Section 44 of Chapter 258: 

Special Commission
Wednesday, October 1, 2014

10:00 – 12:00

Team Introductions
· The group introduced themselves and reviewed the Commission work plan.
Commission and Goals

· The Commission purpose and goals were reviewed.  
· The Commission will complete its mandated tasks by December 31, 2014.
· Meeting dates and times are given in the handout and in the invitation to participate along with two related meetings at the Division of Insurance.
· The three remaining Commission meetings are scheduled for : October 15, 2:00-4:00;  November 5, 10:00-12:00;  and November 19, 2:00-4:00.
Instructions, Guidelines and Chronology for using the MBHP /website
· There was a presentation of the guidelines and instructions for use of the MABHAccess website.
· The website went live June 30, 2009 to provide a state wide “bed-finder” tool.
· The website is designed to assist providers in finding available capacity in mental health and substance use disorder facilities.
· The website is available to stakeholders including providers, emergency departments and state agencies. 
· The website was designed with contributions from a hospital site in Minnesota.
· Children are defined as those 21 years of age and younger 
Presentation and Demonstration by MBHP
· Services that can be searched include 24-hour levels of care and Children’s Behavioral Health Initiative (CBHI) services.
· The available programs and services with 24-hour levels of care were reviewed along with CBHI services.
· Search results can be filtered in three ways: zip code, most recent updates, and current available capacity.
· The website is not restricted to MBHP providers and is open to all health plans and others upon request
· MBHP contracted providers must participate and provide updates.
· Facility listings include contact information (not restricted to MBHP providers), accepted payers and insurance, and referral options and specialties.

· Providers are expected to update capacity three times per day for 24-hour levels of care, or once per 8 hour shift.
· CBHI providers update available capacity once per week.

· Searches may be sorted by proximity, most recently updated, or available capacity.

· A user ID & password were included in the User Guide handout for all Commission members to use for the duration of the Commission
· The time of day a search is done can make a difference.

· It was noted that available beds often change about noon.

· Comments were made about the significant differences in average ED wait times for medical emergencies vs. psychiatric across the system.

· Waits can be longer in those hospitals without psychiatric units.

· There were also some comments about the reliance on ESPs to check the website vs. hospital staff.

· It was noted that some hospitals contract for one ESP to see all patients, regardless of insurance.

Discussion of Mandated Task #1 - Develop a List of Additional Services and Facilities:

· Discussion of the use of the website included concern that daily, there are many boarders in the ERs whose average length of stay is 21 hours.

· The user guide should include a readily accessible phone number for when beds are not available. 

· The user guide should clarify that the website will be more up to date after noon as daily discharges will become part of bed availability.

· The importance of engaging MCOs or insurers in the disposition of people on the wait list was discussed

· The perceived preference for those with private insurance over others was discussed.

Recommendations:

· There was a recommendation for greater enforcement, beyond what MBHP currently has in place, of the minimum requirement that the website be updated three times per day.

· It was recommended that the software program be developed to use characteristics of both patient profiles and the site to facilitate a match.
· Regarding substance abuse, it was recommended that available services and medications by site be clarified.
· There was a recommendation to add a real-time comments column to include emergency room waiting lists in a hospital and anticipated discharges.
· A prompt should be created for these comments.

NEXT STEPS

· 10/8- DOI Informational Seminar

· 10/15- Next team meeting

