colvin (Washington) to adopt the resolution.  The motion was seconded by David Wiebe (Kansas) and passed unanimously.  

· Other NACBHDD Business

· Executive Directors Report

Dr. Manderscheid reported that George Braunstein, (Virginia) is going off of the SAMSHA Advisory Group, NACBHDD must recommend a replacement for SAMSHA to appoint.  National Council – Laura Galbreath is the technical assistance lead on Health Care Reform implementation, they are seeking a NACBHDD representative.  Utah has a potential appointment.  The Executive Director reported heavy NACBHDD involvement with Health Care Reform including travel to numerous States, monthly webinars and a contract with a National Opinion Research Center to adopt incentives around health care technology.  The contract price is fixed at $46,200.  NACBHDD does not currently have an approved indirect rate with the Federal Government; but is seeking one to enable NACBHDD to directly pursue Federal contracts.  Dr. Manderscheid is meeting with a large consortium of over 110 stakeholders to work on NHCR issues and co-chairing for behavioral health on this consortium.  

· Resolution 200-07-03

The NACBHDD Board of Directors hereby authorizes the Executive Director to pursue consultation to pursue and indirect rate with Health and Human Services.


Don Polzin (Texas) made a motion to adopt this resolution.  The motion was seconded by Lynn Farrell (Iowa) and passed unanimously.

Dr. Manderscheid reported a resolution of the ongoing situation with Trilogy regarding administrative fees.  Going forward, Trilogy will pay to NACBHDD $20,000 to resolve all past issues; then consultation fees will be $2,500 per month. There are nine (9) NACBHDD members participating in a County Directors Leadership Course at Johns Hopkins.  SAMSHA provided funding for travel, a per diem and course registration.  These participants will develop a core group to work on strategic planning.  There is a possibility that a Federal Government senior staff person is coming to NACBHDD through an Intergovernmental Personnel Agreement; this would add some skill sets to NACBHDD at no cost. 

· Future Meetings

The 2010 Fall Board meeting will be held on November 4th and 5th in Austin, Texas.  NACBHDD’s Executive Committee will hold monthly conference call meetings on August 18th, September 15th, October 20th at 2:00 p.m. eastern time.  All NACBHDD Board Members are welcome to participate in the Executive Committee conference calls.

· Adjournment

Noting that all matters of business had been discussed, Dan Ohler requested a motion to adjourn the 2010 Summer Board meeting.

Patricia Ryan (California) made a motion to adjourn.  Karen Sch​​​​​​erra (Ohio) seconded the motion.  The motion passed unanimously and the meeting was adjourned.


