Section 44 of Chapter 258: 

Special Commission
Wednesday, November 5, 2014
10:00 - 12:00
1. Welcome 

2. Review of Notes from Previous Meeting

3. Finalize Task #1 Feedback: Recommendations for additional services and facilities to include as part of the website
Discussion focused on the areas where there did not seem to be consensus or agreement by the members from the recommendations submitted on the templates regarding Task #1. Some points in the discussion did not result in recommendations.
 Recommendation 2: Regarding substance abuse, it was recommended that available services and medications by site be clarified. 
Discussion:

· Clarify which detoxification medications are available by site.
· Clarify which addictive substances may be treated at a given site.
· It was suggested that hospitals list the services they do not provide by site.
· This additional information may be indicated in the profile.
Recommendation 3: Add a comments column to include emergency room waiting lists in a hospital and anticipated discharges.
Discussion:

· Include anticipated daily discharges by location.
· Indicate the number of boarders by site.
· Include the number waiting for placement in emergency department (ED) listings, to be submitted voluntarily by hospitals.
· This inclusion of people waiting for placement needs to incorporate non-MBHP members.
· Add the number of people on waiting lists in a real-time field if possible.
· The website currently functions more as a guide because it is not interactive or real time.

· Clarify patient insurance, as often the key to gaining admission is obtaining insurance company preauthorization.
· The receiving hospital may require prior authorization (PA).
· Age, gender, and available treatment will be needed to create a match feature for pairing open beds with waiting patients.
· There is a previous commitment to include contextual remarks on issues that impact I-P bed access beyond the website

· It was suggested  information be entered for all payers

. Recommendation 7: Provide information on any cultural, linguistic or language services available at a facility.
Discussion:

· Included treatment strengths and specialties in the profile.
4. Finalize Tasks #2 & #3 Feedback
Task #2: Requirements for submission of information on service availability and publication of the information on the website in real-time, including requirements for frequency of data submission and reporting.
Recommendation 1: Greater enforcement, beyond what MBHP currently has in place, of the minimum requirement that the website be updated three times per day (via mechanism to be discussed).
Discussion:
· The group ultimately settled on no new requirements.
· EDs can list the number of boarders by payer and clarify how many hours a patient has been waiting. 
· A response rate of 80% twice a day was viewed as adequate by most members
· Compliance rates for updates should continue to be monitored.
· There was some conversation around whether or not financial incentives could improve compliance and clarifying the reasons for those turned away.
· There was also a discussion about possible penalties for failure to update in a timely manner, but the group did not support this recommendation
· Reasons for lack of placement range from medically complex to concerns for safety.
Task #3:  Requirements for additional information to be posted on the website, including any admission requirements or restrictions.
Recommendation 1: Clarify how many beds are available and how many are offline.
Discussion:
· The members agreed on no new requirements 
· The Commission determined that this recommendation regarding offline beds is not covered within the scope of this effort but would like to encourage comments in the summary report regarding how many beds are offline.
· Providing the total bed availability in real-time for both public and commercial facilities where possible was discussed
Recommendation 2: Provide contextual information about the discrepancy between total beds and available beds.
Discussion:

· Daily contextual updates would be helpful.
· The profile should include available beds if different from licensed beds.
5. Begin Tasks #4 and #5:
Task #4: Recommendation that the Department of Mental Health and other appropriate state agencies may adopt under existing regulation authority to create and enhance for said placement services.
Discussion:

· No additional recommendations for Task 4 were agreed to at this meeting
· There was discussion around the possibility that rate enhancement could increase placement for some patients.
· Other questions were raised such as is there a better model for 24/7 care and planned discharges;  can DMH improve bed availability; are DMH-mandated flex beds, such as rotating adult and child beds as needed, a possible solution; can the manpower issue on weekends; would the creation of a physician-to-patient ratios help.

· There was recognition that all the above topics are beyond the scope of this Special Commission.
Task #5: Recommendations as to whether the website should be a state run and operated function.
Discussion:

· It was strong consensus on a recommendation that MBHP continue to maintain the website.
· ESPs and hospitals can use this for all payers.
· There was a recommendation that hospitals voluntarily maintain additional profile information, such as gender and single rooms.
· The long-term objective is a real-time, interactive dashboard.
6. Brief Discussion/Recap of DOI Meeting
· Prior approval (PA) may be helpful in moving patients through the ED.
· For example, without PA. insurance companies may not know a patient is waiting.
· It was strongly suggested that commercial insurers be notified of all their members waiting in EDs 
7. Introduce Public Website Posting
· Information will be available soon

8. Next Steps
· 11/19 Final team meeting
· A draft the report and email to members by COB Friday 11/14 and it will articulate the recommendations agreed to.
· Members will decide how to proceed after reviewing the draft.
· If possible the draft will be available, for the Commission to review prior to attending the November 19 meeting
· A December 17 meeting from 1 – 3 PM was set-up as an additional meeting time if necessary. 
