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In August of 2012, a variety of workgroups convened to make recommendations regarding the consolidation of the Ohio Department of Mental Health and the Ohio Department of Alcohol and Drug Addiction Services.  The   Provider Regulations workgroup recommended that the new consolidated Department of Mental Health and Addiction Services redesign its Provider Regulation model to one that is more closely aligned with the model described by Substance Abuse Mental Health Service Administration (SAMHSA) in its April 18, 2011 paper entitled “Description of a Modern Addictions and Mental Health Service System” (known for the purposes of this paper as ‘Model’).    The document may be reviewed at: http://www.samhsa.gov/healthreform/docs/AddictionMHSystemBrief.pdf
In brief, a modern mental health and addiction service system model provides a continuum of effective treatment and support services, captured under broad categories, that span healthcare, employment, housing and educational sectors. Integration of primary care and behavioral health are essential. More information on the workgroup’s recommendations, and select reference material, may be found at:
http://adamh.ohio.gov/ConsolidationTeamWork/ProviderRegulation.aspx
Future work to further develop these recommendations will be accomplished by the existing Rules and Policy Committee and by the development of subcommittees, if needed.
The success of the future regulation consolidation and development of a new Model for delivery and payment of integrated and stand-alone services depends, in large, on the development of a regulatory framework that integrates and allows for minimal regulation and the provision of addiction and mental health services that:

· Center on the coordinated care and holistic treatment of individual(s) and their significant family members or partners that span the lifetime, 
· Supports a secure, provider based Health Information Technology (HIT) and electronic health record, and provides for a secure exchange of health information among providers, insurers, Boards consumers and other entities. 
· Eliminates individual and population based obstacles or barriers to access and care, 
· Aligns current fiscal structure (Medicaid) to support these services as part of an integrated care delivery system, 

· Ensure provider stability, sustainability and health integration,

· Provide treatment services and the inclusion of targeted and integrated screening, prevention and wellness services,

· Support alignment of access to the right service, the right provider at the right time and 
· Support positive and sustained health care promotion and outcomes.
With this Model, there is an array of broader services (categories) under which more detailed or specific service modalities may be listed.  The provision of these ‘detailed or specific’ services can be utilized as warranted by the assessed treatment needs of the client.  Application and approval for Certification of the ‘broader’ area, i.e ‘Outpatient and Medication Services’ would allow the provider to deliver ‘individual evidence based therapies, group therapy, family therapy, multi-family counseling, medication management, pharmacotherapy, laboratory services and specialized consultation, as warranted by the need(s) of the client seeking treatment.
The Department recognizes that the current regulatory practices of certifying individual services may create unnecessary barriers to integrated health care and the development of the supporting HIT that allows for more efficient care and prevention of illness and addictions.  Rather than make attempts to consolidate and improve existing ODMH and ODADAS standards for certification, the development of this new Model, and, concurrently, coding and payment structure alignment and reform is necessary, and will improve client outcomes and support the influx of more individuals seeking treatment and prevention services as a result of the Affordable Care Act (ACA).  

This proposal to change the regulatory framework to align with health care is transformational, and not a stop gap or transitional work.  

The next steps for the Rules and Policy Committee include: 
Seek feedback and comments from the field related to the concepts proposed in this ‘Model’. 
Identification of a team to further develop the regulatory Model and determine how the Rules and standards will be presented and documented.  This team must include shareholder members as well as representatives from research, prevention, fiscal and treatment and recovery.

Continuation of the Coding alignment work that is already in process.

