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Date:


September 16, 2011
Attendance:   
Jim Brown, Linda Chapman, Tony Comerford, Roberto Flecha, Benjamin John Gonzales, Connie Greene, Manuel Guantez, Elizabeth Hill, Phil Horowitz, Jan Krolack, Edward Lyons, Susan Neshin, Alan Oberman, Dharmesh Parikh, Jass Pelland, Mike Santillo, Barbara Schlichting, Sue Seidenfeld, Evelyn Sullivan, Maria Robinson, Linda Voorhis, Don Weinbaum, Ernestine Winfrey
State Staff: 
Suzanne Borys, Elizabeth Conte, Mollie Greene, Don Hallcom, Raquel Mazon Jeffers, Dona Sinton, Lauri Woodward
PAC Business

The meeting was called to order by Chair Evelyn Sullivan at 10:00 am.  The July 15th, 2011 minutes were approved.  

DMHAS Announcements

Raquel Mazon Jeffers announced the following:

· Lynn Kovich joins DMAHS after working as the Director of Housing in the Division of Developmental Disabilities. Prior to her tenure there, she was the Director of Human Services in Lehigh County, Pennsylvania. Previous to that, Ms. Kovich was the Vice President for ten years of Alternatives, Inc in Raritan, NJ – a non-profit service agency for homeless individuals and people with mental illness or developmental disabilities.  As Assistant Commissioner, Ms. Kovich will oversee a division that serves over 250,000 people annually, a budget that exceeds $900 million, employs over 5,000 people, and operates five psychiatric hospitals. 
· Licensure of Residential Substance Use Disorders Treatment Facilities regulations have been proposed.  They were published in the NJ Register on September 6, 2011.  Please submit written comments by November 5, 2011 to:

Lynne Alexander, Division of Mental Health and Addiction Services, New Jersey Department of Human Services, 120 South Stockton Street, 3rd Floor, PO Box 362, Trenton NJ  08625-0362.

· Liz Conte, Workforce Development and Training Coordinator announced the following upcoming CCS training: 

Dates: October 27, November 3, 10, 17, and December 1, 2011

(Must attend all five days to receive credit)

Time: 9:00 a.m. to 4:00 p.m.

Location: Turning Point

Barnert Medical Arts Complex

680 Broadway

Paterson (Passaic County)

Instructor: Glenn Duncan, LPC, LCADC, CCS

This FREE five-day, 30-hour course on Clinical Supervision uses a didactic lecture format, followed up with experiential learning exercises, that covers many areas involved in clinically supervising staff and student interns.
For inquiries about the Rutgers scholarship program, please contact either:

Nancy Violette – nancyvio@rci.rutgers.edu
· Treatment organizations 

· DAS inquiries 

· Other stakeholders 

Darcy Siebert – dsiebert@ssw.rutgers.edu
· Prospective students 

· Prospective instructors 

· Prospective field supervisors

Presentations
The Time is Now for Addressing Tobacco in Addictions Treatment Programs

Raquel introduced Jill Williams, MD, an Associate Professor of Psychiatry and Director of Mental Health Tobacco Services at the UMDNJ-Robert Wood Johnson Medical School.  Dr. Williams received her residency training at Duke University where she was the Executive Chief Resident. She completed an Addictions fellowship at UMDNJ Robert Wood Johnson Medical School and is the recipient of several awards including the National Institute on Drug Abuse Career Development Award, entitled, Nicotine Dependence Treatment in Psychiatric CoMorbidity Alcohol Medical Scholars Program, the APA American Psychiatric Institute for Research and Education-Janssen Pharmaceutical Public Policy Leadership Program Fellow, the American Psychiatric Association (APA) ’s Research Colloquium for Junior Investigators, and the George Ginsberg-American Association of Directors of Psychiatric Residency Training (AADPRT) Charter Fellowship. She is an expert in nicotine dependence and psychiatric co-morbidity and worked on several important national and state initiatives related to tobacco and mental health including a National Advisory Panel sponsored by the Robert Wood Johnson Foundation on the topic of Addressing Tobacco among Individuals with Mental Illness or Addiction.

She discussed that despite the high prevalence of tobacco use among people with substance use disorders, tobacco dependence is often overlooked in addiction treatment programs. Several studies and a meta-analytic review have concluded that clients who receive tobacco dependence treatment during addiction treatment have better overall substance abuse treatment outcomes compared with those who do not. Barriers that contribute to the lack of attention given to this important problem include staff attitudes about and use of tobacco, lack of adequate staff training to address tobacco use, unfounded fears among treatment staff and administration regarding tobacco policies, and limited tobacco dependence treatment resources. Specific clinical, program, and system-level changes are recommended to fully address the problem of tobacco use among alcohol and other drug abuse patients.  She presented data in how tobacco dependence is one of the most common addictions among people with alcohol and other drug addictions and a leading cause of morbidity and mortality in addiction treatment programs. She is advocating that now is the time for addiction treatment programs to better address tobacco dependence at the clinical, program, and system levels. She stated that many programs have been successful at doing so. 
There are real and perceived barriers to address, but as with recovery from any substance, the first step is to acknowledge the need for change. There are then many successful ways to begin and support that change.  She had announced a plan for the following services to help clients and staff:  (1) Besides onsite trainings, there will be a one-day free training for addictions professionals on policy development and strategies for changing health systems to incorporate tobacco treatments at New Brunswick on November 9, 2011; (2) Kick off events to address tobacco in addictions programs at the following locations at UMDNJ – Robert Wood Johnson Medical School at New Brunswick on November 30, 2011 and Newark on December 6, 2011; (3) Onsite consultation; (4) CO meters; (5) Free NRT (14 day supply); (6) web resources/online ordering, and (7) services to help employees.

A discussion ensued regarding the these topics with particular emphasis on a plan for all licensed facilities will comply with the New Jersey Smoke-Free Air Act, P.L. 2005, c. 383, in which the smoking of tobacco products and the use of spit tobacco will be prohibited within the facility, on the grounds of the facility, within facility vehicles or when representing the facility to begin on December 12, 2012.

DHS Comprehensive Waiver

There was an overview of the DHS Comprehensive Waiver presented by Lynn Kovich, Assistant Commissioner.  She discussed that over the past decade, the State of New Jersey’s (State) NJ FamilyCare/Medicaid program has made tremendous progress in establishing a well-managed, efficient delivery system of care for acute/medical services. The State's managed care program has been recognized nationally for its early use of innovative approaches, such as health-based risk adjustments, health plan efficiency adjustments and overall use of health plan encounter data within the capitation rate-setting process. 

Today, however, much of the State Medicaid program remains outside of this efficient delivery system of care and is instead an unmanaged fee-for-service (FFS) delivery system. There are some features of managed care under FFS programs that include utilization and care management without the financial incentives of at risk managed care. Given the reality of the State’s budget, the current program is not sustainable and does not best meet the needs of the individuals it serves. Successful expansion of delivery system care innovations to the services and populations that are presently covered under FFS will pave the way for better care, additional savings and management opportunities. 

The State’s current NJ FamilyCare/Medicaid program provider payment rates are also in need of rebalancing. While the current program has generous eligibility levels and enrollment policies as well as relatively generous benefits, it nonetheless pays rates to some providers that may serve as a disincentive to participation in the program and limit accessibility to primary care and preventive services and community service options for both long-term care (LTC) and behavioral health (BH).
The State of New Jersey, Department of Human Services (DHS), in cooperation with the Department of Health and Senior Services (DHSS) and the Department of Children and Families (DCF), is seeking a five-year Medicaid and Children’s Health Insurance Program (CHIP) Section 1115 research and demonstration waiver that encompasses nearly all services and eligible populations served under a single authority, which provides broad flexibility to manage the State’s programs more efficiently. The waiver will allow the State the flexibility to define who is eligible for services, the benefits they receive and the most cost-effective service delivery and purchasing strategies. She announced that the Comprehensive Waiver will:

· Consolidate New Jersey Medicaid and CHIP under a single waiver authority with a streamlined Centers for Medicare & Medicaid Services (CMS) approval process 
· Commit the State to making key improvements to the Medicaid eligibility system (both processes and technology) going forward 

· Promote increased utilization of home and community-based services (HCBS) for individuals in need of LTC 

· Integrate primary, acute and LTC as well as behavioral health (BH) for some populations 

· Enhance access to community-based mental health and addiction services 

· Promote efficient and value-added health care through health homes and accountable care organizations (ACOs) 

· Provide flexibility to promote primary and preventive care access by balancing eligibility and enrollment for services, the benefits received and the rate of payment for services 

· Provide flexibility in administration of the program to implement management efficiencies and purchasing strategies 

· Promote healthy behaviors and member responsibility for their health care 

The waiver provides improved quality and outcomes with: (1) Mandatory managed care enrollment; (2) Duals and Medicare Special Needs Plans (SNPs); (3) Health homes; (4) Accountable Care Organizations, (5) Administrative Service Organizations, and (6) Team-based pharmacy pilot.

The Comprehensive Waiver is a collection of reform initiatives designed to:  (1) Sustain the program long-term as a safety-net for eligible populations; (2) Rebalance resources to reflect the changing healthcare landscape; and (3) Prepare the state to implement provisions of the federal Affordable Care Act in 2014. 

Medicaid programs are matched in part with federal funding and all changes to the program must be approved before implemented.  NJ has 8 Medicaid waivers for various programs/services and need to consolidate to reduce administrative burden and spend resources efficiently because Medicaid has grown in cost by 18% over 3 years. A summary of the Comprehensive Waiver development to-date:

February 2011 
Governor Chris Christie calls for a Medicaid reform plan during FY’12 budget address

February 2011 to 
DHS, DHSS, DCF review every facet of the program, examine

May 2011 
other states’ plans, look at every possible opportunity to improve and to reform

May 2011 

Waiver concept paper is released

May 2011 to 

Extensive public input process

August 2011 
August 2011 to
Input is reviewed/concept paper revised/waiver application drafted

September 

and finalized

September 2011 
Waiver is submitted to CMS/posted on DHS website

A timeline for key components of the Comprehensive Waiver:

July 1, 2011
New managed care membership for acute/medical care (aged, blind and disabled (ABD)) and additional services (pharmacy, personal care, and medical day care) 

August 1, 2011
Mandatory managed care for non-dual ABDs 

October 1, 2011 
New managed care membership for acute/medical care including Medicare/Medicaid dual eligibles and waiver participants 

Coverage under Medicaid of treatment and support services for more adults with addiction disorders and adults with serious mental illness 

January 1, 2012 
Medicare special needs plans offered by NJ FamilyCare/Medicaid MCOs implemented to integrate Medicare and NJ FamilyCare/Medicaid services 

Expanded support services for people with intellectual and developmental disabilities 

July 1, 2012 
Managed LTC through the contracted MCOs implemented including HCBS and nursing facility services and streamlined eligibility for LTC support CSOC expanded to include community-based mental health and addiction services now paid directly by DMAHS 

January 1, 2013 
Managed BH organization implemented for adults expanding community-based mental health and addiction services

Highlights of the DHS Comprehensive waiver are the following: 

· There will be a single ASO for all adults, not a bifurcation of the served population into high and low acuity.

· There will be improved coordination of physical and mental health but the ASO will not be risk based; rather it will be implemented just as it is with the Children's System of Care.

· Included in the waiver application is a request to continue access to all services now covered for parents above 133% of the federal poverty level. The state is no longer proposing to freeze these services for these adults and is asking CMS to increase the FMAP to 85%. As Commissioner Velez noted currently the FMAP is 65% but will be reverting back to 50%.

· Co-pays for Medicaid beneficiaries' non-emergent use of hospital emergency rooms has now been removed from the waiver proposal. 

· The State is also proposing a single waiver authority in NJ. Currently Medicaid cuts across the Departments of Children and Families, Human Services and Health and Senior Services.

· Positive innovative programs that were included in the waiver application include services for the dually diagnosed (developmental disabilities and mental health) a pilot program for Accountable Care Organizations and Medical Homes with two Behavioral Health Homes included.
The administrative services organization provides many functions including utilization management, prior authorizations, a single point-of-entry, and coordinates a behavioral health needs assessment process for children.  

A discussion ensued regarding these topics about the DHS Comprehensive Waiver.  The full waiver application, including the specific sections on behavioral health (pages 97-124), can be found online at: http://www.state.nj.us/humanservices/dmahs/home/waiver.html
Additional comments can be emailed to CMWcomments@dhs.state.nj.us. 

Next meeting October 21, 2011
