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State of Nefn Hampslive

HOUSE OF REPRESENTATIVES [‘E @ E ”m E
CONCORD NOV 0 4 2003
ByAgK Y
MEMORANDUM
DATE: November 4, 2003
TO: | Honorable Craig Benson, Governor

Honorable Gene G. Chandler, Speaker of the House
Honorable Thomas R. Eaton, President of the Senate
Honorable Karen O. Wadsworth, House Clerk
Honorable Steven J. Winter, Senate Clerk

Michael York, State Librarlan

FROM: Rep. David P. Currier, Chairman
Post Office Box 926, Henniker NH 03242-0926

. o ' (603) 428-3579

SUBJECT: Final Report on HB 4, Application-of the Communications
Services Tax to the Provision of Internet Services

w
Pursuant to Chapter 319:138, Laws of 2003, enclosed please find the Final Report of

the committee charged with studying the application of the Communications Services
Tax to the provision of Internet services.

if you have any questions or comments regardmg this report, please do not hesitate to
contact me. . .

DPC:co

cc:.  Study Committee Members
. Nancy LeVinus, Committee Researcher

TDD Access: Relay NH 1-800-735-2964



FINAL REPORT OF COMMITTEE TO STUDY
THE APPLICATION OF THE COMMUNICATIONS SERVICES
TAX TO THE PROVISION OF INTERNET SERVICES

November 4, 2003

. New Hampshire should cease taxation of Internet services under RSA 82-A:3 once

federal legislation banning the tax is made perman'en_t.

. We recommend the elimination of the $12 residential land-line exclusion from the

Communications Services Tax to reduce revenue short-falls as a result.

. We recommend that the Telecommunications Oversight Committee statute, RSA

374:22-H, be amended to allow the Speaker of the House and the Senate President -
the authority to appoint, on a temporary basis, and to address a specific issue, one
member from the House Ways and Means Committee, one member from the House
Municipal and County Government Committee, one member from the Senate Ways
and Means Committee, and one member from the Senate Public Affairs Committee.

. We agree that the Senate will work with SB 102 (currently tabled) to unbundle cable,

telephone, and cellular services to clearly define the Internet service portion in
conformance with federal legislation.

Respectfully submitted,

Rep. David P. Currier _
Study Committee Chairman

Attachment: Draft Bill



DRAFT BILL # XXXXXXX

1 Tetecommunications Oversight Committee Membership Expanded for Temporary

Appointees. Amend RSA 374:22-h as follows:

§ 374:22-h. Oversight Committee; Establishment.

.

.

There shall be an oversight committee on telecommunications consisting of 14

"~ members as follows:

(a) Seven members of the senate, appointed by the president of the senate.
(b) Seven members of the house science, technology and energy committee,
appointed by the speaker of the house.

Membership on the oversight committee shall be for the blennium and shall be
coterminous with membership in the general court

The Speaker of the House may appoint, on a temporafy basis and' to

- address a specific issue, two additional members: one member from the

House Ways and Means Committee and one member-from the House

- Municipal and County Government Committee.

The Senate President may appoint, on a temporary basis and to address a
specific issue, two additional members: one member from the senate ways
and means committee, and one member from the senate public affairs
committee.

2 Delete Exemption Under RSA 82-A:5.

RSA 82-A:5 is repealed

3 Effective Date. This act shall take effect 60 days after its passage.
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'December 1, leO3 E @ E ﬂ W E

. The Honorable Craig Benson. =~ * . ‘ Coe DEC 1 8 ZUUB
- Governor of New Hampshire o :
State House, Room208 - -~ . DU By ;(#'C
Concord, NH 03301 S . g ”
The Honorable Thomas Eaton ~ -~ - - The Honorable Gene Chandler
President of the Senate . Speaker of the House
State House, Room 302 - . . . State House, Room 308

 Concord, NH03301. -~ . - -~ Concord, NH 03301 -

Dear Govemor Benson, Senate President Eaton and Speaker Chandler:

. Re: Establlshmg a commission to review and recommend changes to lmprove ‘the - I
delivery of community mental health services and to review the structure of the dmslon of . .
' .‘behavmral health serwces, department of health and human services. R :

HB 4 Chapter 319 146, Laws of 2003

. APursuant to HB 4, Chapter 319 146 Laws of 2003, enclosed please find the ﬁnal report of the o
‘ study commission. , . R

Should you have any questlons or comments regarding the report please do not hesuate to
contact me. : '

I would like to thank those members of the comrnission who were instrumental in th1s study

would also like to acknowledge all those who tesuﬁed before the commission and ass1sted the .

: comrmsswn in’ our study

 Ba L

Representative Peter Batula,
Chairman

Enclosures
cc: - Steven Winter, Senate Clerk
- Karen O. Wadsworth, Clerk of the House
Michael York, State Librarian.
Members of the Committee

TDD Access: Relay NH 1-800-735-2964



FINAL REPORT

., Establlshing a comnnssron to rewew and recommend changes to lmprove the dehvery of
o community mental health services and to review the structure of the division of behavioral

health semcos, department of health and hurnan services
HB 4 Chapter 319:146, Laws of 2003

December 1, 2003

| A HB 4 (Chapter 319: 146 of 2003), Estabhshed a comrmssron to review and recommend changes o
-improve the delivery of commumty mental health services and to review the structure of the dmsron of
C behav:oral health services, department of health and hurnan services. :

PURPOSE OF 'I‘HE STUDY L
The commission was charged with studymg the behavroral health delivery system within the

| . department of health and human services and provrde recommendatmns with the- followmg goals

Y ) A review of the exrstmg regulatory and audmng functlons. rncludrng the ehrmnanon of unnecessary ’

regulatron

0' Study changes that promote a state management structure that lnmts overhead expenses and provrdes
. appropriate expendltures for behavroral health- servtces . o L

¢ Determine whether the exlsnng structure is the most appropnate structure for the oversrght and h

: _dehvery of. commumty mental health services. .

e A rev1ew of the efﬁcrency and effectlveness of the exlstmg mental health semces dehvery system.

_ PROCESS AND PROCEDURES

The followmg is a review of each meeung The rmnutes are attached with more- m depth

. lnformanon

September 15,2003

The commission orgamzed and elected Representative Batula as chair. The committee also

reviewed their charge and made a hst of the ‘material and statlstzcs they would like to acquire.
(APPEND[X A) : : . :

_ September 30, 2003 : .
" Commission Member Rlchard Cohen, Executive Director, Drsab:lmes Rights Center, Dennis MacKay, :

of the Community Behavioral Health Association, Carol Farmer, Community Council of Nashua: and

. Steve Bartels, M.D., M.S., Medical Director, NH Division of Behavioral Health presented several areas.

of concern to the commission. Chairman Batula asked that each member (and any other interested party) |

. rank the top seven priorities as to what New Hampshue should be doing to advance mental health.
~ services in New Hampshire. (APPENDIX B) ‘ o



' o October272003 - ' ' : ; :
: . ‘ S - 'Several commission members and other interested partres presented therr top seven pnontres on .. ‘
" mental health services in New Hampshire. Chairman Batula requested that the suggesnons be placed in. a =
matrix format to: be revrewed and ﬁnal action at the followmg meetmg (APPENDD( C) '

) 'November 17, 2003 ' :
B The Commission members dlscussed the matrices to ensure that the suggesuons accurately

+ + reflected the commission's sentrments The Commission narrowed the seven suggestions of the erght :
. submitted to three priorities. The commission also saw the need to continue to meet for two more years to
meet their assrgned tasks (APPENDIX D)

| RECOWENDATIONS°-

¢ The commission suggests that legislation be introduced to continue the work for the Commrssron to _
' December 1, 2005 Representatlve MacKay will mtroduce legislation. = :

. Smce ‘Administrative Relief recelved the most votes in the matfices it is clearly the first pnonty The ‘
comrmssron recommended an expedrted process | to repeal administrative rules T .

- & The commission proposes a rev1s10n of the rermbursement structure pertammg to the Menta] Health -
. System as well as a review.of the funding of New Hampshire Hospital, Glencliff and the Commumty -

: Mental Health System. The commission views tl'us as a high priority. ' : _ :
Study of estabhshmg outcome measures gurded by evrdence based pracnces and emergmg best o

R
. 7 practiceis alsoapnonty

' . APPENDICES:.

APPENDIXA September 15, 2003 Minutes”
APPE_‘NDIXB.. L o o September 30, 2003 Miniites

' APPENDIX C | A o ' -Ocrobert27,-.2_(jé3 Mt'tttt:r_es

' .APPEND.IX,“-D ‘ | o | “,I.Vauember'I?, 2003_d4t'nukés e
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o | 2003 Study Commlttee )
- . | HB 4, (Chapter 319:146, Laws of 2003),
Improve delivery of community mental health services.
(commlssmn to review and recommend changes) and to
review Div. of Behavioral Health Services, Dept. of
Health and Human Services -

" Meeting Report

TO: Members of the Committee

" FROM: Alirssa E. Pockell
RE: - Meeting report on HB 4, (Chapter 319:146, Laws of 2003), B
Improve delivery of community mental health services {commission- to review - -

. . ‘ ‘and recommend changes) and to review Div. of Behavioral Health Serv1ces,
" Dept. of Health and Human Services :

 MEETING DATE: September 15, 2003 10:00 a.m,

Members of the Committee Present:

Rep. Peter Batula

Rep. Neal Kurk

Geoffrey Souther, Acting Director, Div. Behavmral Health

" John Wallace, for Comm. Vailas :

Dennis Mackay, Community Behav1ora1 Health Association
‘Dr. Dale Klatzher, Community Behavioral Health Association
Dan Bailey, Adult Consumer Council

Summary of Meeting;:
- Rep. Batula opened the meeting. There was an 1ntroduct10n of members
' and then npmmatlons for chair. Rep. Batula was nominated chauman

. _ Rep. MacKay was appointed Clerk Pro-Tem.



Chairman Batula went over the duties section of the bill and outlined the -
four goals of the commission. They need to conclude with a report by
December 1¢. He then opened the floor to comments by other members.
John Wallace advised that he was there on behalf of the Commissioner.
The Department of Health and Human Services is here too provide
information to the Commission and not necessarily direct or steer the :
_-work of the Commission. They can offer the Commission presentations
on different aspects of the division. Director Souther echoed this and
advised that they would be more than w1111ng to provide information to

- the commission.

Dan Bailey commented that he has had expenence in the past working
with the Division of Behavioral Heaith. He would really like to make sure”
that the structure they adopt is not so rigid as to not have the ability to -
respond to changes and growth in the mental health field.

- Rep. Kurk advised that with such a short time frame it would be good for
both sides, DHHS and Behavioral Health Association, to circulate before
the next meeting a paper outlining the four goals and duties of the

- Commission. It would also be helpful to look at what other states are’

doing.
A discussion ensued as to the 1mportance of this Commission and the
importance of not just educating themselves during this study but being
able to put forth recommendations at the reporting deadline. Some issues
.came up as to concerns from the Association with being candid and
honest when answering ‘questions for fear of losing funding from DHHS.
DHHS voiced concern in ending up in a position where they haveto.
defend what they have or how they do it.. In response to the DHHS
- concerns, Rep. Kurk recommended that the agency perhaps not takea = -
position, but at least write down options and alternatives and there
potential consequences. The Commission also asked that the Association
. not fear the consequences of being honest and would ‘appreciate their
candor. -

‘e Rep. Kurk also made it known that any other member of the commission

or public is more than welcome to submit a paper before the next meeting -
to the Commission members with their ideas and recommendations.

. Director Souther said that he can provide the Commission with the ' ,
President’s Commission report. He will also arrange to have Dr. Bartels,
medical director for the Division of Behavioral Health come to the next
meeting to do a presentation on the President’s Commission report. Dale
Klatzker agreed to provide the committee with the Trade report, which
has 14-16 states with similar commissions.



' For the Next Meetmg ‘ o :
| _ e Commission members will have received position papers from the -
' * Association, DHHS and anyone else who would 11ke to submit a
recommendation. ‘ -
e Commission members will have received the two reports on what
other states have done.
e Dr. Bartels will be cormng to the next meetmg :

Next Meeting': o ‘
September 30, 2003 1:00pm. - . LOB205
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, CHAPTERED STUDY COMMITTEE TO REVIEW AND .
FIECOMMEND CHANGES TO IMPROVE THE DELIVERY OF COMMUNITY
. " MENTAL HEALTH SERVICES AND TO REVIEW THE STRUCTURE OF THE
" DIVISION OF BEHAVIORAL HEALTH SERVICES, RE: ‘
HB 4, CHAPTER 319:146, LAWS OF 2003 '

MINUTES OF MEETING HELD
- September 30, 2003

Members Present: Reps. Peter Batula, Neal Kurk, James MacKay (Clerk Pro-Tem); Sens.
Richard Green, Joseph Kenney; Dennis MacKay (Community Behavioral Heaith Association);
Dr. Dale Klatzker (Community Behavioral Health Association); Geoffrey Souther (Acting
Director, DBH, DHHS). John Wallace (DHHS) Richard Cohen (Dlsabllltles Rights Center) .
Chairman Batula opened the meeting at 1:00.p. m. in LOB Room 205. He asked the Clerk to
review the minutes of the previous meeting, held on September 15. Rep. MacKay rewewed
those minutes. There were no additions or deletions.

Rep. Batula asked each member to introduce himself or herself and make whatever brief
comments they desired. .

Commission Member Richard Cohen Executive Director, Disabilities nghts Center Refer to

Attachment One.
. Dennis MacKay, Commt_mity Behavioral H_eelth‘Association: See Attachment Two.. ‘
Carol Farmer, Community Council of Nashua: See Attachment Thres.

Steve Bartels M D., M S., Medical Director, NH Division of Behaworal Health See Attachment
Four.

Chairman Batula asked that each member (and any other interested party) rank the top seven
priorities as to what New Hampshire should be doing to advance mental health services in- New
‘Hampshire.

Chairman Batula adjourned the meeting.

The next meeting will be held on Monday, October 27, 2003 at 10:00 a.m. in LOB Room 205.

Respectfully submitted,-

Rep. James R. MacKay, Clerk Pro-Tem

JRAM:co

. . Attachments
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. CHAPTERED STUDY COMMITTEE TO REVIEW AND - -
. RECOMMEND CHANGES TO IMPROVE THE DELIVERY OF COMMUNITY.
" MENTAL HEALTH SERVICES AND TO REVIEW THE STRUCTURE OF THE
‘ DIVISION OF BEHAVIORAL HEALTH SERVICES, RE:. -
"HB 4, CHAPTER 319:146, LAWS OF 2003

MINUTES OF MEETING HELD
October 27, 2003

Members Present: Reps Peter Batula, Neal Kurk, James MacKay (Clerk Pro-Tem);
Sens. Richard Green, Joseph Kenney; Dennis MacKay (Community Behavioral Health
Association); Dr. Dale Klatzker (Community Behavioral Health Association); Geoffrey
Souther (Acting Director, DBH, DHHS}); Richard Cohen (Disabilities Rights Center); Dan
Bailey (Advocate) Kevrn Ryan (Advocate)

. Chalrman Batula opened the meeting at 10: 00 a.m. Since there were several
~presentations, Rep. Batula asked that presentatlons be limited to 15 minutes. Members
introduced themselves.

" Rep. MacKay reviewed the Minutes of the September 30, 2003 meeting. Sen. Green
moved acceptance of the Minutes as written, seconded by Geoffrey Souther. The
. E Mmutes were unanlmously accepted.

NAMI Presentatlon Michael Cohen, Executlve Dlrector NAMI NH. (See Attachment
‘One).

Advocates Presentatlon Kevin Ryan was appointed to the Commission by the
Govemnor as an advocate and a consumer of services. Mr. Ryan said that for today, he
would like to make some general comments. He gave some personal anecdotes of his

* experiences with the mental health system and spoke of the importance of psychotropic
medications and the ongoing research to provide even better medications. Severe

~ mental illnesses are brain diseases. It is important to understand that recovery is
: possnble He is very concerned about some of the mentally ill who are incarcerated in

the prison system with little or no treatment. Finally, he is very worried about reduction

* of mental health services due to a lowered budget.

. Dan Bailey spoke briefly and ceded his time as an advocate to Bill Quinn. Mr. Quinn
spoke about a broken system”. (See Attachment Two). :

Advocate Presentatnon Thomas Keane, 8 Heidi Lane, Bow. (See Attachment Three)

- Chairman Batula, at the last meeting, asked that members bring to this session their -
. top seven recommendations as to how to advance mental health services in New
. Hampshrre The following organlzatlonsllndlwduals responded:



o | Biil Qulnn Advocate (See Attachment Two)

Dennis MacKay, President, Community Council of Nashua. (See Attachment
Five) .

Rep. James MacKay, NH House of Representatives (See Attachment Six)
Rep. Neal Kurk, NH House of Representatives (See Attachment Seven)
Geoffrey Souther, Acting Director, DBH, DHHS (See Attachment Eight) _
Richard Cohen, Esq., Director, Disabilities Rights Center (See Attachment o
Nine)

« Sen. Joseph Kenney, NH Senate, Senator Kenney presented the foIIowmg

Review for administrative duplication
Identify existing mental health services and consolldate
administrative services
-State should provide oversight for. centrallzed contractlng and
- purchasing
- Maintain an active Ilalson w1th national resources ‘
Emphasize public awareness through public educatlon
Integrate peer support systems
Emphasize quality assurance standards

N —

Noos W

e Michael Cohen, NAMI-NH (See Attachment Ten). It was decided that the 'f
. recommendations he reviewed be placed in a matrix. DBH staff will review the -
" suggestions and work on a matrix and, separately, House Research willdo.
the same. Final action will be taken on these recommendatlons at the next

meeting.

« John P. Brown, Jr., Ph.D., Psychologist, Newport, NH: Dr. Brown did not
speak at the meet:ng, but dld submit a letter of suggestlons (See Attachment
Eleven). o

The next meeting will be held on Monday, November 17,2003 at 10:00 a.m. in LOB ;

‘Room 205.

Reepectfutly submitted,
Rep. James R. MacKay, Clerk Pro-Tem

JﬁM:co
Attachments

cC: Ann FitzGeraId‘, Ftesearcher'
Michael Cohen, NAMI-NH
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— CHAPTERED STUDY COMMITTEE TO REVIEW AND
'~ RECOMMEND CHANGES TO IMPROVE THE DELIVERY OF COMMUNITY
* MENTAL HEALTH SERVICES AND TO REVIEW THE STRUCTURE OF THE
" - DIVISION OF BEHAVIORAL HEALTH SERVICES, RE:
"~ HB 4, CHAPTER 319:146, LAWS OF 2003 '

MINUTES OF MEETING HELD
"November17, 2003

Members Present: Reps, Peter Batula, Neal Kurk, James MacKay (Clerk Pro Tem),

Sen. Joseph Kenney, Dennis MacKay (Community Behavioral Health Association), Dale
Klatzker(CBHC), Geoffrey Souther (acting Director, DBH, DHHS), Richard Cohen
(Disability Rights Center), Mary Ann Doty (Advocate). C

Chairman Batula opened the meeting at 10:10 a.m.

Rep. MacKay reviewed the Minutes for the previous meeting and eleven attachments.

There were no additions or deletions. Representative MacKay reviewed the matrices

. prepared for today and explained the role for synthesis. Representative Kurk added

that the final report with the Commission due on December 1, 2003 could containa

- maijority and minority report. Should the report be general or specific? There would be -

a cover letter including matrices A,B,C to be discussed today, but that would lack

specificity. Representative Cohen felt the general process outlined would be

insufficient. Representative MacKay, Representative Cohen and Geoffrey Souther

spoke in favor with a mutual Health Planning Gommission operating under the

- Govemnor's office. The planning would be in response to the recent report for the
'President's Commission on Mental Health. Representative Kurk disagreed as he felt it

was a responsibility for the Legistative and Executive Branch. Special interest groups

could predominate in commission. No action was taken on this suggestion. :

1) Considerable discussion centered on the concept for administrative relief that
received the most votes in the matrices. Representative MacKay suggested that this
concept included a discussion for administrative rules. Particularly important would -
be the development of an expedited process to repeal administrative rules. After
discussion it was voted to rate administrative relief the first priority for further action

and discussion.



2) It was voted to introduce legislation to continue the‘Wo_rk for the Corﬁmissidh to -
December 1, 2005, Representative MacKay will introduce legislation., '

3) It was voted to rate reviewing the reimbursement Strucfure with tl'll‘e'Mental‘Health‘
System including to review the funding of New Hampshire Hospital, Glenciiff and the
Community Mental Health System as a high priority. - o

4) It was voted to study establishing outcome meésures éuided by evidence based. ..
_practices and emerging best practice. ' ' Lo

At th_é next meeting, Acﬁng Di_rector Souther, will present a progress repdrt on .
administrative relief. Dartmouth Psychiatric Research Center would be a good resource
for a presentation reimbursement. ' CL

The next mee_ti'ng Will_be held on Monday, January 26, 2004 at 10:00 a.m. in LOB Room
205. R ' S

Respectfully submitted,
Rep. James R. MacKay, Clerk Pro-Tem

~JRM:kk
Attachments
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~ Date: November 18, 2003

To: Members of the Study Committee to 1mpr0ve the Mental Health Delivery System

- From: Kevin Ryan, Office of the Governor.

Subject: Recommendatrons changing Laws pertalmng to mental health delwery serv1ccs

1)

2

3

4

Evidence-Based Standard of Care- The system must promote and ﬁnance science:
based and emerging new practices. Focusing on recovery for consumers. This .
includes the educating and training of providers fo better the outcomes of
treatment. For the consumers, services should be placed in the most unrestnctwe
environments. The State should provide sufficient flexibility in the system to pay

" for these new best practices, and natural supports, such as famlly mvolvement

when necessary.

New Hampshire Hospital and Glencliff- The role and mission of these facrhtres
should be reviewed and revrsed ' o
Continue to review and revise state administrative rules to promote greater '
flexibility and reduce paperwork Which would allow for more time for the
provision of direct services, whlle insuring that the consumer’s rights are -
protected.

Change the necessary laws, whrch hinder the estabhshment of Commumty .
Residential Rehabilative Service’s (CRR’S) in cities and towns. This may involve

education within communities of the real needs of persons suffering from mental

illness. With a high importance placed on the fact that individuals need
reintegration into society. Also make avallable start -up cost to busmesses that
want to provide these servrces ‘ :



. Recommandations to'the Mental Hea!th Commlsslon )
_ Matrix Analysis :

s |Recommighdation

= |Rep: McKa

CTHE

‘All parties offering input to the'ogmmission ishquld review these éumméry documents carefully to ensure 'lhat they accurately represent th

e views of the parties listed

Z|Consume HHSEREwERT: [CE =
1 Shared Leadership . - XL
- . |a) Overcome -
. "|tensions that exist
* - |stakeholders -
b)Strucmre .
immediate and
long term planning
. |to allow for an
- |opportunity for’
equality and-
- lrespectforal -
7 Administrative Relief - - X X X ) X _ _ X X X .
L S © 5. la) Simgplify a) Revise rules to |a) Waivers that . |a) Rules should not a) Promote - * la) Replace " |a) All DEH rutes
regulatory reflect anly federal |eliminate or reduce |create undue greater flexibility” |regulation with  Jand mgulaugqs -
environment requirements  [the rights and burden, but quaiity . b} Reduce contractual, that do not add
- and/or standards |protections of - {must not be "traded . paperwork outcome ariented lvalue to patient
- |trom the the NH  Hndividuals must be (away” under the. requirements mgﬁpdsd . care need to be
General Court - jdone openly with guise of efficiency. c) Allow for more monitoring and - abollsh.eq.:.'
bjFocus on 26-A  Jinput from L time in provision" |ensuring quality. .|B) Decision *
concems -~ |{reciplents and 1heir of services while o should be made
’ familles b} protecting _|byan
Focus relief first on consumers rights |.  |independent
reporting that is . consultant
duplicative andfor C :
unnecessary



I REE WK | CoRs Urnere eS| AN g [DRC G S | GRS | C
Role and funding of NHH and 3 ,' . . — - ' . "~
5 . Glencliff o X L , | x X . X X
' ' 1. " fa) Review role and| - a} Develop a) Develop a) Shift General |a) Examine the
" |mission of the 2 : * |community based  |community based|Fund $ from roles and
 |facilities . S ) ) sltematives to altemativesto  |hospitalto - - [functions of
b) Focus on trend C ' inpatient care at inpatient services |community. NiHH and -
at NHH maving, o . ~ [NHH including at NHH b} improve - Glencliff as they [
away from acute o . ~ jresidential 1. . working - consume most
- |care - . . c. treatment, and relationship of public mental
1 - e enhanced crisis* o between hospital - |health $ : S
capacity. . . . b} .. |end community . R s M T
Procure services .© |psychiatrists.
through competitive c) Study and
RFP process for ' resolve the
these . - |hospitalization L .
RFP Community Mental Health -
3 - Services s X ,
"~ |2) Open services
" .Jto competitive.
- {bidding .
4 Establish Outcome Measures| . X T o X- ' ' . X X.

All ﬁ?ﬂfes offering input to :tha corr_lrhission should review these summary documents carefully to ensure that they accurately represent the views of the parties listed



standards to *

environment

simplify regulatory]

b} Outcomes must
. {be achievable,

clear and

communicated to -
jall providers ¢
Ensure :

. aoooumabilit& of

providers and

e HHS 5
‘|a) Develop

" fon benchmarks  |contractual,

and performance
indicators that are
measurable and
driven by
outcomes

. .b)Processdoﬁe
Tthrough active

collaboration with
stakeholders and

outcome oriented

providers

Al parties offering input fo the commission should review these'surnmai'y documents carefully {o ensure that they accurately represent the views of the parties listed




S |Rechmendata

v épy [Consume JCBH,
Mental Health Planning R X
- a) Propose a) Review, update
legislation to and benchmark
. [develop a the Mardi-
*|commilssion to . -|Wheelock report
assist Govemor in to include the
daveloping a 1999 surgeon
comprehensive general's report
state MH plan and President's
. Fraedom
Commission
Report -
Improve Coilection and Usg-of{- = -~ - ]
3 " Data - A7) X. X LY
' ;" |a} Not requira _ " a) Data mustbe ~ - a) Streamline
.. .{reports beyond" accurate and timely data collection
@+ "|those required by b) Data must be through an °
|tid party verifiable to ensure automated and
agencies integrity and valldity| ‘Isimplified
1- c) Data must be alectronic u'gnsfer
available to all process - -
_|stakeholders to bjUtilize data
promote informed |more effectively
decision making for declsion .
. : making process
Evidenced Based Practices. |- B ‘ o
5 (EBP)/ Promising Practices | ) X G X X
- N a) DBH to use a) Evidenced based [a} Mandated a) Implement
|partmouth o practices shoukd be |services should be |Evidence Based
Implement EBF's implemented in the |Evidenced Based Practices .
and train providers loast restrictive b) Allow for flexibility |b) o .
b)EBF's for dual lenvironments. to pay for emerging |Implementation of
dlagnosed best practices - promising and
individuals : emerging

All parties offering input to the commissicn should review these su;nmafy documents carefully to ensure that they accurately represent the views of the'partiesviilsted



ReCommenaationeE

BIIERE.

3 © Quality Standards L .
s a) Evaluate a) Develop tobe  |a) The system must
performance consistant with clearly set and .
through random'. standards of care  |riporously practice
reviews, o b)Communicate to |nies and regulations
complalnts: - all service * |in order to assure
“evaluationby - providers quatity care, safety,
exception™ - sound clinical and
C - |financial practice,
performance
outcomes, and
- |protection of . .
consumer and family
" |nights.
] Fill in Gaps in Community .
1 - Care Continuum  * X
’ - - - - a) Affordable regulas
housing, including | -
crisis beds in small
‘Igroup settings for” | -
aduits, juveniles,
. and Adut
5 developmental
. disabilities
populations b)
Enhanced ~ - -’
Ememgency services
and crisis .
intervention
capability, Including
mabile response

All parties offering input to the commission should review these summary documents carefully to ensure that they accurately represent th_e views of the parties listed




-

el

A partes oferng It o the commission shoud review these Sun’lmaﬁ' documents carefully io ensure that they accurately represent the views of the parties listed '

Integration of Services T X . ) : . X
' : 8) Individuals with [a) The system must [a) Ties in with gaps a) Create a task
.. |co-occurming ensure coordinated, |in care : farce for
- |disorders” - effective and efficient}b) In terms of NHH, integrated care
‘| (substance” - transitional services |DRF's and other ~[inctuding all
_|abuse/mental from one mental Inpatient facilities, stakeholders
fliness) and the health service to greater invoivement
Implementation of Janother. EXx. of CMHC and Peer
|Evidenced Based Transitioning from  |Support staff in
- |Practices” .- child services to facilitating discharge
' - adult services must {as soon as possible
be smooth and c) Penal facilities:
without burden on  JCMHC and Peer
the individual and  {support availability
-|family. for the discharge
R planning process
1. Address Children's Needs»-| . - X.
- a) Improve and
marglate
interagency
coordination ex.
CADE Ml and DOIC
1 Speclal Priorities X
: - |a) Cpenness to
new nitiatives,
such as
transitional
housing In local
areas b) -
|Replacing "
involuntary beds
that have bean
1. . Adequately Staff DBH




IS ERaaer] :

-

All parties offering input to " ' .
. put to the commission sho iew : . - ‘
bl uld re .
e Shoul viey FheSe summary documents carefully to ensure that they accurately represent the vi of the p
_ P X 7 e views of the parties listed



RécommendationRTiieg

Research Dllsures'

-Pl.ib_lic Review of Medicaid

1 Changes
Adopt Confiict of Interest. 1 R
1 .~ Poliey . - ) -
e Set Eligibility Standards |, X =
) © .. |a) Set eligibility .
|standards to - -
simplify regulatory]
envirpnment
Establish Sarvices tobe -]~
1 . . Offered ) X
a)Establish . -
.|services to be
offered to simplify| -
regulatory
: [environment

All parties offering input to the Oo_mrﬁlssion should review these summary documents carefully to ensure that they accurately represent the .views of the par.hes Ils_ted



rsements Récé’m"ﬁéﬁﬂét [
. Reduca and Eliminate
1 ‘Coercive Practices

X
a) Promote
recovery by .
reducing and
. ) eliminating
y ' . 1 . . - ] . seclusion,
I - - A o . Jcommitments,

: : : ' guardlanships,

conditional -
dischames
b) Increase
consumer cholce
in services

. _Establish Local.Boards of -
2 . Qverseers

X

a) Operating -
aversight -
delegated to
and third party
payers b} .
Role of DBH to
advocate for the
rights of

" |consumers and .

" :|provide ongoing |
consultation to
the community

‘ Treatment for Co-Occurring - SR - : 4 . A
2. | Disorders . 1. x . __ X

All parties oﬂ'éring iﬁpui to the commission should review these sdmmary documents carefully to ensure that they accurately represent the views of ﬂ]e padigs listed



&) Treatment for
* lindividuats with

substance abuse

and mental illness

 Address Recfultmenf and

emotional disorders

b) Eligibility criteria_

should be clear

c) Services provided

_{promptly, efficiently

and in a friendly

manner.

1 - | - RetentionIssues X
! ' ' ’ a) Train; retain and
ladequately N
- jcompensate direct
care staff. - -
Centralize Quality Assurance,
o ) Contracting, Finance,
2 , Investigations X . X
N a) Cenlralize Quaiily [oy Centraiize
Assurance and quality assurance,
Investigations finance,’ T
b) Develop a well contracting and
staffed unit, possibly| - investigations
combined with through a
Developmental reorganization of
Services or other DBH/HHS.
systems -
1 — Access to Care X )
7 ') Access to servicas
for Adults with . .
mental iliness and
children/adolescents

All parties offering input to the corr_lrhissiqn should review these summafy documents carefully to ensure that they accurately represent the views of the parties listed




Reécommendationg

All parties offering input t,o-the commission should review these summary documents carefully.to ensure that they accurately represent the views of the parties listed



s | Recorminend ol

anm 4
Consumer and Family Based
' Carg~. . X
- a) The system must
‘Jvalue the consumer

and family in an ever
increasing rola in

managing the
tunding for their -
services, treatments
and supports
Education and Support a o
Programs for Families . . . X
. ) . |a) Educate the
_ |general public about
.~ |mental iness,

* . [treatments that work
and recovery in order]| -
to combat stigma
and discrimination

“Training for Providers X - X
R —|a) WeHl qualified and 8) Training on
. [well trained providers medical
must provide the necessity
| delivery of cutturally issues, best
competent, science practices to -
hased and emerging ensura that
practices. _ . |these are kept |
b) These providers separate from -
must have the latest infrastructure
technology available. Issues suchas | -
R & housing,

All ba’rties offering input to the commission should review these summary documents carefully to ensure that they accurately represent the views of the parties listed



Sl Reg"?MéKém CoansiinersBens HH
Oversight of R — - |
1 - Recommendations : ' X
' a) Task the
Commissioner of
HHS with
imptementation of
thesa o
recommendations
.b) The .
Commissioner -
must receive
assistance from
legislators,
Revise Reimbursement-- :
6 " Structure = X ) X X . b'e x
: ) : " |a) Capitation a) Fee for service a) Cost basad a) Costbased |a) Costbased |a) Costbased
based on aculty - |- model = - b) Vouchers b) Fund al b) Fund all b} Fund all
b) Cost based c) Reconsider ‘|mandated mandated mandated
¢} Eliminate spend service mix services | sefvices - ¢}  |services .
downs ' c) Consider ' - :|Fund servicesto jc) Include all-
d) Eiminate alternatives to fee|DBH eligible overhead and-:
unfunded for service clients regardless |unfunded .
mandates &) structure, - of payer source |mandatesin -
Eliminate cost example cass R cost allocation
shifting” rate model formula
Ensure that costs g
are reasonable and
appropriata, -
Including overhead
-|costs - g)
Implement zero

All parties offering input to the commission should review these summary docurnenté carefully to ensure that they accurately represent the views of the partie_s listed




All parties offering input to the commission should review these summary documents carefully to ensure that they accurately represent the views of the parfies listed



X X
" {a} Open bidding {a) Encourage
process forall  |fair - -

contracts, | compatition .
including clinica! |batwaen
services . private
: providersand | "
CMHC's for
services

All parties offering input to the commission should review these summary documents carefully.to ensure that they accurately represent the views of_thepa"ll‘es listed

)



All parties offering input to the oomfnission should review these summary documents carefully to ensure that they accurately represent the views of the parties listed '



X

a} Promate
scientifically
proven,
effective
sarvices at the
best cost

nts carefully to ensure that they accurately represent the views of the parties Ii.sted

All parties offering input to the commission should reviéw these sui:nmary documne



All parties offering input to the commission should review these summary documents carefully to ensure that they accurately represent the views of the parties isted

1



Koar ; B

Al parties offering Input to the commiission should review these summary documents carefully to ensure that they accurately represent the views of the parties listed



.t pé!rties offering input to the oom_niission should review these summary documents carefully to ensure that they accurately represent the views of the parties listed



" |a} Disclalmer for

" fresearch funded
through public
funds

X

a} Public review
of all Medicaid

|changes

X

- |a) Disclosure of
ali DBH staff
related party -
transactions,
potential .- -
confiicts of
“linterests

All parties offering input to the commission should review these summary documents carefully to gnéuie that they accurately represent tl_)eiviews of the Pam?S listed



X

a) System
averseen by
_ {knowledgeabl

e staff b)
Establish
volunteer
human
services
review
committees in
each county to
review cases
that were
missing cases
or where
services were

Al parties offering input to the commission should review these summary documents carefully to ensure that they accurately represent the views of the parties listed
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[

" All parties offering input to the oomrﬁission should review these summary documents carefully to ensure that they accurately represent the views of the parties fisted



A parties offering input to thé commission should review these summary documents carefully to ensure fhat they accurately represent the views of the parties Iisted

{

\I/



a) Cost based -
b} Set salaries of
provider staff
“|c} Establish -
productivity

All parties offering input to the commission should review these surﬁ'rriary documents carefully to ensure that they accurately represent the views of the parties listed



HB 4, Chapter 319:146, Laws of 2003 Stﬁdy Committee MA'I'RIX of seven point recommendatio;Js L

A

Sen Joseph Kenney

. Bill Quinn . Dennis MacKay - Rep. James MacKay " Rep. Neal Kurk " 'Geoffrey Souther Richard Cohen Michasel J. Cohen -
- A(!vomta . CCN - House of Reps. " House of Reps DBH/HHS DRC NAMI-NH " Senate
' 1. Standards of Care | 1. Improve the 1. Mental Health -~ | 1. Open provider. © | 1. Continue to review | 1. Revamp 1. -Access to Care: 1. Review of -
... |current . | Planning - . . | services to competitive | and revise state reimbursement system : sdministrative
a. Establishment of reimbursement system | B bidding (like area administrative rules | so that it reasonably | The highest priority in | duplication -
service guidelines and .| - Usgent need to address | agencies) - S reflects the cost of the NH Community - .
expectations for all a._'I‘he methodology for | the systemic problems : To promote greater ‘each mandated Mental Health Service
providers. © - | reimbursement of inNH. President’s fiexibility, reduce ~ . | service, aitracts | System must be access
- [ services delivered in our | Commission offersa | paperwerk and allow providers (thereby to services for adult -
b Standards mustbe | mental health system specific opportunity for for more time for encourages=>- .. persons with scvere - -
| achievable, clearand * [ should be bascd upon - | the State to respond. . provision of direct competition) and miental illness and.
com:_nums:ated toall tbc_acuzlal costs Every state is requested services, while insuring | properly fund children and.
providers. . - - delivering those .| todevelopa’. that the rights of _{ mandated services. adolescents with severe
- services - comprehensive state . consumers continueto | a. Review mandated emotional disorders. :
€. Standards must be mental health plan to be be protected ' services to make sure Eligibility criteria for
.| outcome driven with - | b.Provide a mechanism | coordinated by the ' - that they reflect best or | services should be
measurement for funding mandated | Office of the Governor. - | evidencedbased . ' | clearly identified and
techniques that - services including those | - } | practices, purpose of - | services shouldbe
eﬂ't?cuvc]y-mcg;wc ) servicesmotpaid by [ Role for many - state law, DBH's . .| provided efficiently and
desired outcomes and/or | third party players. individuals and mission end five-year * | friendly and without
progress towards those : organizations to- | plan. Add, revise or- | any wait. For those
| desired incomes. actively participate. subtract scrvices as who meet eligibility
' L : necessary. ‘ criteria barriers such as
Legislation should be - b. Provide for sufficient | culture and language .
| Proposed'to provide the flexibility in the system | differences must not be
Govemor with a to pay for emerging best | used as excuses-for .
commission to assist in practices and natural under-serving ethmic -
the development of a’ supports where - and racial minorities
comprehensive state appropriate and ' : :
mental health plan. necessary, which are
: usually less expensive.
¢. Provide for as much
consumer control and
choice ‘as possible.
Consider vouchers:

VHOUSE COMMITTEE RESEARCH OFFICE Page | 11/17/03




.

- Dennis MacKay

Michael 3. Cohen

. Sen Joseph Kenney '

Bill Quinn Rep. James MacKay Rep. Neal Kurk . Geoffrey Souther . - Richard Cohen
Advocate CCN House of Reps. House of Reps ' DBH/HHS _ DRC - NAMI-NH Senate
2. Medicaid 2. Complete a 2, Administrative = | 2, Capitate payment | 2. Continue to 2. Fillin gaps in 2. Illness self- 2. Identify existing
Reimbursement Rates | comprehensive review | Rules .- ‘for provider services | collaborate with community eare management: mental health services
and Funding : of the NH Hospital : -+ | based on acuity levels | providers to develop continuum through o and consolidate
Structures Existing administrative : . contracts based on RPF and other Standards and rules administrative services
o '} a. Develop a process to | rules contain many of benchmarks and processes in order to | must assure that :

a. Maintain the current | identify appropriate the onerous performance ' prevent unpecessary | consumers and their

"fee for service” | segments of the requirements levied on indicators and more expensive | families are at the

reimbursement structure | population at the community agencies by ' inpatient care (or center of the system of

- hospital and shift DBH. -. ‘ incarceration) and care that they have a

b. ‘Adjust current General Fund hospital . enablemany part in designing. In

Medicaid dollars and delivery of | Rules should be revised- individuals currently | partnership with health

reimbursement rates to | services to the using guidance confined to inpatient | care providers,

be more closely aligned | Community.. Work - [ provided by = . or other facilities to consumers and farnilies

with specific services with NHH leadership to | Commissioner John = return and remain in | are provided the policy

and the cost of address the consumer Stephen of HHS. That the community. and procedural supports

providing the specific | and staff transition - is, administrative rules Numbers and types of to develop and manage

service : issues involved in this | should be written when community their own care plans.

o effort. ‘ these is a clear federal | arrangements and. This is characterized by

¢. Utilize zero-based government : services should be a system that values the

budgeting and ‘ b. Develop clinical requirement and based on an honest consumer and family

contracting approaches | protocols that align the. | otherwise only when - | needs assessment. playing an ever-

| at all levels of the clinical activity of - these is clear legislative “communitizing” the increasing role in
system . institutional based - intent from the NH - system: managing the funding
) . psychiatrists and | General Count. In for their services,

d. Eliminate spend community-based | particular, 28-A - _a. Affordable regular treatients and supports.

downs psychiatrists, = concerns should be housing: crisis beds in :
o ) ' . considered. small group settings
e. Elimination of . Study and resolve . for adults in a mental

unfunded mandates the hospitalization and | health crisis, for - .

1 . . residential crisis (this juveniles, and for the
f. Eliminate cost may also relate to sub Adult DD population,
shifting point a in this section. all of whom are placing
: T ‘major demands on NHH

and other facilities; and

HOUSE COMMITTEE RESEARCH OFFICE ~ Page2 iU/ 17M3




- Bill Quinn
Advocate

Dennis MacKay
CCN

Rcp, James MacKay

Rep. Neal Kurk

- _House of Reps

|, Geoffrey Souther .. :

- Richard Cohen - .

DRC

Michnel J. Cohen
NAMI-NH

Sen Joseph Kenney

House of Reps. -

. DBH/HHS

local DRFs. .

b. Greatly enhanced
emergency and crisis
intervention capability,
including mobile

'} capability and warm

line (for something less
than an emergency, but
which provides for
earlier and thereby mare
effective intervention).

Senate

' HOUSE COMMITTEE RESEARCH OFFICE  Page3  11/17/03




“Bill Guinn

Dennis MacKay

Rep. Neal Kurk

Michael J. Cohen

Sen Joseph Kenney * |

Rep, James MacKay | Geoffrey Souther . |-  Richard Cohen
Advocate . CCN House of Reps. -_House of Reps . _DBHMES _ DRC NAMI-NH Senate
3. Budgef:lng aqd 3. Recommend to the | 3. Evidence Based 3. Simplify - 3. Streamline data 3. Far better’ 3. Education and 3. State should
Contracting . Commission of H/HS, | Standards of Care. DBH/provider .collection through an | integration between Support: provide oversight for
' o reorganization of some 3 “ '+ | contracting and - sutomatedand . | CMHCs end NHH, o centralized - :
a. Implementation of | of DBH's current Weshouldusethe . | regulatory simplified electronic | other inpatient Families must have contracting and
zero-based b}ldgcuﬂg .| functions to emphasize | scientific knowledge .| environment and transfer process © . | facilities, and penal opportunities to . i purchases
and contracting - greater efficiency and | already available. DBH | consequently, reduce ’ S “facilities, participate in education - oL
| approaches at all level | effectiveness in should utilize the DBH staffing by - "+ | and support programs
of the system. operations competent professionals | = . a. With regard to NHH, | designed to add value to |
N . they employ from -a. Setting eligibility DRFs and other acute clinical treatments by -
b. Ensure that costs are | 8. Centralize certain Dartmouth Medical - | standards ~ . inpatient facilities, improving outcome for
based on functionas | activities of oversight | School and make . R o CMHC staff and/r consumers and families.
opposed to arbitrary included but not limited | available these b. Establishing services community peer support | To combat the barriers
allocations, percentages, | to the following: ™ | standards of care toall | 'to be offered “| staff should be involved | of stigma and .
or ratios or simply ' ; involvedinthe - .| . throughout the inpatient | discrimination
.| where in a budget they | i. Quality Assurance education and training | ¢. Specifying outcomes, stay to maintain . | associated with mental .
are allocated. . o of providers in their not treatments, based on continuity and facilitate | illness, educational
: : ii. Finarice utilization and ways to" | recognized national- -| reintegration as early | programs must also
.| & Ensure that costs arc o o measure outcomes. [ standards T and aseffectively as = | focus on educating the
reasonable and iiii. Contracting . ’ o : possible and should be - general public about
appropriate at all levels . d. Not requiring reports involved in the planning | mental illness,
of the system including | iv. Complaint "beyond those reports and implementation of | treatments that work
.| 2dministrative costs and | investigation providers must the discharge plan. . and recovery. . The New
-overhead ' currently provide to <~~~ | Hampshire Legislature,
third party agencies . b. With regard to penal | the President’s New
{Medicaid, accreditation facilities, CMHC/peer | Freedom Commission
bodies, etc.) ' _support should at least | on Mental health has ™
- o be available for and part | supported these kinds of
¢« Evaluating - of discharge planning of | activities and they
. | performance through persons with mental deserve reaffirming and.
_random reviews, illness to assure a good | continued support '
complaints - &.g. discharge plan .- ’ '
evalnation by exceptien S

HOUSE COMMITTEE RESEARCH OFFICE Paged 111703




Rep. Neal Kurk

- Sen Joseph Kenney |

reduces unnecessary
and more expensive
placements at

agreelmnts are being
met. .

B Quinn DennisMacKay | Rep. James MacKay " Geolfrey Souther - | Richard Coben Michael J. Cohen
7 Data - Statistical TRe ouse of Reps. -_House of Reps DBH/HHS DRC - NAMI-NH Senate
and Financial a;xd be ev;;:ap::‘ate, 4 Integrated St?mm ' 4, Continue the 4, Children with 4. Quality: 4. Maintain an active
o status :fc the Nax$e R . . collaborative process | seriouns mental health | - - lisison with national
a. Data must be Wheeloek R - ecent attention to the of developing a revised | issues The system must Yesources
accurate and timely to vhee eport mu:?:;::f individuals. reimbursement Significantly improve | clearly set and
. w o e umng - methodology based and mandate rigorously practice
gful:se?ﬂ in an "data- &. Include addmoqal illnesses has placed a the cost o(r)f)ym“dm: " interagency sgndardsy ﬁﬂes and
e system. It;so:imes ?;amd since | spotlightonthe . services . coordination on stats, | regulations for assuring
b. Data must be e report | necessity for providing - | regional, and local level | quality care, safety and
! (including the 1999 services to individuals to include braided or protection of consumer
] vcn.ﬁable'to assure both | Surgeon General's with serious mental pooled funding, and family rights, sound
the integrity of the data | report and the most | illnesses and addictions mandated local clinical and financial
itself and the integrity | recent President’s and often other serious | interagency agreements, | practice, and expected
of decisions resulting Freedom Commission) ' | symptomatolagies. The ‘ impru%ed 3I;atc pi:rform’ance omtcome
&mdg::mmhm of 1 and other critical .| Dartmouth Model is . . interagency agreements, | These standards, ru]cs
. ﬁm:nb(:;ible ;:gs;j’;ﬂr‘;c:f‘;;?d. and mandated statewide | and regulations should
¢ Data, complete data, | enhancementsand  ° | evidence-based ?cseﬁr::n‘:lr;gcmmed ﬁﬁt.ff:\?ﬁil‘.f st
| mmsehefroclyand [ 2PProaches program. The by CARENH)and | not be traded away
etq;kchy&v able to all knowledge is available; 1 Positive Behavioral .. | under the guise of
fiialog::é, ﬁm *| itshould be re- . | mtervention and efficiency. Independent
and informed decision-’ lmpicmcnted Supports (PBIS) (being entities, including
making ) ’ piloted by DQE and - consurners and their
some school districts). . | families, must, along
o | with the state mental
-Heavily investing at health authority,
the children’s level not | maintain regular -
only reduces the | oversight to assure
anguish and pain that standards in all -
’ such children and- - - | identified areas outlmed
families suffer, but in contractual

Philbrock, NHH and

'HOUSE COMMITTEE RESEARCH OFFICE  Page 5
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- Bill Quinn

Dennis MacKay

Rep. James MacKay
House of Reps. -

Rep. Neal Kurk -

. Geoffrey Souther - [

DBH/HHS

Richard Coben
DRC .

Michael J. Cohen
NAMI-NH

Sen Joseph Kenney

. Advocate

House of Reps

other placements, costly
inefficiencies when. -
each entity involved
does their own planning
and treatment, and
enhances the possibility

"| of early and more

complete recovery.

" Senate

HOUSE COMMITTEE RESEARCH OFFICE ~ Page6  11/17/03
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1;11; Quinn . Dennis MacKay Rep. James MacKay Rep, Neal Kurk . Geolfrey Souther - Richard Cohen Michael J. Cohen Sen Joseph Kenney
: A&mi vocate . CCN House of Reps. - House of Reps - __DBHU/HHS DRC - NAMI-NH _ ___Senate '
Bund n/:ns‘:raﬁw Replace regulation NH Hospital gnd ' " | 5. Develop 5, Enhance capacity | 5. Science based - 5. Emphasize public
urde: K with contractual, Glencliff : community-based to treat or serve | practices: awareness through-
' b outcome oriented | The role and mission i of alternatives to in- individuats who have . public education
a. Administrative methods of monitoring | these facilities should patient services at NH | other significant co- The system rmust : :
relicf, and waivers, of | and ensuring quality | be reviewed as part of Hospital " | occurring diagnoses promote and finance to
ad_m.l'm_smve rulesthat [ - - ' . | state mental health . suchasdrugor . the fullest extent
cllmfnme nnd{or reduce | a. Stma:mlmc_ the- planning.. Particularly, alcohol dependence, . | science based and
the rights and . | contracting process the apparcnttrend at - developmental emerging practices
protections afforded to NHH is away from - disabilities, traumatic | focussing on recovery -
vulnerable populations | b. Replace regulation | acute care, to chrohic ) brain injury, or PTSD | for adult consumers and
must be done openly, where appropnm care. ' - or other trauma. fam{ly—bascd early
publicly, and with ‘ ) . - | This would include identification,
considerable input from | ¢ F'md a mcthod to " | improving coordination | assessment and targcted
serylcn_: recipients and monitor eligibility and between agencies 50 interventions for ’
| their families | outcomes that persons servedon | childrenand -
. o : . | one agency can get easy | adolescents. Although
wictamon | st o s B | oesessry ictoing -
|| relief first o ‘ an where is necessary inc :
admlmsu:an\:'e reporting appropriate | effective acute care |
that duplicative and/or : ; institutions, emphasis
unnecessary - should be placed on the
. | 1east restrictive,
community based
.| treatment services,
consistent with the US
Supreme Court :
Olmstead decision. To
support such services
the state should -
leverage resources
across departments,
align agency contracts
to avoid duplication and
support payment for

LT3




Dennis MacKay

Rep. James MacKay

Rep. Neal Kurk

Bill Quinn
" Advocate

CCN

House of Reps.’

House of Reps |

.. Geoffrey Souther -

DEH/HHS

Richard Coben

Michbael J. Cohen
NAMI-NH

Sen Joseph Kenney

DRC

family case _
management. The
results of these practices
must be evaluated and
reported to assure
quality of care and
family satisfaction

Senate

HOUSE COMMITTEE RESEARCH OFFICE Page8  1L/17/03




" Dennis MacKay

Rep. James MncKn‘y‘

Rep. Neal Kurk

Michael J. Cohen

" Sen Joseph Kenney

recommendations, a

v. Primary care hurhan resource plan on

providers a local or state level .
would naturally follow
from the needs -
assessment mentioned

Bill Quinn . Geoffrey Souther - | - Richard Cohen !
‘ Advocate CCN House of Reps. - House of Reps ' .. DBH/HHS DRC - NAMI-NH Sepate
6. Qua;ity Standards ? ?reate a tagk force | Shared Leadership i 6. Promote the 6. Human Resource 6. Provider Training: | 6. Integrate peer
T or integrated care . oo rinciples of recovery | Plan | o support systems
‘| 8 Quality standards | Tensions that exist - ?hrou:h the reducﬁ:{l - - Well-qualified and PP‘_’ .
must be ﬂevelopyd that | a. Integration of key today among the key and elimination of Without sufficient well-trained providers,
are consistent with .| stockholders providing | stakeholders must be coercive practices such | number of properly supparted and :
standards of care carctopersons with . | overcome. Immediate |- as seclusion, restraint, | trained staff and other | encouraged to continue -
R mental illness is key to | and long-range planning involuntary | supports none of the | their professional
b. Quality standards | effective treatment. must be structured so as_ | commitment, above or the many other | growth and maintain
must be communicated ' to allow an cpportumity . |- guardianship and basic responsibilities of | commitment to the
| to all services providers | b. This must be done is | for equality and respect conditional discharge | the mental health public sector, must
a coordmau:d fashion from all, including - - and through system can be carricd provide the delivery of
with all stakeholders consumers, peer support increasing consumer { out. The system is culturally competent
invested in the process. | and advocacy groups choice '| plagued now with high | science-based and
Included in this activity, ‘ RER turnover and many staff | emerging practices.
[ but mot limited to, not trained in best These providers must
would be following: practices. Individuals' | have available to them
*| should be trained in the latest technology to
1, Substance abuse . accordance with best improve efficicncy and
treatment providers practices in care, | accessibility to- -
treatment and recovery. | information =
li. Mental Heaith The types and numbers o
providers .- of staff needed at every
- level should continually
Hi. Pea' support be assessed by the
providers hiring entity and less -
. directly by oversight
Iv. F_am;ly education entities such as DBH.
providers In the context of these

HOUSE COMMITTEE RESEARCH OFFICE ~ Page9  11/17/03




. Bill Quinn

Dennis MacKay
CCN

Rep. J ames MacKay

Rep. Neal Kurk

' Geofl‘rey Souther -

- Richard C‘ohen
DRC -

Michael J. Cohen

Sen Joseph Kenney

Advocate

House of Reps.

House of Reps

DBH/HHS

in #2 and revisions to
the cost reimbursement

| system mentioned in #1,

above. Salaries and
benefits should be
reviewed to determine
their sufficiency to

stract qualified staff.

NAMI-NH 7

Senate
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" Bill Quinn

. Dennis MacKay

Rep. Neal Kark

Michael J. Cohen 7

Sen Joseph Kenney

critical to success that
the Commissioner -
receives assistance from

| members of the NH

Senate, NH House and
from key stakeholders
who will be tasked with
evaluating progress,
advising and supperting
the Commissioner in

-| level assures more

agency doing

independence, integrity
and higher quality. One’
possible downside is
such centralized -
systems can become.
cumbersome and slow.
However there are ways
to guard against that. It
should be sufficiently
staffed. Even a well-
staffed unit would be
more cost effective than |
the current system,
which has every mental
health center &nd area

services must also be

linked to other health care
services in order to

improve coordination and
health care outcoms.

Supported housing, social
supponts, supported :
employment, along with
open access to safe and
effective medications are -
critical to recovery from
mental illness and are
essential components that
mustbe partofa -
comprehensive quality
treatment system

Rep. James MacKay 4. . Geoffrey Souther . |- - Richard Cohen
Advocate . CCN House of Reps. - _House of Reps . _DBHHHS - DRC - NAMI-NH Senate
7.- Contract | 7. Create a method of | 7. Special Priorities - - 7. Implement 7. Centralize Quality | 7. Recovery Culture and | 7. Emphasize quality
Comp liance - - - oversight of these N B evidence-based Assuranceapd - | Community Supports: assurance standards
. (Pell'formance recommendations As planning proceeds; practices through - Investigations, - System Coordination : : -
Indieators) . - Gritical to the there should bean DBH leadership possibly with the and Integration:
: | Critical to the success nness to new . . v -
a. Accountability of of this Commission will iim.gctimivcs as they are ?:nggmmu Tf;emsm;mmme;fss e
providers be oversight of the identified. For . . ' - | and efﬁ'ciemt"t;rd'ansi:::n‘;c
b. Consistency recommended example, there is a need Quality Assurance and | services from one mental
. enhancements. The for regional transitional prevention of abuse, | health servies component”
recommendation for housing in local areas, neglect and rights to another and from one
this oversight would be | not just in Concord. A - violations is cveryone’s | department to another.
totakethe = related issue is how to .| business at afl levels. For example, transitioning
Commissioner of H/HS. | replace the regional ‘| But format quality from child services to
with implementation of | involuntary psychiatric. assurance and adult scrvices mustbe -
these mcox_nmendal:ions. beds that have been lost investigations m m&mm
However, it will be in recent years * - centralized at ahigh = |, 4 fnm(;;;(. Mentsl health

investigations and
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quality assurance often
of themselves orthe -

‘few providers they have

in their Respective

regions
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