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Mental Health and Substance Use Disorder Treatment (MHSUD Tx) Committee
 Meeting Minutes – September 10, 2024


Attending: Colin Moore, Tremaine Sawyer, Lacie Scofield, Arthur Payne, Deb Aldridge, Carlyle Johnson, Donna Rosser, Eric Morse, Kay Sanford, Kristen Patterson, Lizzy Reklau, Monica Washington, Paula Harrington, Quanesha Archer, Helen Tripp, Larry Greenblatt, Marc Strange, Michele Easter, Morgan Culver, Nicole Poole, Anna Gaddy, Renee Shaw, Timeka Harper-Purcell, Kimberly Chansen, Dr. Dee Gray, Dave Crispell, Jaeson Smith

Approval of the August Minutes
Tremaine moved to approve the August 2024 minutes. Kay Sanford seconded the motion and the minutes were approved.

Updates
Lacie introduced Morgan Culver, the new Harm Reduction Coordinator at Durham County Department of Public Health. Morgan will oversee harm reduction resource distribution for community naloxone and print resources, funded by Durham County’s Opioid Settlement money.

Strategic Planning Survey
Tremaine and Colin introduced a new online survey created to get feedback on strategic plans and future collaborative activities for the committee. The questions on the survey were based on the priority areas identified by committee members during the July committee meeting and the strategic planning document that resulted from that meeting. The link to the survey was pasted in the chat. Meeting participants were encouraged to complete the survey during the meeting. 

NC One Care
Lizzy works for Alera Health, a Population Health management company that works nationally, while NC ONE Care works in the state of NC.

Lizzy shared data on Behavioral Health issues/crises nationally. Those with Behavioral Health conditions are 8x more likely to use ED, have 3.5x more costly medical issues, and wait 6 or more weeks for a behavioral health appointment (pediatrics could be 8-10 weeks). This adds up to $188B in avoidable healthcare spending.

The concept of “Whole Person Care” can respond to these crises. There’s historically been a focus on only 10% of the “whole person” wrapped up in Medical Care, where Behavioral Health can account for 20% of a person’s health outcomes. The largest percentage is Social Determinant Factors.

Services that address the whole person are Convenient, Anticipatory, Responsive and Engaging.

One way to alleviate the administrative burden of providing Whole Person Care is a Clinically Integrated Network (CIN), a selective partnership of providers collaborating to deliver evidence-based care, improve quality and efficiency and coordinate care.

There are 4 Cs of OneCare: Catch (trying to address issues further upstream), Connect (timely access and the right services), Care (treating the whole person) and Collaborate (reducing friction and redundancy). 

There are over 3,000 clinicians who are part of NC ONE Care. There are 26 total participating providers, with 18 of those certified CMA/AMH+ providers, and 12 in a 7-day referral network.
There is a Care Optimization Suite to facilitate whole person care. The LINK Care Coordination network and the Clinical Intelligence Engine are the two platforms that Durham providers are currently using. CIE is the Population Health Analytics platform, which can aggregate data from multiple sources (admission/discharge information, insurance claims, lab results, EHR).

Alera Link is a referral and communication platform which can help match referrals to adequate, available providers, determine how quickly a referral needs to occur, etc. and allows for back-and-forth communication in the network to help address barriers.

Benefits of this approach include the confidential digital engagement tools which can decrease stigma, make access to care timelier and more convenient and use collective strengths to organize the community around a model of care.

Larry Greenblatt asked if there have been texts to members rather than phone calls since phone calls tend not to be answered reliably? Lizzy said the underlying issue is not only that folks don’t pick up phones but that contact information is inaccurate. Some text communication has happened since folks are also used to receiving confirmation texts from primary care providers, but it’s still an ongoing conversation.

Alera is hoping to recruit more orgs in general to NC ONE Care, particularly more “senders.” A sender is an agency such as a crisis facility that refers patients needing follow-up care to other providers. Currently RI International’s Durham Recovery Response Center (DRRC) is the only sender agency working with NC ONE Care in Durham.

Kay asked about undiagnosed vs. untreated in the data that was shared. Lizzy shared that she meant untreated (those who have been diagnosed but not treated), so those who are undiagnosed may represent a much larger pool of people who providers are trying to reach.

MOUD Access Update
Carlyle Johnson reported on recent issues happening with Gurley’s pharmacy. Several treatment providers on the committee have reported having issues with both uninsured patients and Medicaid patients being charged co-pays for buprenorphine at Gurley's. In addition, pre-authorization was required in some cases. 
Carlyle said that these issues appear to relate to preferred products vs. non-preferred products, and the non-preferred products may result in additional charges/needed info from the pharmacy. Vera Reinstein, who oversees medication issues at Alliance, could report back on this issue in the October MHSUD meeting. If you have specific problems, you can reach out to Carlyle at cjohnson@alliancehealthplan.org. Carlyle is only responsible for Tailored Plans, but he would like to know about any additional issues. He reiterated that as of August 1, there’s not supposed to be a co-pay for MOUD medications.

Eric Morse shared that suboxone film that’s not the brand name will likely be rejected without prior authorization forms.

There are also still issues with folks being signed up for Aetna or other plans that disrupt their Medicaid coverage without their knowledge. The guidance has been to go through ACA but that has not seemed to work. Per Arthur Payne, the Medicaid Ombudsmen has been the only contact that’s been able to remove folks from these plans reliably. To contact the Medicaid Ombudsman for assistance, call 866-304-7062.

Agency Updates
Lack of affordable housing is an issue that permeates all other issues in our area, from developers to providers. Dave Crispell attended the Durham Joint Housing Initiative Taskforce meeting with City, County and other organizations to address this issue. He is now leading the Supportive Care subcommittee and is making recommendations for other subcommittees on this issue. Kay Sanford asked Dave to keep her in the loop.

Kristen Patterson announced that Jaeson Smith is the new Opioid Settlement Program Manager for Durham County and is working on reports for FY23-24. Jaeson introduced himself and thanked everyone for the invite and recognition.

Arthur Payne shared that the Morse Clinic is hiring another counselor and another staff member and adding some additional psychiatric services.

Lacie shared that the CLC program is now partnering with TROSA. One of the CLC peer support specialists, Toni Edmondson, is a TROSA graduate. Toni came up with the idea and has facilitated the partnership between TROSA staff and CLC staff. TROSA is a 2-year residential program for people with substance use disorder, and participants are not allowed to take MOUD. People who graduate from the TROSA program often still need support once they are out in the community. In addition, some people leave TROSA early and would like to access MOUD. TROSA staff will now refer both graduates and people who leave TROSA early to the CLC peer support specialists who can connect them with many resources and services, including MOUD and other outpatient treatment. 
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