[image: image3.png]Tanya Guthi 8.




Behavioral Health

NEWS BRIEF

http://www.dshs.state.tx.us/sa/bhnb.shtm
Informing policy and practice in mental health and substance abuse services

 through data

Volume 6     Issue 1     November 19, 2010
David L. Lakey, MD
Commissioner

Michael D. Maples, MA, LPC, LMFT

Assistant Commissioner for

Mental Health and Substance Abuse Services

________________________________

Editorial Board/Contributors
Karen M. Ruggiero, PhD

Editor-in-Chief

Chris Cregeen
Information Services

Mental Health & Substance Abuse Services
Liang Liu, PhD

Decision Support Unit

Mental Health & Substance Abuse Services

Bill Manlove

Hospital Management Data Services Unit

Mental Health & Substance Abuse Services

Mimi Martinez McKay, MA, MLIS

Information Services
Mental Health & Substance Abuse Services

Chad Pomerleau

Contractor Services Section

Mental Health & Substance Abuse Services

Ross Robinson, MA, MBA
Program Services Section

Mental Health & Substance Abuse Services
Alan Shafer, PhD

Decision Support Unit

Mental Health & Substance Abuse Services

Sam Shore, MSSW

Mental Health Transformation and Behavioral Health Operations

Mental Health & Substance Abuse Services

IN THIS ISSUE

Behavioral Health Data Highlights

     New Adult Substance Use Disorder Medicaid Benefit Launched  

     in September  …………………………………………………………….................  4

Positive Performer: Career and Recovery Resources, Inc. …………………….. 5 

Question from the Assistant Commissioner for Mental Health and 

Substance Abuse Services: 

“What have you done for clients today using data?”   

    Answer: Duane Sullivant (Contract Manager, Substance Abuse 

    Contracts Management Unit) ……....................................................................... 6
What the Research Literature Teaches Us:
    Medicaid Coverage, Methadone Treatment, and Criminal Activity ……………….6
    Psychiatric Treatment Adherence among Persons with 
    Schizophrenia and Major Depression ..............................................................… 7
Upcoming Events …………………….……………………………………………….....8
Clinical Management for Behavioral Health Services (CMBHS) 

Project Update ………………...................................................................................9
BEHAVIORAL HEALTH DATA HIGHLIGHTS

New Adult Substance Use Disorder Medicaid Benefit Launched in September
Texas adults with Medicaid coverage who are trying to stop using alcohol or drugs can now get more complete treatment through Medicaid. Treatment for substance use disorder has long been available for those aged 20 and younger who are enrolled in Medicaid. What is new is a similar benefit for those with Medicaid who are age 21 and older. 
In 2009, the Texas Legislature directed the Health and Human Services Commission (HHSC) to implement a comprehensive treatment benefit package for adults enrolled in Medicaid who have a substance use disorder. The outpatient component of the new benefit went into effect September 1, 2010. The outpatient services that are now reimbursed by Medicaid include:

· clinical assessment — an evaluation used to determine the severity of an individual’s substance use disorder and to identify their treatment needs;

· detoxification —  a medical procedure designed to safely detoxify people from alcohol and drugs without a hospital admission or need for residential care;

· chemical dependency counseling —  individual and group evidence-based sessions to aid in a person’s recovery from substance abuse; and

· medication assisted treatment — physician-prescribed medication recognized in the treatment of substance use disorder as a part of a comprehensive treatment plan.

Some residential services will also be available as part of the adult substance use disorder Medicaid benefit after January 1, 2011, pending federal approval.  

All services included in the Medicaid benefit must be provided by a chemical dependency treatment facility licensed by the Texas Department of State Health Services (DSHS) or a physician who is enrolled as a Texas Medicaid provider and provides mental health and/or medication assisted treatment. The level of licensure or certification will determine which services may be provided by the facility and/or physician. For example, physicians providing medication assisted treatment must be certified by the federal Substance Abuse and Mental Health Services Administration. Additionally, facilities that will offer residential services will be required to be licensed to provide those services.

Adults enrolled in Medicaid can access these services through self-referral or a referral from a primary care physician. A clinical assessment must be completed before other services can begin, but no prior authorization is needed for a clinical assessment. Importantly, a person seeking Medicaid-funded substance abuse treatment must first meet current Medicaid eligibility criteria. The new adult substance abuse treatment Medicaid benefit does not change current Medicaid eligibility requirements. In other words, a person does not qualify for Medicaid based solely on having a substance use disorder.  

In the predominately urban counties of Texas, including Bexar, Dallas, El Paso, Harris, Lubbock, Nueces, Tarrant, and Travis, the STAR and STAR+PLUS programs contract with the State to provide Medicaid services, including this new adult substance use disorder Medicaid benefit. STAR and STAR+PLUS are Texas Medicaid managed care programs designed to provide health care, acute and long-term services, and support through a managed care system. In turn, STAR and STAR+PLUS are required to create a sufficient network of providers to offer these adult substance abuse treatment services. In the 202 largely rural Texas counties, the Primary Care Case Management program is the managed care program that provides these services to most Medicaid eligible residents. Most adults residing in Collin, Dallas, Ellis, Hunt, Kaufman, Navarro, and Rockwall counties already have access to the substance use disorder Medicaid benefit through the NorthSTAR program, a DSHS-funded managed care program that provides comprehensive mental health and substance abuse services.

What led to the implementation of this new Medicaid benefit? A study conducted by the Texas Legislative Budget Board in January 2009 concluded that the cost to provide comprehensive substance abuse treatment to adults would be offset by reductions in other Texas Medicaid program spending due to likely decreases in the use of medical services among clients receiving substance abuse treatment. Moreover, it was determined that the State could realize savings through reduced criminal justice spending, since research has long shown substance abuse treatment to be effective in reducing the likelihood of criminal activity (see What the Research Literature Teaches Us, p. 3). Also, whereas current Texas Medicaid Program spending related to substance use disorders among adults totals approximately $109.5 million in all funds (state and federal) per year, the estimated annual cost to add adult substance abuse treatment to the Texas Medicaid State Plan is only $31.4 million in all funds

The Texas legislature has directed HHSC to provide data to the Legislative Budget Board about the implementation of the adult substance use disorder Medicaid benefit in Texas before the 2013 Legislative Session. Based on its evaluation of the data, the Legislative Budget Board will then determine if the benefit is, indeed, cost-effective and worthy of continuation.

If you have questions or comments about the new adult substance use disorder Medicaid benefit, please contact HHSC by e-mail (SUDTreatmentBenefit@hhsc.state.tx.us), telephone (512-491-1162), or on the web (http://www.hhsc.state.tx.us/SubstanceAbuseBenefit.shtml).
POSITIVE PERFORMER

Career and Recovery Resources, Inc.
Providers of substance abuse outpatient treatment funded by the Texas Department of State Health Services (DSHS) are required to conduct a follow-up interview with clients between 60 and 90 days after discharge. DSHS requires this interview to ensure continued recovery after treatment. Statewide, the average provider has successfully completed a follow-up interview with 58% of clients. The target set by DSH S is that contracted outpatient treatment providers will complete follow-up with 70% of clients. One provider, though, has earned distinction by significantly exceeding both the statewide average and the DSHS target. During State Fiscal Year 2010, Career and Recovery Resources, Inc. successfully completed follow-up interviews with a remarkable 97% of discharged substance abuse outpatient treatment clients! Well done Career and Recovery Resources, Inc.!
QUESTION FROM THE ASSISTANT COMMISSIONER FOR MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES: “What have you done for clients today using data?”           

ANSWER: Duane Sullivant (Contract Manager, Substance Abuse Contracts Management Unit)
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As a Contract Manager in the Substance Abuse Contracts Management Unit, I use data to monitor substance abuse treatment providers funded by the Texas Department of State Health Services (DSHS). I use data to project future provider performance and expenditures, which allows DSHS to predict where funds will be most needed and where they are not being used. This projection helps with mid-year funding re-allocation by ensuring that DSHS funds are allocated to areas that can provide the greatest benefit to individuals in need of substance abuse treatment throughout the state. I also use data to increase the efficiency of contract renewals, close-outs, and mid-year funding re-allocation by pinpointing troubled areas and mitigating perceived risks. In the future, I hope to post some of our data on the DSHS website using an appealing and intuitive layout so that visitors can view DSHS-funded substance abuse treatment provider statistics. The data will be dynamic in that the information displayed will be as close to real time as possible. Hopefully, this will facilitate increased networking among substance abuse treatment providers, with the ultimate goal of developing and improving substance abuse treatment practices in Texas.
WHAT THE RESEARCH LITERATURE TEACHES US
Medicaid Coverage, Methadone Treatment, and Criminal Activity
Research has shown that persons undergoing substance abuse treatment are less likely to engage in criminal activity. But is methadone treatment among people with heroin addiction similarly effective in decreasing criminal activity? And what if Medicaid coverage ensured continuous enrollment among individuals whose methadone treatment would otherwise be terminated due to their financial inability to continue? To answer these questions, Dennis Deck, Ph.D., at RMC Research Corporation in Portland, Oregon, and his colleagues followed 26,933 clients in Oregon and Washington State for 36 months after their initial admission for heroin addiction between the years 1993 and 2000. The results of their study, published in a recent issue of the Journal of Addictive Disorders, showed that Medicaid clients in both states had greater access to methadone treatment than their non-Medicaid counterparts. In addition to increased access to methadone treatment, the research established a direct relationship between the length of time a client was on Medicaid and the number of times they were arrested for a felony or gross misdemeanor. Yet, unexpectedly, the relationship between methadone treatment and decreased criminal activity was only true for clients participating in methadone treatment for many months. This research suggests that keeping people consistently enrolled in long-term methadone treatment is a critical aspect of decreasing the frequency that they engage in criminal activity. Importantly, this study also shows that Medicaid coverage may be an effective means to allow economically challenged individuals remain in treatment and out of the criminal justice system. 

___________

Deck, D., Wiitala, W., McFarland, B., Campbell, K., Mullooly, J. Krupski, A., McCarty, D. (2009). Medicaid coverage, methadone maintenance, and felony arrests: Outcomes of opiate treatment in two states. Journal of Addictive Disorders, 28, 89-102.

Psychiatric Treatment Adherence among Persons with Schizophrenia and Major Depression
Two research articles examined interventions associated with increased psychiatric treatment adherence — client behavior that coincides with psychiatric advice given in community-based settings. Patients who do not adhere to psychiatric advice frequently experience worsening symptoms and, sometimes, death. For this reason, identifying interventions that lead to increased psychiatric treatment adherence is critical. In one article, published in a 2003 issue of the British Journal of Psychiatry, Michela Nosé, M.D. and her associates performed a meta-analysis of 24 (primarily) community-based interventions designed to increase psychiatric treatment adherence among clients diagnosed with schizophrenia or other psychotic disorders. Their focus was two-fold: 1) the effect of patient and family education on the extent to which clients took their psychiatric medication as prescribed; and 2) the effect of a telephone reminder on the degree to which clients kept their next psychiatric appointment. The findings of this meta-analysis indicate that patient and family education significantly increased the likelihood that clients took psychiatric medication as prescribed. Clients who attended educational sessions about prescribed medication and the importance of taking that medication demonstrated psychiatric medication adherence twice as often as clients who did not attend similar sessions. Additionally, a telephone reminder significantly increased the odds that clients kept their upcoming psychiatric appointment. In another article, published in 2002 in the British Journal of Psychiatry, Sandro Pampallona, Sc.D. and his colleagues reviewed 32 studies to determine which community-based interventions were most effective in increasing psychiatric medication and appointment adherence among clients with major depression. The overall pattern of results suggests that patient education about their medication does increase the likelihood that clients will take their psychiatric medication as prescribed. Together, the two research articles indicate the importance of patient and family education for increasing psychiatric treatment adherence among persons with schizophrenia, or other psychotic disorders, and major depression. 

___________

Nosé, M., Barbui, C., Gray, R., & Tansella, M. (2003). Clinical interventions for treatment non-adherence in psychosis: Meta-analysis. British Journal of Psychiatry, 183, 197-206.

Pampallona, S., Bollini, P., Tibaldi, G., Kupelnick, B., Munizza, C. (2002). Patient adherence in the treatment of depression. British Journal of Psychiatry, 180, 104-109.
UPCOMING EVENTS

November is Lung Cancer Awareness Month (http://www.lungcanceralliance.org/involved/lcam_month.html).

November 20 is National Survivors of Suicide Day (http://www.afsp.org/index.cfm?fuseaction=home.viewPage&page_id=FEE7D778-CF08-CB44-DA1285B6BBCF366E).
December 1 is World AIDS Day (http://www.worldaidscampaign.org/en/).
December 3 (1:30-5pm) is the Texas Mental Health Transformation Work Group (TWG) Meeting, Texas Department of State Health Services, Board Room (M-739), Robert D. Moreton Building, 1100 W. 49th Street, Austin, Texas (www.mhtransformation.org/events.asp).
December 8-10 is the 56th Annual Texas Vital Statistics Conference, Renaissance Hotel, Austin, Texas (http://www.dshs.state.tx.us/vs/field/2010annualconference.shtm).
February 13-19 is Children of Alcoholics Week (http://www.nacoa.org/).
February 20-26 is National Eating Disorders Awareness Week
(www.nationaleatingdisorders.org/programs-events/nedawareness-week.php).

February 23-24 is the Texas Department of State Health Services Council Meeting, Board Room (M-739), Robert D. Moreton Building, 1100 W. 49th Street, Austin, Texas (http://www.dshs.state.tx.us/council/meeting-dates.shtm).

CLINICAL MANAGEMENT FOR BEHAVIORAL HEALTH SERVICES (CMBHS)

PROJECT UPDATE

Kevin Davis, CMBHS Business Services Team Leader
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October 11, 2010 marked the completion of production Release 2 of the Clinical Management for Behavioral Health Services (CMBHS) system. Release 2 was made to substance abuse service providers funded by the Texas Department of State Health Services (DSHS). This deployment included DSHS-funded providers of substance abuse prevention programs, substance abuse intervention programs, and tobacco outreach and cessation programs. Substance abuse intervention programs are proactive programs that use multiple strategies to preclude the illegal use of alcohol, tobacco and other drugs and to foster safe, healthy, drug-free environments. Substance abuse intervention programs are programs engaging in the interruption of the onset or progression of chemical dependency in the early stages of targeted, indicated populations. Tobacco outreach and cessation programs are comprised of programs that establish a comprehensive approach to a tobacco control effort aimed at preventing initiation, promoting cessation, and protecting the public from exposure to secondhand smoke.

Several new features were added in Release 2 of CMBHS to support these DSHS-funded substance abuse service providers. The new features include a Pregnant-Postpartum Intervention (PPI) Screening, an HIV Early Intervention (HEI) Screening, and an HEI Case Management Note. Additionally, CMBHS now has a Case Management function that allows substance abuse prevention and intervention providers, including PPI, HEI, and Outreach, Screening, Assessment, and Referral providers, to more easily track their clients. Functions were also added for reporting lab/test results, including HIV and Hepatitis test results, liver enzyme panels, and Tuberculosis skin test results. 

Access to Recovery (ATR) providers in Texas, funded by a temporary federal grant from the Substance Abuse and Mental Health Services Administration, will not use CMBHS. ATR providers will continue to use the legacy electronic health record, Behavioral Health Integrated Provider System (BHIPS), until the ATR grant/funding expires. ATR is a voucher program designed to increase access to substance abuse services and offer participant choice among service providers. For more information on ATR, see: http://www.dshs.state.tx.us/sa/atr2/default.shtm. 

With the completion of the deployment to DSHS-funded substance abuse service providers, the project is now moving into development of the mental health component of CMBHS. DSHS Information Technology (IT) staff are meeting with Local Mental Health Authorities (LMHAs) IT staff to develop data exchange standards. The current focus of the meetings is to create a continuity of care document. This document will describe, in technical terms, the format and coding specifications used to exchange mental health client summary information, and will include only the relevant administrative, demographic, and clinical details about a client’s mental healthcare encounters. When this continuity of care document is in place, it will facilitate the exchange of mental healthcare data between CMBHS and each LMHA’s local electronic health records. Timelines for the completion of this component of CMBHS are currently in development.

Feedback, questions, and requests related to the CMBHS project may be submitted at the following link: http://www.dshs.state.tx.us/cmbhs/contactus.shtm.
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