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Mental Health and Substance Use Disorder Treatment (MHSUD Tx) Committee
Meeting Minutes - February 11, 2025

Attending: Lacie Scofield (Co-Chair), Tremaine Sawyer (Co-Chair), Larry Greenblatt, Kay Sanford, Donna Rosser, Helen Tripp, Jackie Hodges, Brooke Anderson, David Crispell, Paula Harrington, Levin Schwarts, Vera Reinstein, Jaeson, Smith Carlyle Johnson, Michele Easter, Arthur Payne,  Rod Jenkins, Kristin Patterson, Marc Strange, Eric Morse, Kimberly Chansen, Kay Sanford, Dale Anderson, Sandra Joyner, LA Cuttler, Tammy Vaughan

Minutes Approved: Rod Jenkins motioned to approve the minutes from the last meeting (January), which was seconded by Larry Greenblatt. The minutes were approved.

Presentations
Joint Housing Initiative – Dave Crispell, Executive Director of Jubilee Home:
This fall a group of representatives from Durham City and Durham County came together to form the “Joint Housing initiative.” The goal is to get a full-scale picture of the housing situation in Durham, including market rates, under 30% AMI housing, and pre-shelter gap funding. There is a large-scale study on housing. The hope is to have a more comprehensive study and hear from professionals who are doing the work in all areas. We need more affordable housing and special needs housing. The group brings a lot of people to the table so that we can have a better understanding of what is needed. They plan to draft a list of short-term, medium-term, and long-term recommendations. There are 8 subcommittees. If you are interested in participating in the initiative, contact Dave at david@jubilee-home.org.

NCDHHS Receives 1115 Medicaid Waiver Approval – Dr. Carlyle Johnson, Director of Provider Network Strategy & Initiatives for Alliance Health:
Carlyle shared a fact sheet published by NCDHHS in October 2023 explaining the North Carolina Medicaid Reform: Justice-Involved Reentry Initiative. The fact sheet can be found here: https://medicaid.ncdhhs.gov/nc-1115-waiver-renewal-justice-involved-fact-sheet/download?attachment

Under the Social Security Act there are provisions at the federal level that allow states to request flexibility, or waivers, for Medicaid. Most of the funding that Alliance Health manages comes from these waivers. If you hear of 1950b,1950c or 1115i there are several different provisions in the federal code or statues that allow us to request the waivers.
The most recent waiver approved is called the Justice Involved Reentry Initiative. 

Due to restrictions in federal Medicaid law, states have historically been unable to draw down Medicaid funding to provide health care services to individuals when they are incarcerated. In April 2023, the Centers for Medicare & Medicaid (CMS) released guidance on how states can provide Medicaid services to justice-involved individuals while they are in a correctional setting to support their reentry into the community under Section 1115 Demonstrations. North Carolina was one of the first states to apply for this waiver and got approved in December. Carlyle thinks it will start with state prisons first and then roll out to county detention facilities.

Pre-release Medicaid services will need a 90-day request from a participating correctional setting. Eligible individuals will at a minimum be able to access the following three services: 1) Case Management, 2) Medication for Opioid Use Disorder, 3) Minimum 30-day supply of prescribed medication in hand upon release. The fact sheet is the best document  for an overview about what the initiative entails. This would be a good opportunity to ask Durham County if they would be interested in being the first implementor and phasing this in. The Durham Local Reentry Council could take the lead, but we would need to involve multiple groups and providers.

Larry Greenblatt: Who provides care management?  Do they have to be approved by Medicaid while they are incarcerated? How is this determined? 
Carlyle Johnson: Some people are getting Medicaid while incarcerated however it is more limited. There are groups meeting to discuss where care management comes from. Also, there is no information yet on the medical plan people will be enrolled in. 
Michele Easter: Would the pre-release Medicaid be aware of the county where each person lives?
Arthur Payne: Have been able to get contracts with all LME/MCO because everybody comes to Durham. 
Levin Schwarts: For the 1115 waiver in Massachusetts, the inmates have to start with a pre-trial setting. For some people, we were the first point of care and we were the first medical personnel on record for many people in the building. Linking those individuals with treatment and providers was a BIG focus. Another component was figuring out who is eligible to provide the services. Some county facilities have great programs and others would need all possible resources. The concern is “How do we build a system that keeps everyone at the table and doesn’t eliminate one section of individuals?” 
People in pre-trial will be eligible for MILP 1115 wavier services. Within that, they have been slowly refining because there is a translation that’s happening that Mass Medicaid doesn’t work in this field. However, they are getting much better. This pilot group started to inform practice and worked out the following: 1) what are the services that are covered, 2) how to enroll people in a way that’s not overly burdensome, 3) what is the documentation process, 4) who is going to be doing the billing, 5) what are the credentials needed by the people providing the service, 6) what is the way we are going to get paid. 
The federal component is trickier. Mass Medicaid bills the federal gov for 50% match, and that match goes to a general fund to provide for capacity building  services, including staffing, IT, and filing services. This is the landscape of Massachusetts. They meet monthly. This system is top heavy with paperwork. Mass Health will try and pile the paperwork and figure out what are the requirements to be able to submit.
Michele Easter: Massachusetts Medicaid has a statewide system. To what extent do our 4 LME/MCOs make it harder to share information?
Committee Member Updates
Helen Tripp: Two new EMS community paramedics have started, which makes a total of four now. The hours will be noon-midnight. 
Morgan Culver: The DCoDPH substance use resource guide is back in stock in both English and Spanish. Send Morgan an email at mculver@dconc.gov, and she can drop hard copies off, or you could pick them up. 
Lacie Scofield: A reminder that we are working on an update of both resource guides for the next fiscal year. If anybody wants something added or changed in the guide, let Lacie know.
David Crispell: Jubilee Home will be working with Alliance Health for a big growth opportunity and will finally have funding to launch a women’s home. They also have funding for the men’s home to become accessible to people with disabilities (ADA compliant).
Jaeson Smith: An application to serve on the Opioid Settlement Advisory Committee will come out in 3 weeks. 
Kay Sanford: Many people in NC receiving treatment for OUD rely on Medicaid. North Carolina has a trigger law that will cancel Medicaid expansion if federal funding drops below a certain threshold. This is concerning given recent developments at the federal level and the threat of cuts to Medicaid. It is critical for us to contact our state legislators and advocate that the trigger law be made less sensitive. 
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