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AOCMHP Testimony on HB 5030

Contact:

Cherryl Ramirez
Director, AOCMHP
{(503) 399-7201
cramirez@aocweb.org

Dear Co-Chairs Bates and Nathanson, and Members of Ways and
Means Subcommitiee,

The Association of Oregon Community Mental Health Programs
(AOCMHP) supports HB 5030 and the budget priorities submitted by
the Division of Addictions and Mental Health { AMH). AOCMHP
appreciates the collaborative relationship with AMH to ensure the best
use of resources for maintaining an effective community mental health
system. We offer the following information in response to questions
that arose concerning county-level administration and program
implementation during this week’s testimony with AMH.

1} County investment in the community mental health system
Counties are adept at blending funding from federal, state, and local
resources to support the programs and services to retain the
necessary community safety net programs and services. In the 2011-
13 biennium, Counties contributed $48 M in General Funds for Mental
Health and $21 M in General Funds for Addictions, and received
Direct Federal Match/Awards of $4.5 M for Mental Health and $3.8 M
for Addictions through County Administrative Match or grant award. A
breakout of these funds by county is attached.

In terms of administrative costs, the intergovernmental agreements
allocate 4.5% for administrative expenses, on average, of the total
contract. Although this amount is not nearly sufficient to cover all of
the responsibilities designated fo local mental health authorities by
statute, contract, and rule, counties have consistently put their efforts
into advocating for more services rather than administrative dollars.
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2) Primary and behavioral health integration — how is it working at the local
level? _ '
Primary-behavioral health care integration is one of the major requirements of the
CCO transformation plans recently submitted to OHA and CMS. Although integrated
care is relatively new as a statewide effort, counties have been piloting integration
programs before the implementation of CCOs and will continue to serve as the
learning laboratories for this key priority of health care transformation. Some of the
integration efforts that are being piloted in counties or have already been fully
adopted include:

Embedding behavioral health specialist in primary care offices to support
individuals and their physical health providers in identifying strategies to
promote recovery '

Embedding physical health providers in behavioral health clinics to deliver
primary care for people with chronic mental illness and co-occurring medical
conditions _
Implementing Screening, Brief Intervention and Referral to Treatment
(SBIRT) to identify addictions problems and improve access to care
Screening for depression and trauma in primary care

Improving communication and referral processes between primary and
behavioral health care providers

Team approach to individual care planning — scheduled appointments with
nurse to conduct assessment, primary care provider, and mental health
specialist during same visit for warm hand-off and 100% follow-up rate; one
single, coordinated care plan shared by primary and behavioral care
providers.

Administrative processes created to allow primary care providers to consult
with psychiatric providers about individuals whose health concerns are
particularly complex.

3) Coordination among systems at the local level

Community mental health programs coordinate with other systems in order to
ensure that individuals who have behavioral health problems receive the support
services they need to recover and to ensure that individuals involved in multiple
systems do not fall through the cracks. Some examples of cross system
coordination at the local level include:

Community Partners — Regularly scheduled forums for young people with
high risk and need involving primary care providers, Education, DHS, and
Juvenile Justice _

Behavioral health providers embedded within school districts

Health promotion and partnership between public and behavioral health in
school based health centers and other school settings




]

Partnering with public safety for crisis services, jail diversion, jail

screening/treatment, and specialty courts

» Embedding behavioral health staff in local DHS offices to screen at risk
children

o Multiple system planning with Public Safety, Courts, Hospital, Mental Health,
CCO, and Public Health to identify gaps in service

» Early childhood coordinating council that encompasses partners who serve

children in the 0-8 range, actively defining community needs and joint

responses

Thank you for the opportunity to provide feedback on HB 5030 and the county role
in the community mental health system. Please contact me if you have questions.

Sincerely,

Cherryl L. Ramirez
Director, AOCMHP
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County General Fund and Direct Federal Contribution to Community Mental Health System

2011-12 and 2012-13
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