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To:
Department of Public Health, Bureau of Substance Abuse Services
From:

Dennis Theriault, Executive Director of Quality Improvement and

Compliance at Spectrum Health Systems, Inc.
Regarding:
Proposed amendments to 105 CMR 164.000
Date:

September 24, 2015
We would like to provide the following written comments regarding the proposed amendments to 105 CMR 164.000:

· 164.006 – Medication Assisted Treatment – Language will be revised to encompass other medications besides methadone under the term “medication assisted treatment”.  Since these other services are now included in the regulations we were wondering if these types of services would be funded by the department.

· 164.035 (H)(3) – Required Notifications to the Department – It indicates that “the licensee shall document its evaluation of whether any such incident (confirmed cases if communicable disease) should be reported to any other agency, including professional licensing bodies or law enforcement.  We would like to see more clarification on this requirement within the regulations and perhaps further explanation on why these changes are being proposed, with possibly some examples of when someone would be required notify professional licensing bodies or law enforcement of cases of communicable disease.  Any additional information included in the regulation, or written guidance from the department, will help ensure our full understanding of this requirement and better ensure compliance.
· 164.041 (F) – Personnel – The revised regulation will require that personnel and others in programs serving individuals under 18 years of age “to sign a consent form allowing the Department of Children and Families (DCF) to release information about that person including whether their name appears on the Registry of Alleged Perpetrators”.  We respectfully request further description and guidance on whether this will apply to all employees within a program where an adolescent may receive services or just those providing the services or those who would within their role be alone with the adolescent.  We also would like clarification on how we would obtain these and the costs for each background check.  We have great concern of incurring the additional costs for each background check we may have to obtain, in addition to the additional time and labor of implementing this additional process in order to meet the requirements of  this unfunded mandate by the department.

· 164.073 (A)(11)(iii) – Individual Treatment Plan – It indicates that the treatment plan and all subsequent updates include documentation of the “plan for initiation, coordination and management of primary medical care”.  We want to know the expectation from DPH during site inspections and reviews of treatment plans more clearly to see if they would require that “primary medical care” be included as a problem/goal in every individual’s treatment plan or just for those who have an identified need for this such as those who do not have a primary care physician at that time, have not had a physical evaluation in a long time or have significant medical concerns or conditions.  More clarification regarding how we would demonstrate compliance with this requirement would be appreciated.  Optimally we would prefer the regulation state this will be done “as necessary for the individual receiving services” or language similar in nature.
· 164.083 (B)(17) – Client Records – It indicates that “the written individual client record shall include grievances and complaints.  We do not understand why this would be filed as part of the clinical record, rather than as a separate process where these are stored outside of the client records.  Storing these in client records adds more pieces of paper to the record which also requires more time for filing, or requires more staff time for data entry into electronic records, increases risk for unintentional disclosure of PHI when a complaint or grievance form may list other people receiving services in the complaint/grievance, and these forms are currently available to all site inspectors during visits to licensed programs.  Also if a specific staff member were named in a complaint or grievance other staff members would now have access to that information, which are sometimes a protected personnel matter handled through the Human Resources Department, which would not always be appropriate for all staff to have access to this.  We oppose storing complaint and grievance forms in client records in order to decrease the additional labor and time involved, and more importantly to decrease the chances of accidental disclosure of PHI or sharing confidential personnel information.  Ideally we would like to be allowed per regulation to continue current processes of maintaining a system and documentation of all complaints and grievances independent of the clinical record.
Please let me know if there are any questions regarding any of the concerns or comments expressed above.  I may be contacted via e-mail at dennis.theriault@spectrumsys.org or at 603-921-6716.

Thank You
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