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Mental Health and Substance Use Disorder Treatment Committee
 Meeting Minutes – August 13. 2024


Attending: Lacie Scofield, Colin Moore, LA Cuttler, Tremaine Sawyer, Monica Washington, Lourdes Garcia, Lisa Finlay, Quanesha Archer, Eric Morse, Kay Sanford, Renee Shaw, Roshanna Parker, Helen Tripp, D John, Roshanna Parker, Michele Easter, Carlyle Johnson, Marc Strange, Dasherline Johnson, Larry Greenblatt, Kristen Patterson, Anna Gaddy, Donna Rosser, Jennette Mehta, Timeka Harper-Purcell, Katie Hale

Approval of July 2024 Minutes
Lacie called for approval of the July 2024 minutes. LA made a motion to accept the minutes, and Kristen seconded. The minutes were approved.

Follow-Up from July Meeting
We’re starting with a follow-up to our July meeting, where we handed out discussion questions in advance to solicit feedback on challenges treatment providers are facing, how individuals/orgs are addressing those challenges, and what this committee could do as a group. Lacie created a Strategic Planning Document based on the group discussion during the July meeting. The four main challenges identified by committee members include:

1. Staying in contact with people with no phone service
2. Health insurance challenges, including poor insurance coverage of SUD services, being switched to insurance without patients’ knowledge, and those who switched to Medicaid needing to pay a $4 copay
3. Clients often lack basic supplies and necessities such as hygiene items and clothing
4. Lack of housing

The Strategic Planning Document lists initiatives that individuals and organizations in the committee are currently doing to address these four challenges, including Housing Subcommittee activities. The document also includes a list of action items that the committee could work on collaboratively as a group to address each challenge. For example, committee members could create a fact sheet or guide on best practices for free phone distribution programs, based on the policy created by the Justice Services Department and the experiences of the FIT phone distribution program. 

During the next few committee meetings, we will work through the Strategic Planning Document and begin to address the four challenges identified and the proposed action items for each. This meeting will focus on two of the challenges – health insurance/Medicaid issues and lack of housing, specifically for patients taking medication for opioid use disorder (MOUD). 

Financial Barriers to MOUD Access
Carlyle prepared a presentation on financial barriers to MOUD access related to Medicaid. There are co-pay requirements in Medicaid for medications. The good news is, effective 8/1/24, co-pays have been eliminated for MOUD medications, naloxone, and nicotine replacement therapy (NRT). Although the MOUD co-pay is now being waived, the co-pay is not waived for general mental health medications.

Medicaid-funded pharmacies (including Gurley’s pharmacy) are not allowed to turn people away due to inability to pay, but there’s variability in pharmacy approach to those unable to pay (e.g. some keep a running balance for customers, some use debt write-off, etc.). One way to reduce the co-pay burden is to get a prescription for a 90-day supply of medication instead of a 30-day supply for the same co-pay.

Alliance is in conversation with the County about the budget process for mental health medication to no longer require a co-pay. Even if there are pharmacy programs that offer alternatives, some patients still may not wish to carry a balance.

Dual enrollment is a significant issue. Some examples include Medicare and Medicaid, Medicare Advantage plans with high deductibles, and ACA Marketplace plans (Aetna and Humana). We are hearing from clients that they’ve been enrolled in ACA Marketplace plans without knowing. If dually enrolled, they will not be able to receive financial help. The cost to the client is higher with ACA/Medicaid than Medicaid alone.

National press has covered unauthorized ACA plan enrollment. Federal policy changes that were well-intentioned have led to this. Plans can be changed with minimal personal information: name, date of birth, and state of residence is all you need to be enrolled. There have also been fraudulent ads promising cash benefits for enrolling that do not exist. If dually enrolled, the ACA plans should be cancelled. Contact Marketplace Call Center at 1-800-318-2596 (TTY: 1-855-889-4325) or visit HealthCare.gov to cancel ACA plans. Carlyle encouraged filing official complaints as well with Marketplace Call Center and NC Department of Insurance. For more info, go to the following link: https://medicaid.ncdhhs.gov/blog/2024/07/18/guidance-beneficiaries-enrolled-medicaid-and-other-coverage.

There are also post-incarceration challenges where some incarcerated folks get covered by Medicaid while in prison that create barriers upon release. For example, if incarcerated in another county, Medicaid coverage continues in that county after release even if they reside elsewhere (sometimes representing them as still incarcerated). More discussion is needed with Department of Adult Correction and DHHS.

Helen and LA brought up that Gurley’s has denied medication to some of their patients who could not afford co-pays despite Carlyle’s report that this pharmacy is not allowed to turn people away due to inability to pay. Helen reported that she brought a client to Gurley’s who was uninsured, and they were charged a co-pay for buprenorphine. She ended up paying the co-pay with her own money because the client could not pay. Carlyle confirmed that buprenorphine should not have a co-pay for the uninsured at Gurley’s. Carlyle and Dr. Greenblatt both said they would contact the staff at Gurley’s about this issue and follow-up with Helen and the committee.

Housing Subcommittee Report
Kay Sanford and Timeka Harper-Purcell provided a status report for The Housing Subcommittee. The two principles the committee operates under are 1) housing first and 2) the concept of any positive change being a success. Some steps are small, but nevertheless, they are positive.

Some housing organizations are willing to engage but are still resistant to the idea of MOUD. Kay brought up that the Supreme Court reversal of the Chevron deference is challenging since it allows rejection from courts of federal agencies who’ve made technical, expert recommendations on these issues. This could mean that the current federal rules supporting housing for MOUD patients could be weakened or eliminated through court rulings.

The committee has put together a fact sheet on housing and MOUD and posted the document online here: https://www.dcopublichealth.org/home/showpublisheddocument/40492/638415272690430000

The committee is currently working on a resource repository that will include an online compilation of resources and journal articles on MOUD and housing and help reduce stigma. 

Representatives from Freedom House and Morse Clinic are on the Housing Subcommittee and have been working together to implement an option for residents at all Freedom House locations to take methadone if indicated. Timeka Harper-Purcell explained that Freedom House hadn’t housed patients on methadone because of how frequently they need to dose and travel to clinics but has developed a system to properly store the medication and developed a training program for staff. Timeka announced the good news that residents will now be allowed to take methadone at Freedom House locations. 

Timeka said that she has attended all three meetings that subcommittee members have had with housing agencies thus far: TROSA, Cub Creek Sober Living, and Durham Rescue Mission (DRM).  TROSA and Durham Rescue Mission remain resistant to allowing residents to take MOUD. Durham Rescue Mission’s facilities are pushed to the max most of the time, so they have used refusing individuals on MOUD to reduce the overflow. They indicated that they do not have the bandwidth to take on a new challenge right now. However, they’ve been open to further conversation and making resources on MOUD available to residents. DRM leadership asked subcommittee members to assist them with strategies for working with residents whom they find to be using MOUD. 

Lacie explained that subcommittee members were able to build a bridge and gain DRM leadership’s trust that the treatment facilities represented by the subcommittee provide appropriate oversight and are not simply pill mills. Subcommittee members agreed to follow up with DRM leadership and provide a summary of how to access services at MOUD treatment providers, in addition to providing SUD resource guides, Freedom House brochures, and Morse Clinic brochures to distribute to residents. 

Timeka reported that subcommittee members also met with the director of Cub Creek Sober Living, Katie Hale. Katie told subcommittee members that she is planning to open a new house soon, and she indicated she would consider allowing resident in the new house to take MOUD. Katie is now a member of the MHSUD Tx Committee and attended the August meeting. Lacie introduced her to the group and then asked her to give an update. 

Katie explained that her plans have changed recently. She will not be opening a new house but indicated that she will now start allowing MAT in one of her other houses. It is a small residence, housing two women. Everyone at the meeting was pleased to hear this good news.

Michele offered that North Carolina Healthcare News would be a good outlet to report on the work the Housing Subcommittee has been doing. Kay Sandford will assist with making the connection.

Program Updates and Announcements

Timeka announced that Freedom House is celebrating 50 years of being in service to the community. Save the date for Durham Clinic September 19th Celebration at 11am. More details to come.

Captain Helen Tripp reported the EMS buprenorphine induction program has taken off with 44 inductions since the start of the program with 15 in July and 11 in June. Captain Tripp shared about paramedics on ambulance to start buprenorphine post overdose and client success stories.
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