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ACCESS TO THE PUBLIC MENTAL HEALTH SYSTEM

National Status Report
Legislative Update

· New York and Ohio have now passed Mental Health Parity laws, expanding mental health insurance coverage in both states.  In Ohio, the law providing for coverage for diagnosis, care and treatment of biologically based mental illnesses was signed on December 29, 2006, and will take effect 90 days from signing.  In New York, the Mental Health Parity bill will require health care policies written in the state to provide mental health coverage.  Forty-two states now have some form of Parity law.  “Ending discrimination against equal mental health coverage would allow people to have greater access to mental health services and have only a marginal effect upon mental health care spending.”  (according to a study published in the journal of Health Affairs, Coalition for Fairness in Mental Illness Coverage, 6/23/06).  Rep. Patrick Kennedy (D-RI) and Rep. Jim Ramstad (R-MN) filed a “discharge petition” in November 2006 to demand a vote on their mental health/substance-use parity bill, H.R. 1402, the Paul Wellstone Mental Health Equitable Treatment Act.  A Congressional Field Hearing on Mental Health and Addiction Equity with Congressmen Chris Van Hollen, Patrick Kennedy, and Jim Ramstad took place on Monday, January 29, 2007, at 7:30 p.m. at the Montgomery County Council Building, Third Floor Hearing Room, 100 Maryland Avenue, Rockville, Maryland.  Currently a series of field hearings are taking place across the country demonstrating the support for mental health and addiction equality in this country. 
· In his State of the Union Address, President Bush announced proposals to make basic, private health insurance available and affordable for more Americans.  His plan includes reforming the tax code with a standard deduction for health insurance and helping states make affordable private health insurance available to all their citizens.

· In closing actions for the year 2006, Congress passed a series of health-related measures that emphasize a greater interest in demanding accountability on how federal funds are used.  In Medicare, for example, Congress approved a 1.5 percent increase in physician reimbursements, but only to physicians who report to Medicare how they perform on a variety of healthcare quality barometers (The Wall Street Journal, 12/11/06).

· Medicare beneficiaries face some 474 more prescription drug plan choices—up to almost 2,000—in 2007 than they did in 2006, which is causing some confusion among older adults.  The federal Centers for Medicare and Medicaid Services recently announced that the agency will waive late fees for beneficiaries who are eligible for the Medicare prescription drug program’s low income subsidy.  They can waive the late fee even if they did not sign up by the program’s initial deadline.  Beneficiaries who qualify for the low-income subsidy can join a prescription drug plan any time this year.  

· Groups representing state housing agencies and state mental health agencies have agreed in a Memorandum of Understanding to work together “to strengthen their common efforts to promote, facilitate, and support the provision of affordable permanent housing for low and extremely low income persons with mental illness and disabilities.  The National Council of State Housing Agencies and the National Association of National Mental Health Program Directors will share information with state agencies, develop materials, advance federal legislative and regulatory priorities, and raise awareness of supportive housing. (National Alliance to End Homelessness Online News, 1/9/2007).

State Status Report

Legislative Update
· The new Secretary of the Department of Health and Mental Hygiene is John Colmers.

· In October 2005, the State of Maryland was the recipient of a 5-year $13.5 million federal grant for the purpose of transforming the mental health system in Maryland.  The grant is not to be used for direct services, but, rather, for planning.  The planning is supposed to further the six goals of President Bush’s New Freedom Commission on Mental Health:  (1) Americans understand that mental health is essential to overall health; (2) Mental health care is consumer and family driven; (3) Disparities in mental health are eliminated; (4) Early mental health screening, assessment, and referral to services are common practices; (5) Excellent mental health care is delivered and research is accelerated; and (6) Technology is used to access mental health care and information.   The state created a Transformation Working Group comprised of leaders from key departments and organizations across the state.  Under the Ehrlich Administration a needs assessment was produced by the state, and as a framework for the planning process, the administration had been using a process called Results Based Accountability.  Seven result areas were set up to be used to develop priorities during a two day planning process involving input from different agencies and advocacy groups.  Based on the results of those two days, the transformation staff created six work groups:  (1) Access and system coordination; (2) Consumer experience and empowerment; (3) Consumer recovery and resilience; (4) Criminal justice; (5) Education/employment/housing; and (6) Workforce. (NAMI Connections Newsletter, Fall/Winter 2006).

· The Maryland Mental Health Coalition prepared 21 Issue Papers in Fall 2006 to educate public and elected officials, advocates and other stakeholders in September 2006.  Their recommendations were endorsed by 26 organizations.  The issue paper entitled Maryland’s Public Mental Health System states the issue as follows:  “The accessibility and comprehensiveness of the Public Mental Health System (PMHS) increased demand beyond budgeted capacity during the early 2000’s.  One contributor to the demand spike has been the growth in Medical Assistance (MA) and Maryland Child Health Program (CHIP) enrollment.  There has been a steady penetration rate of MA and MCHP enrollees into the PMHS.  As enrollment in MA and MCHP as grown, so has demand for public mental health services, particularly from children….Resulting budget deficits forced retrenchments in many areas:  PMHS income criteria for non-MA individuals was lowered from 300 percent to 116 percent of the federal poverty and community service funds were slashed by over $20 million from FY 04-05.  Outpatient treatment clinics began closing in unprecedented numbers, 6,000 children lost access to in-home and school-based rehabilitation services, and the work force crisis in community programs continued to worsen.  The last round of painful cuts enabled the Mental Hygiene Administration (MHA) to balance its budget by the end of FY 05, and it remains balanced today.  POLICY RECOMMENDATIONS:  (1) The Deficit Reduction Act approved by Congress and signed by the President gives states more flexibility to alter who Medicaid can help and what benefits they can receive.  How Maryland responds to the DRA and other federal Medicaid policies will determine whether basic treatment and community supports remain available to children and adults with mental illnesses and whether next-generation services can be implemented under a transformed system.  (2) PMHS resources from Medicaid and the State general fund are a budget priority.  Without an ongoing priority commitment to PMHS services, including maintaining current Medicaid eligibility, coverage, and reimbursement, Marylanders with mental illnesses will continue to become homeless and unjustly incarcerated and to use hospital emergency rooms and inpatient beds far beyond appropriate levels.  (3) Provide funding to assure the PMHS budget is sufficient to meet basic consumer demand, to repair the community system’s workforce and funding infrastructure, to expand serviced access to all who have no other treatment options, and to allow for innovation and quality improvement.  (Maryland Mental Health Coalition 2006 Issue Papers).

County Status Report

Legislative Update
· Soon after his election this past November, the then County Executive-Elect invited 135 County residents to serve on his transition team.  He also invited residents to share their hopes and dreams for the future of Montgomery County at a series of three Town Hall Meetings in the last week prior to the inaugural.  The large and diverse transition team was asked to help develop strategies needed to deal with the challenges facing the County.  Under the chairmanship of Larry Rosenblum, the members of the team had an initial meeting on November 14, and were welcomed by Mr. Leggett, who outlined his priorities as follows:  

· Greater Responsiveness and Accountability

· Providing Safe Streets and Secure Neighborhoods

· Healthy and Sustainable Communities

· Keeping Montgomery Moving

· Preparing Children to Live and Learn

· Ensuring Vital Living for all of Our Residents

· Affordable Housing in an Inclusive Community

At the transition team’s meeting on November 20, members attended group meetings and began to apply the policy criteria suggested by Mr. Leggett.  The criteria were designed to ensure that the ideas in the report of the team would be fiscally prudent, sustainable, ethical, equitable, politically feasible, and representative of the best practices in the region and nation.  Strategic policy recommendations associated with the Healthy and Sustainable Communities area include (a) Continue full funding to implement Montgomery Cares, providing quality health care regardless of ability to pay for working poor, homeless and those families and individuals unable to afford care on their own; (b) Provide social, psychological, and health services and community centers and Naturally Occurring Retirement Communities so seniors are encouraged to remain an active part of our community; (c) Promote development of a true private sector philanthropic culture of giving in support of public/private partnerships in arts, health care, social services, recreation and quality of life enterprises. (The Leggett Transition Process:  Imagining Montgomery One Million).

INTEGRATED AND COORDINATED EARLY CHILDHOOD AND SCHOOL-BASED MENTAL HEALTH SERVICES 

National Status Report

Budget Update

· Department of Education – Research Based Grant Assistance to Local Education Agencies: $52 million Safe and Drug-Free Schools State Grant Program is not included in the President’s Budget for FY 07.  

· The President’s Budget for FY 07 is requesting $52 million for new program grants to Local Educational Agencies for research-based assistance for school safety and drug prevention programs.   

State Status Report
Budget Update
· In FY 07, the states budget includes $1.8 million for early childhood mental health consultation pilot projects.  

County Status Report

Legislative Update
· Linkages to Learning recently completed a six-year strategic plan, covering the years FY 2008-2013.  In that plan, Linkages articulated the following priorities:

· Maintain services at the existing 28 Linkages sites. Continue to provide comprehensive services including social services, mental health services, educational support and health services at all Linkages sites.
· Strengthen our non-profit partners’ capacity to deliver high quality services by bringing salaries closer to the county average, maintaining a supervisor-to-worker ratio that is the standard in the field, and offering increased administrative support in the form of both personnel and equipment.
· Support the Linkages Resource team’s oversight and planning efforts by hiring a program specialist to coordinate projects, maintaining a manageable ration of contract monitors to contracts as new Linkages sites are added, and supplementing the team’s clerical support. In addition, bring in consultants to offer ongoing training for administrators and site staff and to organize special projects and events.
· Strengthen the health component of the school-based health Linkages team by adding school nurses to meet the proposed ratio of 1 nurse to every 2 Linkages schools.
· Add two school sites each year, based on Free and Reduced Price Meal Service (FARMS) data and space availability at the targeted public schools, for a total of 40 sites by FY 2013.

Budget Update

· Linkages requested $6.4 million to implement these goals. Each new site will require an additional $120,000 to start and $206,610 to operate each year.  The plan received initial approval from Department of Health and Human Services Officials and former County Executive Douglas   Duncan in Fall 2006. The new County Executive, Ike Leggett and new County Councilmember’s must review the plan and determine whether it will allocate the requested funding.

JUVENILE JUSTICE REFORM
National Status Report

Budget Update

· Presidents Bush’s New Freedom commission on Mental Health has discovered that the U.S has failed to make mental health a priority and now there is a national crisis.  Several findings include: 

· Due to the lack in mental health services, more than 2,000 children and adolescents are housed in juvenile detention facilities daily.

· Nearly 80% of adolescents do not receive needed mental health services.

· 80% of all youth entering the juvenile justice system suffer from mental illness.

· The Bush Administration for the FY 07 budget has proposed a wide-range of cuts to federal programs that support and provide services to people with mental health needs.  A majority of these programs are affecting community-based programs.  

· There is a $35 million cut to the mental health programs that the Center for Mental Health Services administers.  

· The Substance Abuse and Mental Health Services Administration (SAMHSA) would receive the following cuts: 20% for successful youth violence prevention programs; 50% cut to Statewide Consumer Network Grants; 7% cut to programs addressing substance abuse prevention; and a $6 million cut to the Mental Health Transformation State Incentive Grant (SIG).  

State Status Report

Legislation Update

· The Maryland General Assembly passed emergency legislation in 2004 mandating the Department of Juvenile Services (DJS) develop a plan for a compressive service delivery system. The Development Services Group, Inc (DSG) received the DJS contract to annualize DJS and produce reports and recommendations.  The DSG in 2004 presented the Gap Analysis Report with two phases. Phase 1 addressed the States juvenile justice system.  Phase 2 is the Facilities Master Plan to implement strategies and plans for programming and facilities. In FY 2007, the second phase of the Gap Analysis Report will begin to focus on the strategic goals and existing programs and facilities servicing youth involved with DJS. Recommendations for Phase 2 include: shelter care, secure detention, and a youth center.  The improvement costs of facilities are estimated over a ten year period beginning in FY 2007 ending in FY 2016 to be $111,825,818.  Maryland’s juvenile justice system will make needed progress with the recommendations from DSG that will benefit not only the State as a whole, but also youth, families, and communities.

· According to the Maryland Department of Juvenile Services FY 2006 Annual Statistical Report, DJS had 53,507 intake cases representing 34,623 youth.  Of these youth, 5,547 where out of home placement including secured detention facilities. The intake cases by race represent 30,944 African American, 20,230 White, and 2,333 other.  Males accounted for 40,503 intakes and females 13,004.  Youth 17 year olds represent 13,220 of all intake cases and 16 years old account for 12,304 of intakes.  
· The Maryland Juvenile Justice Coalition (MJJC) will introduce legislation to expand the role of the Joint Legislative Oversight Committee on DJS. The bill will include monitoring and oversight of the DJS.  MJJC will introduce a second bill to address the issue of students with repeated short term suspensions.  The bill will address plans to develop a plan to prevent suspensions, identify resources, and review of student’s records and a referral for school-based IEP team. 
County Status Report

Legislative Update

· Montgomery County Board of Education’s Legislative Platform for the 2007 Session of the Maryland General Assembly addresses the following school safety issues:
· Due to the No Child Left Behind Act, students who attend persistently dangerous schools have the right to transfer to another school if their safety is at question.  

· The impact of youth violence and gang activity must be considered when making decisions on the delivery of a quality education.  

Budget Update

· Montgomery County Public Schools and Maryland State Department of Education (MSDE) share cost to provide appropriate special educational services for children served in non public schools.  The Budget Reconciliation and Financing Act of 2005 repealed the local cost sharing requirement for State Regional Institutes for Children and Adolescents (RICA). In FY 2007, RICA cannot bill the local school systems for supplementary services provided to RICA students, only administrative cost. 
· 2007 County Executives Gang Prevention Task Force update:

· Street Outreach Network $260,000. The Street Outreach Network will focus on Germantown, Gaithersburg, Montgomery Village, Wheaton, Scotland, Clarksburg and Damascus communities.

· High School Wellness Center: The first wellness center will be located at Northwood High School.  Plans to build it are underway.  
News and Noteworthy

· The County Executives Gang Prevention Task Force update:
· The Crossroads Youth Opportunity Center has served 249 youth and their families. 
AFFORDABLE ALTERNATIVE HOUSING OPTIONS FOR PEOPLE WITH MENTAL ILLNESS

National Status Report

Legislation Update

· In 1987, President Ronald Regan signed into law the McKinney-Vento Homeless Assistance Act. This act address programming on various levels to give supportive services to the homeless including emergency food and shelter program; transitional housing; programs administered by the Department of Housing and Urban Development (HUD); and reauthorization of food stamps.  This legislation session will focus on increasing the funding to the McKinney –Vento Homeless Assistance Act.  
· In FY 07, the National Law Center on Homelessness & Poverty (NLCHP) plans to expand their legal arm to get a national movement to prevent and end homelessness by: 

· Increasing support to local service providers and advocacy groups

· Monitor and enforce the legal rights of the homeless

· Increase collaboration between national and local organizations to build a national advocacy agenda

News and Noteworthy

· According to the National Alliance to End Homelessness, in January 2005, an estimated 744,313 people experienced homelessness.  Of the 744,313, 44% were unsheltered and 56% were living in shelters and transitional housing.  The chronically homeless population accounted for 23% .  

County Status Report

· FY 07 Operating Budget – On May 25, 2006 the County Council approved the FY 07 Operating Budget which included:  an increase by $500,000 (to $973,000) Permanent Supported Housing for people exiting homelessness and people with the special needs; $4 million for rental assistance; $1.2 million for homelessness emergency services grants; $672,000 for motel placements for homeless families; $1.95 million for adult and family shelters; and $20 million in resources for the County Housing Initiative Fund.  Refer to:  http://www.montgomerycountymd.gov/Apps/Council/PressRelease/PR_details.asp?ItemID=2166
Legislative information compiled by Colleen Fee, Jennifer Gauthier, Pat Crist and Jim Vurpillot

CONTACTING YOUR ELECTED OFFICIALS

To determine who your state delegates and senators are, call 301-970-5400/5410 or go to the website address- http://mlis.state.md.us
To determine who your congress members are, call U.S. Capital Switchboard at 202-224-3121 or go to the website address - http://www.congress.org
SUBSCRIPTION INFORMATION

To subscribe to our list, e-mail the following message to govaffairs@mhamc.org 

"Subscribe MHA Legislative Alert- (your name, e-mail address/fax number/address)."

To unsubscribe from the Legislative Network List, send the following message by fax- 301-738-1030 or e-mail - govaffairs@mhamc.org -"Unsubscribe to MHA Legislative Alert (your name, e-mail address/fax number/address).

ACTION ALERT INFORMATION

MHA sends “action alerts” asking for people to call, write, or e-mail an elected official to advocate for important issues relating to mental health.  To subscribe to this list, e-mail the following message to govaffairs@mhamc.org “Subscribe ACTION ALERT list (your name and e-mail address).”

