
Louisiana Commission on Addictive Disorders
February 2012 Minutes
February 14, 2012
1:00 p.m.
COMMISSION MEMBERS PRESENT:

· Lloyd Hernandez
· Freddie Landry
· Kathleen Leary
· Tom Lief
· George McHugh
· Tony Wick
COMMISSION MEMBERS ABSENT:

· Lena Bel
· Damon Marsala
· Shelly Mockler
· Jon Lance Nickelson
OBH/ HQ STAFF ATTENDING:
· Dr.  Rochelle Head-Dunham, OBH Medical Director
· Leslie Brougham Freeman, Ph.D.
· Carol Foret, DHH Program Specialist 1-A/DHH
GUESTS IN ATTENDANCE:
· Marolon Mangham, LASACT
· Lamiesa Bonton, ADRA
· Kathy Hayward

· Sue Hutti

· Rupert Araiza
I.
SERENITY PRAYER & ROLL CALL

Freddie Landry called the meeting to order.  Marolon Mangham led the Commission members and guests in a moment of silence followed by the Serenity Prayer.  Carol Foret conducted roll call.

II.
APPROVAL OF JANUARY 2012 MINUTES

The members of the Commission reviewed the January 2012 meeting minutes of the Louisiana Commission on Addictive Disorders.  Ms. Landry called for a motion to approve the minutes.  Tony Wick made a motion to approve the minutes.  Tom Lief seconded the motion.  All were in favor, and the motion to approve the January 2012 meeting minutes passed.
III.
NEW BUSINESS

A.
ADDICTIVE DISORDERS PROGRAM PRESENTATION BY SUZANNE HUTTI, REGIONAL DIRECTOR OF THE FLORIDA PARISHES HUMAN SERVICES AUTHORITY (FPHSA)
FPHSA Presentation.  
The members of the Commission were provided a presentation of treatment services FPHSA provides in the five (5) parishes it serves by its regional director, Ms. Suzanne Hutti.  These services are provided in Livingston, St. Helena, St. Tammany, Tangipahoa, and Washington Parishes.
Suzanne Hutti shared with the Commission addiction treatment services will soon be changing in FPHSA.  Effective March 1, 2012, many of the services currently provided or managed by the Office of Behavioral Health (OBH) will be authorized and administered by Magellan Health Services, Inc.
Dr. Dunham confirmed the 20 acute medical detoxification beds at Interim LSU Public Hospital in New Orleans are definitely closing.  She also informed the Commission OBH is still getting clarification on the 12 acute medical detoxification beds at LSU-HCSD-University Medical Center in Lafayette.  
Katherine Leary commented OBH would not be meeting the needs of this special population as it did before the closing of the two acute medical detoxification units.  Dr. Dunham affirmed Ms. Leary’s comment
Dr. Rochelle Dunham addressed the Commission on the Statewide Management Organization (SMO) that is scheduled to go live on March 1, 2012.  She emphasized that additional knowledge and clarity on this subject has been being presented daily. She went on to say there are a lot of pieces to this puzzle that won’t go live 100 percent on March 1, 2012.  OBH’s goal has been to seamlessly transition everyone who is currently receiving services into the new Magellan System of Care.  
The Magellan network is necessary to compliment how OBH is going to change the State System to compliment what Magellan is offering.  
The Department of Health and Hospitals (DHH) is requiring everyone to complete a financial eligibility application with Medicaid.  
OBH has collaborated with Medicaid to open five (5) Medicaid Application Centers (MAC) in regional clinics to assist with completion of Medicaid applications.   Medicaid has hired additional staff to assist with this process.  OBH is asking providers in clinics without a MAC to assist clients in filling out the application for Medicaid.  OBH will not tolerate an outright refusal to participate in the Medicaid application process.
Magellan is the Liaison between OBH and Medicaid in order for services to be able to be billed to Medicaid.  Medicaid will not contract with States or allow States to operate this type of statewide management of services unless the State contracts with a managed care company.  Therefore, Magellan, a managed care company, has to be part of the State’s team in order for Medicaid to open up the door in the State Plan for Medicaid services.  
Magellan performs an administrative function for OBH.  The majority of the people OBH treats are non-Medicaid, 30 percent of the addiction population and 40 percent of the mental health, which is the majority of those OBH serves.  OBH needs Magellan to help manage these non-Medicaid dollars. Magellan is going to manage, track, and recommend how OBH should manage these services so two systems are not created.  Medical necessity criteria will be used to determine whether or not a person meets the need for services and uses the ASAM Patient Placement Criteria to determine the appropriate level of care.  Magellan’s medical team, their utilization management people makes this determination.  OBH has a matching person that works directly with Magellan’s utilization management person.
Monitoring Magellan is the role of OBH and OBH is changing the way it does business at the State and District levels in order to monitor Magellan.  There is certification, which is a determination of whether or not a person meets the licensure requirement to deliver services that the profession states they are able to deliver.  Then there is competency.  Licensure alone does not infer a professional is competent.  OBH is responsible for certifying everyone first before they can be credentialed by Magellan.  
Non-Medicaid clients have to complete a Medicaid application.  OBH has no way to determine whether a person qualifies for offered Medicaid services.  
There was a discussion geared toward the need to test for addiction competencies.  Professionals (LMHPs) that have worked in addiction services will be grandfathered in to provide addiction services without demonstration of addiction competencies.  
Dr. Dunham instructed the Commission there are three basic things OBH is requiring or changing or directives on this issue of who can deliver addiction services.  If a person has already been delivering addiction services, OBH is not concerned how long as long as the person is a licensed mental health professional or an unlicensed person who has met the appropriate criteria.  If a person has been delivering addiction services before March 1, 2012, OBH will grandfather him/her in.  This is the only way a person can be grandfathered into the network.  If you are a social worker, OBH has policy requirements they must present as proof such as verification from their employer.  If a person has not delivered addiction services prior to March 1, 2012, then he/she will have to demonstrate competency.  OBH has set the ADC, AADC, or EMAC exam to be used to demonstrate competency.  
OBH is requiring unlicensed people who deliver addiction services but don’t have a board, its own supervisory track, to go under the ADRA.
The Magellan contract and the medical necessity criteria reads if Magellan can't offer a lower level of care or can't find a provider to treat the client in a lower level; Magellan has to keep the client in the hospital until they do so.
The Commission recommended they make their voices heard for the people they serve.  Magellan can be accessed by members of the Commission at: www.MagellanofLouisiana.com.
The Commission continued to express its concern with the SMO as well as the transition process.

The Commission talked about having somebody from Magellan come to the next Commission meeting.  Ms. Landry thanked Dr. Dunham for making sure addiction was even covered in the Statewide Management System because it could have been very easily ignored.  She again thanked Dr. Dunham and commended her for representing addiction.

Ms. Landry thanked Dr. Dunham for being on the hot spot and the Commission really appreciates it.  
B.
PROSPECTIVE COMMISSION MEMBER FROM FPHSA
Ms. Landry reported to the Commission that she has spoken with Sara Allan formally Sara Olcott in the Governor’s Office.  Ms. Allan heads up the Office of Commission Boards and Commission Members for the governor.  Ms. Olcott informed Ms. Landry as of January 9, 2012 all commission member positions are open and she welcomes from us suggestions for these vacant positions.

Ms. Landry shared while at a Behavioral Health Planning Council meeting last week she asked council members from the Florida Parishes if they could recommend someone to her to fill vacant positions on the Louisiana Commission on Addictive Disorders.  

Mr. Lloyd Hernandez made a motion to send Mr. Patrick Dowd’s resume to the Governor’s Office.  Tony Wick seconds the motion.  All were in favor, and the motion to approve Mr. Dowd’s nomination was passed.

The Commission was asked if they had any nominations for the regions and/or districts without representation by Freddie Landry.  Commission members are needed from the Lake Charles area, Shreveport area as well as the Alexandria area.  Resumes for candidates being recommended to fill the vacant positions in the mentioned areas should be brought to the next Commission meeting.  If the Commission is going to make its voice heard, it would be advantageous to have all of our positions filled and not have such a large number of vacancies around the state.
C.
REVIEW THE SFY 2010 GOVERNOR’S ANNUAL REPORT AND DETERMINE UPDATES OBH CAN PROVIDE AND 

D.
STRATEGIZE/PLAN WHAT THE COMMISSION WANTS TO INCLUDE IN THE GOVERNOR’S SFY 2011 ANNUAL REPORT
Dr. Dunham first shared with the Commission it was determined OBH could no longer write the Louisiana Commission on Addictive Disorders’ Governor’s Annual Report for them.  OBH could assist the Commission, but no longer write the report.

The 2010 Governor’s Annual Report containing recommended updates to the information it contains was reviewed with the Commission by Leslie Brougham-Freeman for their possible use in developing their 2011 Governor’s Annual Report.   OBH offered to review the report with the Commission and recommend suggestions and/or engage with the members to help determine what information they would like to see in their report.  The following recommendations were suggested and/or engagement occurred:
· The cover letter entitled, “A Message from the Chairperson” will be reviewed by Freddie Landry.
· Section I- Information about the Commission

It was determined information in this section like the History and Roll of the Commission and Commission Activities – 2010 is to be reviewed for needed updates and to include 2011 information by Ms. Landry with recommendations from Carol Foret.
· Section II- About the Office of Behavioral Health 

The Commission determined the information found in this section is to be deleted.

· Section III- The State of Addiction 

· National Trends of Addiction and Trends in Louisiana found in this section are to remain in the report.  OBH will provide the Commission with the most current information. 
· Subsection- Impact on State Budget found in Section III is to remain in the report.  The information is correct as written.

· Surveys and Studies:  This information will stay in the report. These studies have been funded and sponsored by OBH:  Caring Communities Youth Surveys (CCYS), Higher Education Core Survey, and the Problem Gambling Study.  OBH will update Surveys and Studies to reflect the current information.
· Future Needs:    It was recommended for the Commission to review comments found in this section for accuracy, if they still apply, and/or to possibly include new information.

Ms. Landry may consider including data from the State Epidemiology Work (SEW) Group in the 2011 report in this area

· Section IV:  The OBH System of Care for Addiction
Ms. Brougham-Freeman identified information in this section has changed as a result of OBH transition to the Louisiana Behavioral Health Partnership.  OBH offered to develop a couple of paragraphs that describes the relationship of Louisiana Behavioral Health Partnership to OBH as well as an introduction to the Statewide Management Organization, Magellan, to explain the network of providers delivering addictive services under the SMO.  She went on to say the subsection under this heading would also need to change. 
Ms. Landry agreed information in this section should be included in the 2011 report.
· How the Continuum Works
· Prevention:  The information will remain the same.

· Detoxification:  The information will be updated to reflect the service definition.  The term detoxification services will be reflected as medically supported/monitored detoxification.

· Inpatient Treatment: The information will be updated to reflect the service definition.  Inpatient treatment will be reflected as residential inpatient treatment.  
OBH ensures the new language in these areas would be updated.
· Prevention 
· Strategic Prevention Framework State Incentive Grant:  Freddie Landry asked for a paragraph on the SPF-SIG Enhancement Grant is included in this area of the report and OBH agreed to do this.
· ASAM Levels of Care:  Ms. Brougham-Freeman informed the Commission OBH would include a paragraph providing definitions on the different ASAM Levels of Care.  
· Inpatient Addiction Treatment:  Inpatient treatment will be reflected as residential inpatient addiction treatment.  Information in this subsection will be updated to reflect the current numbers.

· Compulsive and Problem Gambling:  Information will be updated to reflect the current information. 

· Outpatient Treatment 
· Access to Recovery II (ATR-II) Information in this section will be updated the ATR Direct Staff Program.  
· Emergency Preparedness
Designated OBH staff will include information on what some of the agreements have been as OBH moves through to LGE. 

· Strategic Partnerships
· Integrated Treatment Services (LITS) - LITS was actually what had been accomplished with the integration of mental health and addictive disorder into OBH.    
· Drug Court information will probably remain the same.  

· Children and Families information will remain the same.

· Department of Education information will remain the same

· Future Considerations

The Commission will need to review this section to determine if the information is still correct, revise or remove old information, and include information the Commission would like to add.

· Section V- Major Challenges and Triumphs of 2010

Ms. Landry instructed the Commission members to review Section V, Major Challenges and Triumphs and make notes and/or comments and either send them to her by email or have them to present at the next Commission meeting.  Their comments and challenges would be on the Challenges and Triumphs of 2011 that the Commission would like addressed in the revised report.  
The sections have been reviewed and OBH staff identified that would be responsible for updating each of the sections to make sure what’s in the revised report is the most current information.  The Commission can take out information it thinks they wouldn’t want to be a part of the report.
Ms. Landry asked if OBH could help the Commission communicate with the districts, regions and authorities point person and obtain a report from each on addiction activities or some kind of report from them.  
The Commission needs to decide what type of information they want the districts, regions and authorizes to report and OBH would certainly be the conduit to get those requests out.  Dr. Dunham advised the Commission they would have to be more definitive on what it wants to know.  Ms. Landry indicated she would like to know their challenges and triumphs or their accomplishments and gaps in services.  

George McHugh stated one thing he knew was Regions 4, 5, and 6 are far from becoming districts, but he doesn’t know where Regions 7, 8 and 9 are in the process.  Dr. Dunham said she was informed OBH is in the assembly line to be on task in two years as districts.  Dr. Dunham asked Ms. Foret to research the status on all of the regions transitioning into districts and provide this information to the Commission.
Ms. Landry would like to aim to have the 2011 Governor’s Annual Report completed by mid-April.  Dr. Dunham promised the Commission OBH would update information where indicated, but would be unable to make the actually edits to the report as well as the language and formatting changes.  

Lloyd Hernandez told Dr. Dunham he appreciated the work she’s doing with trying to keep acute medical detoxification services in Lafayette. Dr. Dunham reported no conversations like that are being facilitated in New Orleans.  
IV.
NEXT COMMISSION MEETING
The next meeting of the Louisiana Commission on Addictive Disorders was discussed, and the date, time, and location were set.  The next meeting will take place in Baton Rouge, at OBH Headquarters, from 1:00 p.m. to 3:00 p.m. on Tuesday, March 13, 2012.
V.
ADJOURNMENT

Freddie Landry called for a motion to adjourn the meeting.  Dr. Wick made the motion to adjourn, and Kathleen Leary seconded the motion.  The meeting was adjourned at 3:15 p.m.
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