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HOGG FOUNDATION FOR MENTAL HEALTH

Established in 1940, the Hogg Foundation for Mental Health envisions a future

in which the people of Texas thrive in communities that support mental health
and well-being. Using a variety of approaches, including grantmaking, convening,
research, and public policy, the foundation works collaboratively to transform
how communities promote mental health in everyday life. We believe that mental
health is not solely an individual responsibility, but is also a product of community
conditions. The places where people live, learn, work, play, and pray can have a
significant impact on improving mental health.

Over the years, the foundation has awarded millions of dollars in grants to continue
the Hogg family’s legacy of public service and dedication to improving mental health
and wellness in Texas. Other donors have established smaller endowments at the
foundation to support its mission. To learn more, visit www.hogg.utexas.edu.

SPECIAL NOTE

The information in this guide related to the COVID-19 pandemic is as up-to-date as
possible at the time of writing. We are aware that this situation and resulting data are
changing on a daily basis.

LANGUAGE USAGE

Behavioral health is the term typically used when referring to mental health and
substance use. The foundation acknowledges the ongoing discussion and differing
perspectives about utilizing the terms “behavioral health” and “mental health.” In
this document, the term “behavioral health” is sometimes used when referring to
both mental health and substance use. Our belief is that whether referring to mental
health, substance use, or behavioral health, the goal is recovery for the individual and
wellness for the community.

Additionally, in our discussions on racism, disparities, and inequities, we have
attempted to use the most appropriate language associated with the topic. We
recognize that the use of language in these areas is fluid and that personal and
organizational preferences may differ. Our intent is to be respectful and person-
centered in our language usage.
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Dedication

This guide is dedicated to the millions of individuals and families affected by the
COVID-19 pandemic. We honor the suffering you are experiencing and express our
heartfelt sympathy. We encourage you to seek out the mental health support you
need to help you through this period of immense grief.

Additionally, we dedicate this guide to people of color who have for too long
experienced the institutional racism that permeates our society. We promise to
continue to work towards improving the mental health and wellness of people
of color and work towards eliminating disparities and inequities in our state and
community systems of treatment, supports, and services.

ABOUT THE GUIDE

This is the Fifth Edition of this guide. Previous editions were published in 2018,
2016, 2014, and 2012. Suggested Citation: Hogg Foundation for Mental Health
(November 2020). A guide to understanding mental health systems and services in
Texas. Retrieved from www.hogg.utexas.edu.

The Hogg Foundation for Mental Health has made every effort to ensure the accuracy
of the information and citations in this report. The foundation encourages and
appreciates comments and corrections as well as ideas for improving this guide.
Specific comments should reference the applicable section and page number(s). Please
include citations for all factual corrections or additional information. All comments

and recommendations should be emailed to Hogg Guide@austin.utexas.edu.

The online version of this guide is available at www.hogg.utexas.edu.

Special thanks to Shannon Hoffman, Policy Program Specialist, and Sean Walker,
Policy Fellow, for their extraordinary efforts to develop this comprehensive guide.
Additional thanks to Alison Mohr-Boleware, Mary Capps, and Tansy Ackerman for
their editing and review.
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HHSC Blueprint for a Healthy Texas

In October 2019, HHSC unveiled the Texas Health and Human Services (HHS)
Blueprint for a Healthy Texas, an inaugural business plan outlining their fiscal plan,
goals, and initiatives. The plan is presented as a guide for long-term improvement
and encompasses 12 initiatives and 72 goals for HHSC and the Department of State
Health Services (DSHS). According to HHSC, these are intended

to improve operations, customer service, and workplace culture.!
However, it is the conviction of the Hogg Foundation for Mental
Health that until issues of health disparities and racial inequities
are made a priority and are addressed systemically, a healthy
Texas will not be possible.

Note: This section uses
various terminology to
discuss race/ethnicity, based
on the source of data that

is cited. The language used

often reflects the research
and studies. In addition, this
section uses the term “Latinx
in place of “Latino”, as it is a
more gender-neutral term.
We recognize the existence
of diverse preferences for
language usage. Our intent

"

is to respect the diversity of
people and opinions.

During the 2020-21 biennium, the Texas Legislature appropriated
$78.5 billion to the HHS system. HHSC will receive the bulk of these
funds, $76.8 billion, while $1.7 billion will go toward DSHS. The plan is
aframework that prioritizes and guides HHS work beginning in fiscal
year 2020. Additionally, it sets forth strategies for how agency divisions
will accomplish each initiative’s respective goals.

According to HHS, the 12 initiatives in the plan were identified through
feedback received from service recipients, legislators, providers, HHS
team members, and partners over the preceding year. The plan is
structured to work across HHS organizational lines in effort to address
system-wide areas for improvement and transformational growth.

HHS has identified a framework of five commitments that serve as the foundation for
the plan’s content. Each initiative, goal, measure, and deliverable focuses on one or
more of the following:

» Efficiency, effectiveness, and process improvement
e Protecting vulnerable Texans
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e Improving the health and well-being of Texans
e Integrity, transparency, and accountability
e Customer service and dynamic relationships

HHS outlines their 2020 initiatives as:

1. Behavioral Health: Enhance Behavioral Health Care Outcomes
- Goal 1: Expand capacity for community-based behavioral health services
- Goal 2: Reduce negative health outcomes associated with opioid use
- Goal 3: Increase access to state psychiatric hospitals
- Goal 4: Transition to step-down options

N

Disabilities: Increase Independence and Positive Outcomes for People with

Disabilities

Health & Safety: Improve Regulatory Processes that Protect Texans

Medicaid Managed Care: Improve Quality and Strengthen Accountability

Services & Supports: Connect People with Resources Effectively

Strengthening Advocacy: Increase Long-Term Care Ombudsman Capacity

Supplemental and Directed Payment Programs: Improve Accountability

and Sustainability of Supplemental and Directed Payment Programs to

Achieve Positive Outcomes

8. Women & Children: Improve Health Outcomes for Women, Mothers and
Children

0. Team Texas HHS: Improve Our Culture, Recruitment and Retention

10. Purchasing: Improve Procurement and Contracting Processes

11.  Quality Control: Identify and Mitigate HHS System Risks Through Effective
Audit Activities

12. Technology & Innovation: Leverage Technology and Process Improvement

N O Gk W

The plan in its entirety can be found at https://hhs.texas.gov/sites/default/files/
documents/about-hhs/budget-planning/hhs-inaugural-business-plan.pdf.

Long-standing systemic health and social inequities have put many people from racial and
ethnic minority groups at increased risk of getting sick and dying from COVID-19. The term
“racial and ethnic minority groups” includes people of color with a wide variety of backgrounds
and experiences. But some experiences are common to many people within these groups, and
social determinants of health have historically prevented them from having fair opportunities for
economic, physical, and emotional health.

There is increasing evidence that some racial and ethnic minority groups are being
disproportionately affected by COVID-19. Inequities in the social determinants of health, such
as poverty and healthcare access, affecting these groups are interrelated and influence a wide
range of health and quality-of-life outcomes and risks. To achieve health equity, barriers must be
removed so that everyone has a fair opportunity to be as healthy as possible.

Center for Disease Control and Prevention, https://www.cdc.gov/coronavirus/2019-ncov/
community/health-equity/race-ethnicity.html
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Office of Health Equity

Our society is not and has never been equitable. Recent events have led many of us to
not shy away from questions that must be asked and responded to, in order for us to
make substantial changes to address these inequities. There is not one single policy
solution, but we must first look at where we are and how we arrived at this point in
history. Black people have been disproportionately dying of COVID-19; nationwide
Black people are dying at 2.371 times the rate of white people from the virus.? What
can we do to change these outcomes? Is structural racism a key social determinant
of health? Isita political determinant of health? How has the COVID pandemic
underscored the historic racism in our healthcare system? How do structural
inequities in our medical and health care systems impact the mental health and
wellness of people of color? These are just a few of the questions awaiting answers.
There are many more.

While there is a wealth of available information with evidence of significant
inequities and disparities in our health (and other) systems, there are not many
concrete policy and programmatic recommendations on how we move forward

to fix the problems. The HHSC Center for Elimination of Disproportionality and
Disparities/State Office for Minority Health was defunded through arider during
the 85" legislative session, which resulted in its elimination. Without a unit or
office devoted to identifying the issues, collecting data, and researching solutions,
the information needed to implement reforms is not available. Additionally, if no
office exists that is specifically charged with responsibility and authority to address
disparities and equity, the work will not get done with the same focus and attention.

An office addressing health disparities and health equity could be located in the Office
of Mental Health Coordination at HHSC as that office coordinates efforts with at
least 23 other state agencies. Other options for location of such an office should also
be investigated. Example responsibilities a health equity office could be charged with
include (but are not limited to):

e Collaborating across agencies to work to identify and eliminate systemic barriers
to accessing healthcare services, including those that support mental well-being;

e Providing training and technical assistance to agencies and communities;

e Collecting and analyzing data to identify barriers and develop potential solutions;

e Providing programmatic assistance to help organizations implement changes to
address inequities and disparities; and

e Disseminating information that promotes health equity.

The current environment calls for an invigorated focus within the state HHS system,

including re-establishment of an office to address health equity and disparities in
Texas.
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The Intersection of COVID-19 and Mental
Health and Wellness

As we write this section of our mental health guide, we are keenly aware of the
myriad of consequences the COVID-19 pandemic has had on individuals, families,
communities, and our country. We first want to express our heartfelt sadness

and offer our sympathies to those who have first-hand experience of this vicious
virus, especially those who have lost family members and friends to its attack. We
know that your world has changed forever and the losses you have experienced are
profound. It is not our intent in this guide to duplicate the multitude of information
and data that is already available. The following information and data are intended to
highlight the enormous impact of COVID-19 on our individual and collective mental
health and well-being, both in the short-term and for years to come.

The increased need for mental health and substance use treatment and services will
obviously stress our current systems already experiencing historical and continuing

juawuosiaug Ao1jo4

workforce shortages and access challenges.
The 87" Legislature will face the intersection
of a historically underfunded system with
insufficient provider networks, as well as
anincreased need for mental health and
substance use services and supports.

HHSC should be commended for initial
actions taken early in the pandemic to
enhance access to mental health services.

In March 2020, a Mental Health Support
Line was created to provide all Texans access
to time-limited mental health support.
Additionally, telemedicine and telehealth
regulations were relaxed by both the federal
and state governments to allow for remote
provision and utilization of mental health
and substance use services, including the
allowance of services through audio-only
telephone. These were impressive actions
taken early that will hopefully continue long
term.

MENTAL HEALTH CONSEQUENCES

Evidence of increased need for mental health and substance use services since the
start of the COVID-19 pandemic has already been documented. A recent study
published in the Morbidity and Mortality Weekly Report and highlighted on the
CDC website (https://www.cdc.gov/mmwr/volumes/69/wr/mm6932al.htm) offers

insight into the mental health impact of the COVID-19 pandemic on communities.

It doesn’t seem that there is an aspect of
American life that the COVID-19 pandemic
hasn’t affected in some way. While this world
crisis has brought out the best of humanity in
many cases, the destruction and devastation
it has caused is undeniable. The impact

of the virus will be unfolding for years to
come, including the impact on individual
and collective community mental health and
well-being.

The pandemic will result in a behavioral
health crisis with a historic rise in mental
health issues and substance use disorder.

Integral Care, Transparencies, Minority
Mental Health Disparities & COVID-19,
July 2020 https://integralcare.org/en/

transparencies0720/
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The study indicated that:

Adults in the U.S. are experiencing considerably elevated adverse mental health
conditions associated with COVID-19. Younger adults, racial/ethnic minorities,
essential workers and unpaid adult caregivers reported having experienced
disproportionately worse mental health outcomes, increased substance use, and
elevated suicidal ideation.®

Some notable indicators revealed through the study include:*

e 40.9 percent of American adults reported having at least one adverse mental/
behavioral health consequence resulting from the pandemic. In most pre-COVID

analyses, that number was typically reported as being 20 to 25 percent.
e The primary mental health/substance use problems identified by survey
participants in the study included:

- High levels of anxiety and/or depression (30.9 percent)
- Significant trauma (26.3 percent)
- Increased substance use (13.3 percent)
- Consideration of suicide (10.7 percent)

POPULATION IMPACT

The study also highlights the mental health impact on certain populations, including:

e 74.9 percent of young adults age 18-24
e 51.9 percent of adults age 25-44

e 52.1percent of Hispanics
e 54 percent of essential workers

e 61.6 percent of unpaid caregivers
e 66.2 percent of individuals with less than a high school diploma.®

As has been shown in many parts of the country, the impact of COVID-19 is
often worse for people of color with less access to resources and support due to
socioeconomic status, less access to health care, and increased exposure due to
occupations not conducive to working from home. The table below provides a
representation of cases, hospitalizations, and death rates by race/ethnicity.

Table 1. COVID-19 Hospitalization and Death by Race/ethnicity

Rate ratios American Indian Asian, Non-Hispanic | Black or African Hispanic or Latinx
compared to White, | orAlaska Native, Persons American, Persons
Non-Hispanic Non-Hispanic Non-Hispanic

Persons Persons Persons

Cases 2.8 x higher 1.1 xhigher 2.6 xhigher 2.8 x higher
Hospitalizations 5.3 x higher 1.3x higher 4.7 x higher 4.6 x higher
Deaths 1.4 x higher No increase 2.1xhigher 1.1x higher
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Source: CDC Website, Updated 8/18/2020; https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/
hospitalization-death-by-race-ethnicity.htm!

The consequences of COVID-19 on people of color provides further evidence of the
damage caused by health disparities and inequities. The pandemic has provided
stark evidence of the need for Texas to create an Office of Health Equity to build
awareness, provide education, develop strategies, and assist with implementing
corrective measures to mitigate the impact and eliminate the causes of disparities
based on race, ethnicity, gender, socioeconomic status, sexual orientation, disability,
and more.

NONPROFIT FALLOUT

Adding to the complexity of addressing the mental health needs of Texans during
the pandemicis the reality that many nonprofit organizations that often support
community well-being are also struggling. A recent survey conducted by the United
Way of Texas and the OneStar Foundation provided insight into the impact of

the pandemic on 501(c)(3) organizations in Texas. The survey and others were
included in the development of a report The Impact of COVID-19 on Texas Nonprofit
Organizations, released in August 2020 as part of the Built for Texas initiative. Some
key findings show:

e 70percent of organizations changed operations or services so that they could
more directly support the COVID-19 response;

e 60 percent of organizations are providing services that directly support the health
or basic needs of those affected by the COVID-19 pandemic;

e 18 percent are providing services that mitigate the spread of COVID-19;

e 69 percent experienced disruption of services to clients and communities;

e 62 percent experienced increased demand for services/support from clients and
communities;

* 40 percent experienced increased or sustained staff and volunteer absences;

e 24 percent instituted staff lay-offs or furloughs;

e 82percent cancelled programs or events due to reduced revenue; and

e 70 percent experienced budgetary implication related to strains on the economy.b

The reduction in community and individual support directly impacts current and
future mental health and wellness in our communities. The full report can be viewed
at https://txnonprofits.org/wp-content/uploads/2020/08/Impact-of-COVID19-on-
Texas-Nonprofit-Orgs_August-2020.pdf.

ONGOING CHALLENGES

Additional vital considerations must be considered when policy makers, legislators
and stakeholders analyze future needs and the impact on mental health, including:

e Impact of ongoing financial stressors and unemployment;
e Challenges families face in managing children, school options, employment, food
insecurity, potential eviction, loss of employment, isolation, and lack of emotional
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support;

e Impactto older Texans in nursing and assisted living facilities, as well as those
living alone with little external contact and minimal support;

e Lossofhealth insurance and the inability to obtain health care when needed;

¢ Over-representation of people of color in case counts, hospitalizations, and deaths;
and

e Potential loss of telemedicine and telehealth flexibilities made possible during
COVID-19 and impacts on people using those services for mental health and
substance use treatment.

COVID-19 presents many challenges to Texas and the nation. Mental health and
substance use supports, services, and treatment will be needed by more Texans in the
months and years to come as a result of the pandemic fall-out.

The Intersection of Racism and Mental
Health

Institutional racism, disparities, and inequities exist in Texas healthcare systems.
This causes and exacerbates already existing trauma, anxiety, depression, PTSD,
substance use, and other mental health conditions. Communities of color face
discrimination that prevent them from accessing health care, including mental
health and substance use treatment, services, and supports. The global COVID-19
pandemic and subsequent economic downturn has disproportionately impacted
communities of color and heightened those disparities.”®? Additionally, the murders
and/or shootings of George Floyd, Jacob Blake, Breonna Taylor, Ahmaud Arbery, and
numerous other Black Americans in 2020 has sparked global unrest against racism
and police brutality. Discrimination and violence against communities of color has
led to local and state leaders across the country declaring racism a public health
crisis.”® Not only is racism a public health crisis, but it is also a public mental health
Crisis.

HEALTH DISPARITIES

In order to understand how racism impacts mental health, it is essential to break
down how institutional racism continues to oppress communities of color. Table 2
below lists a fraction of the numerous institutional barriers that can reduce access to
services and increase severity of mental health conditions for people of color (POC):
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Table 2. Racial Health Disparities

Racial/Health
Disparity

Explanation of Health Disparity

Lack of Healthcare
Coverage

e InTexasin 2018, 29 percent of Hispanic/Latinx people were uninsured, compared
to 16 percent of Black people and 13 percent of White people.”

e Many non-White immigrants work in economic sectors less likely to offer health
insurance."?

e Latinx children have the lowest rate of public or private health insurance coverage
of any ethnic group.™

Economic Income

e Black/African Americans and Hispanic/Latinx Americans are more likely to be
unemployed than White Americans.™

* [nTexas, datafrom 2012-2016 shows that non-Hispanic White individuals had a
poverty rate of 8.9 percent; Black or African American individuals had a poverty
rate of 21.7 percent; Hispanic individuals had a poverty rate of 23.7 percent; and
Asian individuals had a poverty rate of 11 percent.”

K-12 Schooling

e Foreverystudentenrolled, the average non-White school district (>75%
non-white) in Texas receives $296 less than a White school district (>75% white).
Predominantly non-White school districts in Texas have 7 percent less funding on
average than predominantly White school districts.’

e The average student population in high-poverty, non-White schools districts in
Texas is 10,420, yetitis 611 in high-poverty White districts.”

e K-12 curriculum in Texas does not accurately depict the historical origins of racial/
ethnic minorities in the US.™

Housing

e Hispanicand Black Texans are disproportionately less likely to own homes than
White Texans. In addition to institutional inequalities such as redlining and higher
poverty rates for Black, Latinx, and Asian Texans, housing experts link these lower
home ownership rates to: a lack of affordable housing, inadequate credit scores,
and the inability to save up fora home down payment.’2

e Infive Texas metro areas, Latinx and Blacks had a higher likelihood than non-
Hispanic whites of being denied a conventional mortgage loan.?'

Immigration Status

e Family separations due to deportations can lead to long-lasting trauma, anxiety,
struggles in school, depression, constipation, trouble sleeping, fear of being
alone, and toxic stress.?

e |tis estimated that 6 percent of the total Texas population in 2016 were
undocumented immigrants, and as of March 2020, the state had 106,090
Deferred Action for Childhood Arrivals (DACA) recipients.2>2*

e InTexas, non-citizens are almost three times as likely to be uninsured as native-
born US citizens. Over 45 percent of undocumented immigrants went without
insurance in 2018, compared to 10 percent of US native-horn US citizens and
23 percent of lawfully documented immigrants. In Texas, over 30 percent of the
uninsured are non-citizens.?>

Food Deserts and
Transportation

o The Center for Disease Control (CDC) determined that 58 Texas counties were
considered "food deserts,” meaning they had a lack of available fresh produce and
limited or no presence of large grocery stores.?

* Inurban areas, POC are more likely than White people to live in food deserts in
the US.?” Astudy of Dallas showed that Black neighborhoods have significantly
fewer grocery stores.?

e More abundant transportation systems would facilitate access to healthy foods for
low-income neighborhoods in Texas.”

Environmental
Pollution

* [n4éstates, including Texas, communities of color are exposed to dangerously
high levels of pollution compared to predominantly White communities.*
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Racial/Health
Disparity

Explanation of Health Disparity

Criminal Justice and
Juvenile Justice

There are a disproportionate number of Black people and Native Americans in

the Texas Juvenile Justice and Criminal Justice systems in Texas.>' While Black
Texans made up 13 percent of the state’s population in 2015, they represented 27
percent of the jail population and 33 percent of the prison population.2
Justice-involved youth have higher rates of mental and behavioral health
problems than their peers, including the onset of severe mental illness.*3

The discriminatory intent of federal law has historically targeted imprisonment
and long sentences for drugs commonly in possession of Black and Latinx
Americans.* Prosecutors are twice as likely to pursue a mandatory minimum
sentence for Black people as for White people charged with the same offense.®

Costs of Higher
Education

The Texas Education Agency (TEA) reported thatin 2019, graduation rates at
four-year institutions were lowest for (in order): Black, American Indian, Pacific
Islander, and Hispanic students.®

Historically Black Colleges and Universities (HBCUs) in Texas receive less funding
than other state-sponsored schools, resulting in less funding for students’ books,
housing, and transportation services.”’

Gun Violence

Eighty-three percent of all youth homicides in the US involve a firearm, as well as
90 percent of Black homicides.* Black non-Hispanic youth (ages 15-24) are seven
times as likely as White non-Hispanic youth to die by homicide.*?

InTexas, Black and Hispanic men make up less than 25 percent of the population
but account for nearly 63 percent of the state’s gun homicide victims. Black men
ages 18-24 are nearly 11 times more likely than White men of the same age to be
murdered with a gun.”

Police Violence

POC, especially Black Americans, are at heightened risk for experiencing criminal
justice contact and police-involved harm than White Americans.*!

Native Americans, Black Americans, and Latinxs have higher rates of being killed
by law enforcement in the US than other racial/ethnic groups.*

Voting

Targeted disenfranchisement of Black and Latinx citizens in Texas has reduced
these populations abilities to elect lawmakers dedicated to representing their
policy interests, including issues related to mental health.*

Between 2012-2016, the 50 Texas counties that experienced the greatest
increase in Black and Latinx residents closed 542 polling sites, despite an overall
population increase of 2.5 million people. This is compared to 34 closures in the
50 Texas counties that gained the fewest Black and Latinx residents, which saw a
total population decrease of over 13,000 people.*

Child Welfare and
Foster Care

There are a disproportionate number of children and families who are Black or Native
American involved with the Texas Child Protective Services system.* Youth in foster
care are more likely than the general population to have a mental health concern
InTexas, a higher percentage of Black children: 1) are removed from their homes
due to abuse or neglect; 2) do not return home to their families; and 3) grow up in
foster care without being adopted or finding another permanent home.*

COVID-19'S DISPROPORTIONATE IMPACT

Due to racial health disparities described throughout this chapter, the COVID-
19 pandemic has disproportionately affected POC. Research indicates that the

pandemic is expected to increase rates of mental health and substance use disorders,
as well as deaths associated with suicide, overdose, and violence.*® The following data
comes from the APM Research Lab; at the time of writing, Texas and 47 other states
had not yet publicly released COVID-19 mortality data by race and ethnicity. Of the

Hogg Foundation for Mental Health | A Guide to Understanding Mental Health Systems and Services in Texas




more than 170,000 COVID-19 deaths as of August 18, 2020, race/ethnicity data was
missing for about 5 percent of deaths.*

As of August 18, 2020, Black Americans had the highest death toll from the virus

at 88.4 deaths per 100,000 people, which is over two times as high as the mortality
rate for White and Asian Americans.” Figure 1 shows how Black COVID-19-related
deaths were followed by Indigenous Americans at 73.2, Pacific Islander Americans at
63.9, Latinx Americans at 54.4, White Americans at 40.4, and Asian Americans at 36.4
per 100,000 people.>*

Figure 1. Cumulative actual COVID-19 mortality rates per 100,000, by race and
ethnicity, April 13-Aug. 18,2020
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Source: COVID-19 deaths analyzed by race and ethnicity. (2020, August 19). Retrieved from https://www.apmresearchlab.
org/covid/deaths-by-race

As of August 18, 2020, Black Americans had experienced 22.1 percent of all COVID-
19 deaths, despite representing only 12.4 percent of the population. Indigenous
Americans had experienced 2.1 percent of all deaths (in 30 states reporting one or
more deaths), despite representing about one percent of the population in those
states. White Americans had experienced 50.6 percent of all deaths, but represented
62.2 percent of the population.®? Adjusting for age differences in the race groups
widens these gaps even further compared to Whites, with COVID-19 mortality rates
being: 3.6 times higher for Blacks, 3.4 times higher for Indigenous people, 3.2 times
higher for Latinxs, 3.0 times higher for Pacific Islanders, and 1.3 times higher for
Asians. Age-adjusted data reveals how the mortality rate for Latinxs increases more
than any other group when compared to the actual rate. This shows that Latinxs

are dying from the virus at a higher rate than expected given the group’s relative
youthfulness.*® Figure 2 below shows age-adjusted COVID-19 deaths in Texas.
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Figure 2. Age-adjusted COVID-19 deaths in Texas per 100,000 people,
through Aug. 18, 2020
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Source: COVID-19 deaths analyzed by race and ethnicity. (2020, August 19). Retrieved from https://www.apmresearchlab.
org/covid/deaths-by-race

Given that stress, depression, irritability, fear, confusion, frustration, boredom,
stigma, anxiety disorders, and other emotions are prevalent during pandemics,
the mental wellness of POC is at particular risk because of existing racial health
disparities.>*

RACISM CAUSES TRAUMA

Racism causes trauma, making it an inherent mental health issue.* Racial trauma
accumulates throughout a person’s life, leading to activation of stress responses and
hormonal adaptations. This increases the risk of non-communicable diseases and
biological aging.”® Racial trauma is also transmitted intergenerationally and affects
the offspring of those initially affected through complex biopsychosocial pathways.*”
Lower rates of access to mental health services, as well as lower usage of these
services for those who do have access, make the burden of trauma incredibly harmful
to communities of color. The below subsections breakdown a few of the many issues
that disproportionately reinforce racial trauma.

GUN VIOLENCE

Gun violence is at the root of cyclical trauma in communities of color. Black non-
Hispanic youth (ages 15-24) are seven times as likely as White non-Hispanic youth

to die by homicide, and 83 percent of youth homicides involve a firearm (up to 90
percent for Black homicide victims).*® Individuals who have survived or witnessed
gun violence in their communities have constant feelings of danger and vigilance that
lead to many being fearful to leave their homes.*® This can be burdensome to their
mental wellness, resulting in anxiety, depression, PTSD, constant agitation, sleep
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disturbances, hopelessness, and other mental health conditions.®® Experts indicate
that those routinely exposed to gun violence can behave similarly to war veterans, as
they must learn to interpret potential threats to survive. This consequently leads to
further psychosocial, medical, and mental health issues.®!

Due to the repeated high-profile mass shootings in the US, there are also common
sentiments of fear from Americans (especially POC) who are not survivors or
witnesses of gun violence. According to an August 2019 study by the American
Psychological Association:

e Nearly 80 percent of adults said they experienced stress as a result of the
possibility of a mass shooting;

e About one-third of adults said fear of a mass shooting prevents them from going to
certain places or events; and

e One-fourth had changed their livelihood because of fear of a mass shooting.5?

While 15 percent of non-Hispanic adults say they experience stress often or
constantly related to the possibility of a mass shooting, 32 percent of Hispanic adults
say the same. Hispanic (44 percent) and Black (43 percent) adults are also more
likely than White non-Hispanic (30 percent) adults to say they do not know how to
cope with stress caused by mass shootings. Additionally, 60 percent of Black and 50
percent of Hispanic adults feel that they or someone they know will be a victim of a
mass shooting, compared to 41 percent of White adults.®®

Firearms are also the most lethal method of suicide. While the average suicide
attempt has an 8.5 percent death rate, those with firearms have an 89.6 percent
mortality rate.®* According to 2017 CDC data, suicide was the third leading cause of
death for Black youth ages 1-19, illustrating how mixing suicidology and access to
lethal means for youth experiencing racial trauma can lead to increased mortality.5

Trauma caused by gun violence is costly on the national and Texas healthcare
systems. A study that focused on pediatric firearm injuries found that:

e The median cost per firearm-related hospitalization was $10,159, a figure that does
not take into account long-term mental health supports and services.*®

e About half of children hospitalized from a firearm-related injury were discharged
with a disability, including cognitive and behavioral conditions.®”

e Oftheyouth included in this study, 44 percent of firearm hospitalizations involved
Black individuals, 19 percent Hispanic youth, and 16 percent White youth.¢®

POLICE VIOLENCE

What’s often left out of the discussion on gun violence is the disproportionate impact
that police shootings have on communities of color. From 2010-2015, police officers
shot at suspects in Texas at least 656 times in 36 of the state’s largest cities.®® People
with untreated psychiatric or mental health conditions are also more like to be killed
by law enforcement, and due to Texas’s racial disparities in access and use of mental
health services, this directly impacts POC.7° "
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According to 1999-2015 CDC data, Native Americans, Black Americans, and Latinx
Americans have higher rates of being killed by law enforcement than other racial/
ethnic groups.”? Figure 3 below illustrates how Black males are disproportionately
at ahigher risk of being killed by police in the US, a rate twice as high as White
Americans.” Studies show that police officers tend to associate Black people with
threat, and have stronger associations between Black Americans and weapons than
other ethnicities.” Additionally, police officers are more likely to view Black youth
as having higher pain tolerance than other groups of people, a bias often used to
justify forms of police brutality.” The prevalence of racial bias in policing puts POC
at significantly higher risk of experiencing trauma because of interactions with law
enforcement and the criminal justice system.”

Figure 3. People at Risk of Being Killed by the Police (Per 100,000 population)
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Source: Peeples, L.(2019, September 04). What the data say about police shootings. Retrieved from https://www.nature.com/
articles/d41586-019-02601-9

While racial bias exists in every nation, including in law enforcement bodies, the

US has disproportionately high rates of police killings that consequently plague
communities of color with loss and trauma.” Fear that an individual was in possession
of aweapon, and thus that an officer feared for their life, is often cited as areason by
law enforcement bodies for a police shooting. The racial bias previously described,

in combination with high levels of gun ownership in the US, can in part explain this
trend.” This is because most other countries’ law enforcement bodies do not deal with
the constant threats of gun violence to the same extent as in the US.” There are more
firearms in the US than there are people, and gun ownership rates are nearly two times
as high as the next highest country.®° Texas itself has the most registered firearms

in circulation of all 50 states, and had the second most police killings from 2013-
2019.8%%2 The disproportionate impact of police killings on POC reinforces trauma in
communities of color. Figure 4 below shows how shootings by law enforcement in the
US are over three times higher than in other developed nations, and how these fatal
shootings correlate with trends of high gun ownership in the US.%
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Figure 4. Gun Ownership, Fatal Shootings By Police, and Police Deaths in the US
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Source: Peeples, L.(2019, September 04). What the data say about police shootings. Retrieved from https://www.nature.com/
articles/d41586-019-02601-9

Police officers themselves often face mental health conditions that are a result of
dangers associated with the job such as police-involved shootings. Figure 4 above
shows how, in 2018, 55 law enforcement officers were shot and killed—an increase
from 46 in 2017.2* A survey of police who were involved in shootings reported they
illustrated trauma-response symptoms such as: heightened sense of danger, anxiety,
flashbacks, emotional withdrawal, sleep difficulties, alienation, depression, problems
with authority, nightmares, family problems, guilt, alcohol /drug abuse, sexual
difficulties, and suicidal thoughts.®®* These symptoms highlight how racial targeting
by law enforcement and the prevalence of weapons in the US creates violence and
trauma, which not only affects mental wellness of communities of color, but those of
police officers themselves.%¢

COLORISM

Colorism refers to “prejudice or discrimination, especially within a racial or ethnic
group, favoring people with lighter skin over those with darker skin.”®” It is difficult
to quantify the affect colorism plays in someone’s mental health, largely because

of the subjectivity with how someone might identify or is perceived. A 2015 study
indicated that Asian Americans have been racialized within the Black/White binary,
adichotomy that has affected how members of this community process internal
self-identification based on color and skin tone.® Another study examined survey
results of Black Americans’ complexion from 2001-2003. As is shown in Figure 5,
the darker someone’s skin tone (determined by interviewers who administered the
survey), the more likely they were to be arrested.® The author of that study, after
revisiting it 15 years later, found that, “after accounting for differences like gender
and level of education...(all) African Americans have an overall 36% chance of going
tojail at some pointin their lifetimes. Dark-skinned African Americans, meanwhile,
have anear 66% chance.”®® * This form of colorism is significant to the mental health
conversation because frequency of trauma exposure is associated with criminal
justice involvement.®*
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Figure 5. Chance of Arrest for African Americans, by Complexion
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Source: Merelli, A.(2019, October 15). Chance of arrest for African Americans, by complexion. Retrieved from https://theatlas.
com/charts/jSkmmQsvz

Additional studies have shown that:

e Black people and Latinxs who are deemed to have lighter skin tones are also
significantly more likely to be seen as intelligent by White people;

e Lighter-skinned Black men with bachelor’s degrees had a distinct advantage in job
application processes over darker-skinned Black men who had MBAs;

e Lighter-skinned Black women in North Carolina received lighter prison sentences
than their darker peers; and

e Black Americans with more education are remembered as being lighter than they
actually are.”®

All of these socialized ways of thinking could affect POCs’ life trajectories. From the
opportunities one might not receive based on skin tone to the trauma one could be
exposed to because of how they are treated based on their complexion, it is important
to acknowledge the existence of colorism and the role that it plays in deepening racial
biases. Colorism thus plays a direct role in reinforcing trauma and other forms of
mental health conditions.

EXHAUSTION

An often-overlooked cause of racial trauma is the toll of exhaustion on POC.
Exhaustion can be a result of a variety of different factors, including but not limited to:

e Receiving microaggressions;

e Viewing continuous streams of violence against POC or other traumatic events
involving POC (i.e., footage circulating of a cop’s knee on George Floyd’s neck);

e Having to explain white privilege and colorism;

» Having to educate others on the history of one’s culture, ethnicity, background,
and values;

e Appropriation of one’s culture;

e Tokenization;

e Fetishization;

e Lack of representation in positions of power and influence; and

e Intersectionality of racism and other forms of discrimination (gender, sexual
orientation, disability status, religion, etc.).7*?>96:9798
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These issues, which constantly affect POC daily, perpetuate exhaustion and can
negatively impact mental wellness. Dealing with all of the aforementioned challenges
consequently can lead to significant physical and mental health conditions such as
PTSD.”

IMMIGRATION/CITIZENSHIP STATUS

Research shows that fear of deportation and family separation can present
significant harm to a child’s mental health. They act as toxic stressors, which

can permanently change the biology of a child’s brain. In Texas, 64.8 percent of
individuals born outside of the US are Latinx, 20 percent are Asian, and 5.8 percent
are Black, according to the Migration Policy Institute.® About 51 percent of Texas
immigrants are from Mexico.!*

A 2018 report studied respondents in the Rio Grande Valley, where about 80 percent
of people are of Mexican descent. Selected respondents were directly impacted

by changing immigration policies and anti-immigrant rhetoric, and 20 percent

said their child experienced post-traumatic stress disorder (PTSD) following
aparent’s deportation. This was compared to 5 percent for all children in the

US.°2 Symptoms ranged from increased anxiety, struggles in school, depression,
constipation, trouble sleeping, and fear of being alone.'*® One in four children of
undocumented parents in the Rio Grande Valley experienced stress because of a
parent’simmigration status, compared to one in ten children with parents of a legally
protected status.'®* Immigration related stressors also impact school success, as

41 percent of undocumented respondents had children with symptoms of school
avoidance anxiety. This rate was 30 percent for those with protected status, and 20
percent for parents with citizenship.®® Additionally, 22 percent of undocumented
parents reported their child had trouble keeping up their grades, compared to just 4
percent of protected status parents.'*® The survey also found that adult mental and
physical health in the Rio Grande Valley is impacted by the threat of detention and
deportation for those with undocumented status.'*’

Undocumented transgender individuals also face disparities that lead to trauma
and mental health conditions.'”® See the Discrimination and Violence Against the
LGBTQIA+ Community section below for more information on the trauma faced by
undocumented transgender people.

DISCRIMINATION AND VIOLENCE AGAINST THE LGBTQIA+ COMMUNITY

Individuals who are lesbian, gay, bisexual, transgender, queer, intersex or asexual
(LGBTQIA) are disproportionately exposed to stressors that cause depression,
substance use, and increased risk of suicide.'” Survey results showed that 39 percent
of transgender respondents experienced serious psychological distress in the month
prior, compared with 5 percent of the US population. In addition, 40 percent had
attempted suicide, a figure nearly nine times higher than the US attempted suicide
rate of 4.6 percent.!?

When combined with racism, POC in the LGBTQIA+ community often face
additional mental health hurdles. The year 2020 has seen increased levels of violence
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against primarily Black transgender women." In just the first 7 months of 2020,
there were more transgender people murdered (28) than in all of 2019 (26)."*> Of the
28 individuals killed, 23 were trans women, four were trans men, one was non-binary,
and a majority were Black or Latinx."®

According to a survey by the National Center for Transgender Equality of over 28,000
individuals, transgender people face high levels of stigma and discrimination that
negatively impact their mental health."* Forty-seven percent of Black respondents
and 30 percent of Latinx respondents reported being denied equal treatment,
verbally harassed, and/or physically attacked in the previous year because of being
transgender. Black transgender women were more likely to be physically attacked
in the previous year because of being transgender, in comparison to non-binary
people and transgender men.™® About 24 percent of transgender undocumented
respondents had been physically attacked in the prior year. Half of undocumented
respondents also experienced homelessness in their lifetime, and 68 percent had
faced intimate partner violence.

LACK OF USE OF TREATMENTS AND SERVICES

In addition to health disparities and structural inequalities that limit POC’s access

to mental healthcare services, those who do have access are still less likely to receive
treatment than White Americans. A 2014 study indicated that African Americans

are more likely than White Americans to terminate treatment prematurely."® Of all
adults with a diagnosis-based need for mental health or substance abuse care, only
22.4 percent of Latinxs and 25 percent of Black people received treatment, compared
to 37.6 percent of Whites. Overall spending for Blacks and Latinxs on outpatient
mental health care was about 60 percent and 75 percent of White rates."”” The study
states that efforts to eliminate these disparities have been unsuccessful in both
primary care and specialty psychiatric services."® Black and Latinx children also have
the highest rates of unmet need for mental health services.'

There are several reasons POC are less likely to use clinical mental healthcare
services. These include: high uninsured rates, financial and healthcare restraints
caused by systemic racial oppression, long-held stigmas against seeking help within
the community, preferred reliance on faith-based practices, and the inability of
some healthcare providers to establish themselves as credible and reliable sources
of support.'’?®'?! The history of discrimination in healthcare, especially against Black
women, has led many POC to hold a fundamental mistrust of some healthcare
providers and services.'” In order to reduce disparities and treat mental health
conditions within communities of color in Texas, policies should not only expand
access to care, but also incentivize these services to be utilized by providing better
outreach and education. Policies should also leverage the usage of spirituality and
faith-based practices by many POC to better mental wellness, hire and train a more
diverse mental health workforce, and work to increase the quality of mental health
care.'*
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Mental Health and Substance Use
Workforce Shortage

Mental health and substance use workforce challenges are not new, and they
continue to exacerbate the shortage of available treatment options. Additionally, the
COVID-19 pandemic is projected to increase rates of mental health and substance
use conditions, thereby significantly increasing the demand for mental health
services and amplifying the workforce shortage.'**

Meeting the needs of Texans with mental health and substance use conditions
requires arobust and diverse behavioral health workforce. Texas faces critical
shortages for many licensed mental health professionals, including: psychiatrists,
psychologists, professional counselors, clinical social workers, marriage and

family counselors, and advanced practice psychiatric nurses. As of June 30, 2020,
an analysis by the US Health Resources and Services Administration (HRSA) of
mental health professional shortages showed that Texas had only met about 36
percent of the state’s need.'”® In 2019, 173 Texas counties did not have a single
licensed psychiatrist, which left over 2.7 million Texans living in counties without
access to a psychiatrist. An additional 24 counties only had one psychiatrist, serving
over 970,000 individuals.!?¢ The majority of mental health services are provided

by mental health professionals other than psychiatrists, including: primary care
physicians, nurses, social workers, physician’s assistants, certified peer specialists
and certified recovery coaches, family partners, community health workers, marriage
and family therapists, and counselors. In many parts of Texas, significant shortages
of all mental health providers also exist. It is important to note that primary care
providers deliver more than half of all mental health services for common mental
health conditions, like anxiety and depression.'?” A 2018 report from Texas’s Health
Professions Resource Center estimated that, due to the national shortage of mental
healthcare professionals, Texas is unlikely to meet staffing needs by way of recruiting
practitioners from other states. The shortage was expected to worsen as the
workforce ages prior to the COVID-19 pandemic.'?®

Various state and federal legislative initiatives, agency reports, and advocacy
efforts have offered recommendations for addressing workforce challenges across
the various mental health disciplines. Only a few of these recommendations and
strategies have been funded and implemented.

Recognizing the need to proactively address the critical behavioral health workforce
shortage in Texas, HHSC created the Behavioral Health Workforce Workgroup

in 2019. The workgroup worked for over a year to identify recommendations and
strategies included in previous studies and reports and develop a “next steps”
workplan for HHSC and the legislature to use when considering future actions
needed to ensure an adequate and viable behavioral health workforce for Texas. This
report lays out a comprehensive set of recommendations that should be used as a
blueprint for action. The workplan and recommended next steps are divided into
seven categories including:

1. Retention, Recruitment, and Incentives
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2. High School Pipeline

3.  Higher Education

4.  Licensing and Regulation

5. Innovative System Improvements
6. Medicaid Administration

7. Other

Some of the gaps and barriers contributing to the current mental health workforce
shortage include:'**'%°

e Unwillingness of mental health providers to accept patients with Medicaid;

e Inequitable distribution across the state, primarily affecting rural areas;

¢ An aging workforce;

e Linguistic and cultural barriers - the workforce does not reflect the culture and
ethnicity of the state’s population;

e Inadequate and inequitable reimbursement practices. Reimbursement rates are
too low and the rating structure allows for different rates for the same services
depending on the provider type;

e Limited internship sites and the cost of supervision for psychology, social work,
and counseling; and

e Lack of high-quality broadband/internet access in rural communities that is
needed to access telehealth /telemedicine services. The COVID-19 pandemic has
further amplified the need for telehealth and telemedicine services and policy
innovations.

During the 86" session, the Texas legislature took some steps to improve the mental
health workforce capacity. The shortage continues, however, and much more work
and funding is needed to make lasting changes. The following is a summary of
workforce-related legislation passed during the 86™ legislative session:'*!

e HB1allocates $13,460,000 in general revenue for FY 2020/2021 to the University
of Texas at Tyler. The funds are meant to support mental health workforce training
programs in underserved areas including, but not limited to, Rusk State Hospital
and Terrell State Hospital.

e HB1065 (Ashby/Kolkhorst) creates a rural resident physician grant program to
encourage the creation of new graduate medical education positions in rural and
non-metropolitan areas. The intent is to place particular emphasis on the creation
of rural training tracks.

e SB11 (Taylor/Bonnen) includes provisions for increasing opportunities for
integrated health care for children. It also provides funding for psychiatric
residencies.

e HB1501 (Nevarez/Nichols) establishes the Texas Behavioral Health Executive
Council (TBHEC) by consolidating the Texas State Board of Examiners of
Marriage and Family Therapists, Texas State Board of Examiners of Professional
Counselors, and Texas State Board of Social Worker Examiners with the Texas
State Board of Examiners of Psychologists. Authority to administer examinations,
issue licenses, set fees, and take disciplinary action for marriage and family
therapists, licensed professional counselors, social workers, and psychologists
was transferred from each individual health board to TBHEC. The Psychology
Interjurisdictional Compact was established to regulate telepsychology and
temporary, in person practice of psychology across state boundaries.
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Funding for the Loan Repayment Program for Mental Health Professionals,

initially established by SB 239 (84", Schwertner/Zerwas), was continued by the 86"
Legislature. As of September 2020, it was reported that there are insufficient funds to
enroll new participants during the 2020-2021 fiscal year.'**> This program offers up to
five years of student loan repayment assistance to mental health providers working
in Mental Health Professional Shortage Areas, and is run by the Texas Higher
Education Coordinating Board.**

Peer Support Services in Texas

Peer support services are a critical component of the Texas mental health and
substance use workforce. The Texas Health and Human Services Commission
(HHSC) should be commended for their recognition and validation of peer support
services and their continued efforts to improve, expand, and enhance these services
to supportrecovery.

Peer supports are provided by individuals with lived experience of mental health
and/or substance use conditions who are trained and certified. These individuals
assist others achieve long-term recovery. Peer specialists offer emotional support,
share knowledge, teach skills, provide practical assistance, and connect people with
resources, opportunities and communities of support.'**

While peer services have existed in Texas for a number of years, the Texas Legislature
and HHSC continue to take steps to increase access to these valuable services. Major
recent advancements include:

1. Passage of HB 1486 (85th, Price/Schwertner) directing HHSC to define
peer services, identify criteria for certification and supervision, and
provide Medicaid reimbursement;'s*®

2. Establishment of rules relating to peer training, certification, and

supervision requirements, and the defining of the scope of services

apeer specialist may provide. HHSC has also adopted rules that

distinguish peer services from other services that a person must hold a

license to provide;

Creation of the director of peer services position at HHSC;

4.  Development of the Peer Services Programs, Planning, and Policy Unit
at HHSC staffed by individuals with lived experience of mental health
and/or substance use conditions;

5.  Planning for and development of the Leadership Fellows Academy
in partnership with the Hogg Foundation for Mental Health and the
University of North Carolina. The goal of this project is to develop
operational capacity of peer-operated service organizations.

w

The concept of peer support services may be new to some. Table 3 below highlights
some key terms.
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Table 3. Key Terms Related to Peer Support (1 Tex. Admin. Code §354.3003)

Terms Definitions

Peer specialist Aperson who uses lived experience, in addition to skills learned in formal training, to
deliver strengths-based, person-centered services to promote a recipient's recovery
and resiliency.

Recovery A process of change through which a person:
(A)improves one's health and wellness;

(B) lives a self-directed life;

(C) strives to reach one's self-defined full potential; and
(D) participates in one's personal community.

Person-centered The provision of services:

(A) directed by the recipient;

(B) aligned with the hopes, goals, and preferences of the recipient; and
(C) designed to build on the recipient's interests and strengths.

Strengths-based An approach that focuses on a person’s abilities and assets, rather than shortcomings
and symptoms, to cultivate recovery.

Resiliency The ability to recover from setbacks, adapt well to change, and keep going in the face
of adversity.

Source: Texas Health and Human Services Commission. Medicaid Health Services, Peer Specialist Services, General Provisions, 1
Tex. Admin. Code §354.3003 (2019)

PEER CERTIFICATION

Individuals with lived experience of mental health and/or substance use conditions
can be certified through the Texas Certification Board (TCB--formerly the

Texas Certification Board of Addiction Professionals) and Texas Peer Specialist
Certification Board (Wales Education Services).'*® Organizations wanting to provide
peer specialist training are required to be certified by the certification entities.
Information about training providers/organizations is available at http: //www.
tcbap.org and https://texaspeers.org/. The table below illustrates the types of state
certifications currently available for persons with lived experience. In addition to
the certifications currently available, HHSC is working with the certification boards
to develop specialized certifications for justice-involved peer specialists and family-
partner peer specialists.
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Table 4. Texas Peer Credentials

Credential Description Medicaid
Billable

Mental Health Peer Standardizes qualifications of those working in Recovery Support within | Yes
Specialist (MHPS) the field of mental health and/or co-occurring disorders.
Recovery Support Peer Standardizes qualifications of those working in Recovery Support Yes
Specialist (RSPS) Peer within the field of chemical dependency, mental health, and/or

co-occurring disorders.
Peer Specialist Supervisor | Standardizes qualifications of those who supervise peer specialists. Yes
(PSS)
Training Entity Standardizes minimum requirements for individuals or organizations

that are providing peer specialist training.

Source: “Certification Applications - Texas Certification Board Of Addiction Professionals.” Tchap.org. https://www.tchap.org/page/
certification.

Texas Health and Human Services Commission Medicaid Health Services Peer Specialist Services General Provisions, 1 Tex. Admin.
Code §354.3003(2019)

Peer specialists provide services at local mental and behavioral health authorities
(LMHAs/LBHAS), peer-run service providers, state hospitals, substance use recovery
community-based organizations, recovery organizations, emergency departments,
treatment organizations, and more. Common tasks performed by peer specialists
include:

* Helpingindividuals self-advocate

¢ Connecting people to resources and employment services
e Goal setting

e Facilitating support groups

¢ QOutreach and engagement

e Face-to-face recovery coaching

e Telephone peer support

While HB 1486 included provisions to allow Medicaid reimbursement for
peer support services, the current reimbursement rates are extremely low,
resulting in a number of organizations declining to use the Medicaid billing
code. Some services provided by peer specialists can also be billed under the “mental
health rehabilitation services” code that offers a much higher billing rate but can
typically only be used by LMHAs/LBHAs authorized to provide mental health rehab
services. There is no alternative billing code for substance use peer services. One
study conducted in Michigan reported low wages and the lack of career advancement
as barriers to peer specialists. The study states, “Our results indicate that certified
peer support specialists (CPSS) in Michigan often experience financial fragility. CPSS
wages are low relative to those of other health professionals.”**’

HHSC has indicated that they will be reviewing the utilization data related to peer
services to determine if reimbursement rate adjustments can be made. Research
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shows that peer support services can save costs by curbing crisis events, decreasing
emergency room visits, and potentially decreasing state hospitalization rates.

RESEARCH AND RESULTS

Nationally, peer support is an emerging field, thus long-term studies quantifying
impact and return on investment are becoming more available. Current evidence
suggests that peer support and coaching:

¢ Reduces the admissions and days spent in hospitals and increases time in the
community;

¢ Reduces the use of acute services;

¢ Increases engagementin outpatient treatment, care planning, and self-care;

e Improves social functioning;

» Increases hope, quality of life, and satisfaction with life;

¢ Reduces substance use;

¢ Reduces depression and demoralization;

e Improves chances for long-term recovery;

e Increases rates of family unification; and

e Reduces average services cost per person.'*®

In Texas, one long-term study focusing on substance use disorder peer specialists
(also called recovery coaches) demonstrated exciting results at 12 months:

e Housing status improved, with 54 percent of long-term coaching participants
owning or renting their own living quarters after 12 months, compared to 32
percent at enrollment;

e Overall employment increased to 58 percent after 12 months from 24 percent at
enrollment;

» Average wages increased to $879 per month after 12 months from $252 at
enrollment; and

e Healthcare utilization dropped after 12 months of recovery coaching;:

- Outpatient visits dropped to 815 visits from 4,118 at enrollment
- Inpatient care days dropped to 1,117 days from 9,082 at enrollment
- Emergency room visits dropped to 146 from 426 at enrollment'*®

In total, recovery coaching saved $3,422,632 in healthcare costs, representing a 72
percent reduction in costs over 12 months.'*°

Telemedicine and Telehealth in the Time
of COVID-19

Patients, providers, and health/mental health care advocates have been working to
expand access to and utilization of telemedicine and telehealth services for anumber
of years with slow but steady progress. The COVID-19 pandemic significantly
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expedited this effort. Changes were approved quickly and providers adapted their
practices almost overnight.

Telemedicine and telehealth is not a “service;” it is a method of service delivery
(virtual visits using technology versus in-person visits). While telemedicine and
telehealth works well for some services and patients, some health conditions

still require in-person evaluation and testing. Telemedicine and telehealth have
significantly increased access to services for many individuals with mental health
and substance use conditions, but some barriers do remain.

Itis important to distinguish the difference in telemedicine versus telehealth
services. In Texas, telemedicine services are health services delivered via technology
by alicensed physician or a provider working under the delegation of alicensed
physician (e.g., nurse practitioner, physician’s assistant). Telehealth services are
those services provided by licensed or certified health care practitioners other than
aphysician or someone working under a physician’s delegation authority.'*! In both
cases, healthcare providers are limited to the scope of services allowed under their
licensure or certification.'*?

In 2017, the Texas Legislature passed legislation requiring coverage parity for
telemedicine and telehealth services. SB 1107 (85", Schwertner/Perry) mandates
payment for telemedicine and telehealth visits for a covered service, but it doesn’t
mandate the same rate for the same service.'** Additionally, until the changes
resulting from the pandemic, many of the technology and security requirements
associated with telehealth services has limited the ability (or desire) of many
providers to actually provide the services via telehealth/medicine. While access
to mental health care services via telemedicine/telehealth has expanded greatly
as aresult of the pandemic, many questions still remain related to payment, rates,
and parity with in-person services. Mental health and healthcare stakeholders
contend that reimbursement should be based on parity, meaning that telehealth
services should be reimbursed at the same rate as in-person services. Additionally,
reimbursement rates should be based on the service provided and not be
differentiated by the type of provider offering the services.

As of the writing of this guide, changes in service delivery requirements were granted
from both state and federal authorities. While all providers remain required to
operate solely within the scope of their practice, CMS and Governor Abbott have
granted significant flexibility and expansion of telemedicine/telehealth services,
including relaxation of some HIPPA requirements and allowing the use of audio-only
telephone. Audio-only telephone has been a helpful method for communicating

with people living in rural areas without stable broadband, those without easy access
to technology, people experiencing homelessness, and people living in nursing
facilities.'**

The changes listed below have been made to the delivery of healthcare services
during the pandemic and represent changes that many organizations wish to see
continue after the emergency orders expire. Itis important to note that thisisa
rapidly changing environment and that much is subject to change.

1. On March 14, 2020, the Texas Medical Board received approval of the
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governor’s office to suspend certain rules to the Texas Occupations Code and
the Texas Administrative Code. The changes, which were to remain in effect
until the disaster declaration was lifted, included:

a. The use of telemedicine (including telephone audio-only use) to
establish physician-patient relationships

b The use of telemedicine for diagnoses, treatment, ordering tests,
and prescribing medications.*®

2. Additional changes to the telemedicine/telehealth service delivery rules
include:

a.  Telemedicine and telehealth services are reimbursed in parity
with in-person visits

b. Providers have a choice of technology platforms to use for service
provision

c. Allowing the use of telephone audio-only for service provision.

Detailed information on the changes can be found on the CMS website at https://
www.medicaid.gov/medicaid/benefits/downloads/medicaid-chip-telehealth-
toolkit.pdf and the Texas Medical Association website at https://www.texmed.org/

telemedicine/.

Many stakeholders are urging the continuation of expanded ability to use
telemedicine/telehealth service delivery for mental health and substance use
services. On September 1, 2020, Congressman Roger Williams (R-TX-25) introduced
the Ensuring Telehealth Expansion Act that would extend the expanded telehealth
provisions of the CARES Act until December 31, 2025. This legislation would remove
site restrictions allowing patients to receive services in their homes and would
require that providers be reimbursed at the same rate as face-to-face visits.'*

In addition to efforts to maintain flexibility in the use of telecommunications for
service delivery, strong efforts are underway to increase access to internet services by
increasing broadband across Texas. As of the writing of this guide, according to the
Texas Tribune, 88 lawmakers have sent a joint request to Governor Greg Abbott to
“develop a plan to expand broadband access in the state.”*” The COVID-19 pandemic
has amplified the need to ensure statewide access to internet services for not only
the provision of health care services, but also for education, business, general
communications, and more. According to the lead organization trying to expand
broadband access in Texas, Connected Nation Texas, as broadband speeds increase,
the rural areas of Texas with less broadband infrastructure fall further behind.**® This
leads to increased disparities in access primarily for rural areas of the state.

State Hospital Redesign Initiatives

Texas psychiatric state hospital services are, in many instances, being provided in
outdated facilities that need significant repair, renovation, or replacement. The 85"
Texas Legislature invested in planning and development, and the 86™ Legislature
continued that commitment by investing $745 million for new construction and
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renovations at existing state hospital campuses in Austin, Kerrville, Rusk, and San
Antonio.**’ Additionally, funds are being devoted to a new hospital in Houston.
Additional funding will need to be appropriated in the 87% legislative session to
complete the projects already underway.

Projects currently underway include:

1. Austin State Hospital - construction of a new facility to replace the current
hospital is currently underway and is expected to open in June 2023.
HHSC has estimated the total cost of the facility to be approximately $305
million.””® The new hospital will be a 240-bed facility.

2.  SanAntonio State Hospital — construction of a new facility to replace the
current hospital and renovation of an existing building is underway and
is expected to open in January 2024. HHSC has estimated the total cost
of the construction and renovation to be at least $369 million.’” The new
hospital will be a 300-bed facility and the renovated building will provide an
additional 40 beds on the campus.

3. Rusk State Hospital - new construction of a100-bed maximum security
unit, a100-bed non-maximum-security unit, and an administration
building is planned. The total increase in bed capacity is expected to
be approximately 60 additional beds costing an estimated total of $196
million.”? Although completion dates of the three projects are staggered,
construction of all three projects is expected to be completed by November
2024.

4.  Kerrville State Hospital - renovation of existing campus buildings is
currently underway with an expected completion date of September 2021.
The renovation is expected to add 70-maximum security unit beds at an
approximate cost of $30.5 million.'s®

5.  UTHealth Houston Continuum of Care Campus - through a partnership
between HHSC and UTHealth Houston, construction is underway for a
240-bed psychiatric hospital in the Texas Medical Center. This facility is
expected to be completed by December 2021 at a cost of $126.5 million.'>*

During the planning phases of these initiatives, it was recognized that building

new hospitals and adding additional beds would be ineffective if not considered

in conjunction with the continuum of housing needs. Texas needs to invest in
permanent supportive housing, step-down housing, and community housing

to ensure inpatient beds are used for the purpose they are designed. Without a
continuum of housing available for those with serious mental illness, state hospital
beds will continue to be occupied by individuals that do not need that level of care.
Without the appropriate supports and services in the community, there will continue
to be individuals cycling in and out of the state hospital because there is no place else
for them to go.

For additional information on the state psychiatric hospital system in Texas, see the
HHSC section of this guide.
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Housing for People Experiencing Mental
llIness and Substance Use Disorder

Housing is consistently identified as one of the biggest barriers for people in

their recovery from mental health and substance use conditions. Many people
experiencing serious mental illness cannot work and therefore may be eligible to
receive Supplemental Security Income (SSI) benefits. This is often their only income.
Research reveals a pronounced housing affordability gap for SSI recipients who are
considered extremely low-income, making less than 30 percent of the Area Median
Income.’® In 2020, recipients of SSI could receive a maximum of $783 a month,
which is not enough to pay for the $892 fair market housing rent of a one-bedroom
apartment.’®® In 2018, 89 percent of extremely low-income households had a cost
burden at the same time Texas had a deficit of 611,181 rental units affordable to
extremely low-income households."”

People experiencing mental illness often need tenant supports and services to
remain in housing successfully, something that makes finding a place to live even
harder. Due to alack of supportive housing, a large number of people experiencing
homelessness are also living with mental illness. The 2019 HUD count of
homelessness in Texas found that nearly 19 percent of individuals who are homeless
have a severe mental illness (over 4,800), and almost half of those individuals are
unsheltered (individuals are unsheltered if they live in a place not meant for human
habitation, such as: cars, parks, sidewalks, or abandoned buildings. A person who is
experiencing homelessness but is sheltered can reside in an emergency shelter or
some form of transitional, supportive, or temporary housing).'*%15°

Some housing programs exclusively serve people with substance use conditions.
Recovery housing, also known as recovery residences or sober living homes, are
shared living environments that promote sustained recovery from substances and
may provide a varying degree of services or supports. One example is Oxford House,
which is a non-profit operating recovery homes across Texas and other parts of the
country. To qualify for residency, people must contribute to the daily functions of the
household and remain sober from alcohol and drugs. However, these recovery homes
do not offer additional supports and services and are therefore only appropriate

for those further along in their recovery. Oxford Houses receive state funding, and
have expanded in Texas in recent years. Other recovery homes that offer more
intensive services are available in Texas, but are less common and do not receive

any state funding. In 2019, HB 1465 (86", Moody/Menendez) was introduced but

did not pass. The bill would have directed HHSC to conduct an evaluative study on
the current landscape, challenges, and opportunities to expand recovery housing
across the state.'®® More information on recovery housing can be found in the Texas
Department of Housing & Community Affairs (TDHCA) and Texas Health and
Human Services Commission (HHSC) sections of this guide.

While people experiencing mental health and/or substance use conditions often
qualify for housing programs that serve people with disabilities, there are only a small
number of supportive housing programs. More information about these programs
canbe found here: https://hhs.texas.gov/services/mental-health-substance-use/
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mental-health-crisis-services/programs-people-who-are-homeless-or-risk-
becoming-homeless. One example is the Supportive Housing Rental Assistance
(SHR) program through HHSC.**! This program provides rental and utility assistance
to individuals with mental illness, who were experiencing homelessness or likely

to become homeless, and their families. The program provides supportive housing
and mental health services to individuals in need. Priority is given to individuals
transitioning from hospital settings, nursing facilities, forensic units, and individuals
identified as frequent users of crisis services. This program is a partnership between
HHSC and LMHA/LBHAs. Currently, SHR program funding allows the program to
operate at 30 of the 39 LMHA/LBHAs. In January 2020, HHSC began developing a
Housing Choice Plan that is expected to be published in December 2020 or January
2021. The purpose of the plan is to improve housing options for individuals with
mental health conditions, IDD, criminal justice involvement, and /or substance use
conditions. To inform the plan, HHSC:

e Convened a workgroup of stakeholders consisting of state agencies, individuals
with lived experience, and organizations;

» Surveyed state agencies on housing activities;

e Held focus groups; and

e Conducted a statewide survey of individuals with lived experience, caregivers,
advocates, and providers. HHSC initiated over 4,000 surveys across the state and
was able to procure a 90 percent completion rate. The survey revealed:

- The largest challenge for individuals with IDD, mental health
conditions, and substance use conditions was lack of financial ability to
procure their desired living situation. Other common challenges were
inability to find housing in their community, criminal records limiting
housing options, and past landlord experiences limiting their housing
options.

- Amajority of respondents reported that the most needed supports
to obtain desired housing was community resources navigation,
transportation, and managing money.

- Additionally, a majority of respondents with substance use conditions
reported needing recovery support services.'s>

The scope of the workplan includes an environmental scan of existing housing
options, gaps and barriers in the state’s housing system, and recommendations.
While conclusive takeaways from the workgroup had not been finalized at the time

of writing, below are some areas in which the workgroup had identified housing gaps,
barriers, and recommendations specific to individuals with mental health conditions.

e Theidentified gaps include alack of:

- Affordable housing;

- Opportunities for homeownership;

- Financing for permanent supporting housing; and

- Development of group homes, residential treatment facilities,
transitional housing, and step-down/step-up housing.

¢ Theidentified barriers include:

- Poor quality boarding homes;
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- Confusion around tax credit programs;

- Stigmas held by the public/landlords/developers;

- Lack of awareness of one’s own mental health or substance use
condition; and

- Strict eligibility criteria for the Home & Community-Based Services —
Adult Mental Health (HCBS—AMH) program.

e Overarching recommendations revolve around:

- Creating alandlord risk mitigation fund;

- Providing training to tenants and housing providers on reasonable
accommodation;

- Providing life skills training to individuals who need assistance
maintaining housing; and

- Developing a person-centered discharge plan that includes
identification of long-term housing options.

In the 86" Texas legislative session, HB 2564 (86, White/Lucio) passed. The bill
addresses the homeless youth population by requiring TDHCA to include foster
youth in their low-income housing plans.!** HB 4468 (86", Coleman/Whitmire) eases
the match requirement for counties with less than 250,000 people for the Healthy
Community Collaboratives Housing program.'**1®> HB 1257 (86, Rosenthal), which
failed to pass, would have given counties the authority to bar discrimination against
tenants receiving funds for housing assistance.'*® Housing is a complex issue, but
Texas’ rapid population growth coupled with disastrous events such as COVID-19
will continue to make it a relevant issue moving forward for the Texas legislature and
mental health stakeholders.

Children's Mental Health and Well-being

Tragic school shootings and an increase in youth suicide rates brought a heightened
focus to the mental health of youth in Texas. Texas children and youth experiencing
mental health concerns is common across the state. These needs can range from
supports and services for a diagnosable mental health disorder to a more universal
need for support of social and emotional well-being.

e In 2019, 38 percent of Texas high school students reported feeling sad or hopeless
for a period of two weeks or longer that resulted in decreased usual activity.'s”

e In 2019, one in ten high school students in Texas reported attempting suicide
during the 12 months before the survey.**®

* In 2019, suicide was the second leading cause of death in those aged 15-34 in Texas.'*

e In 2019, one in five children in Texas were estimated to have experienced multiple
adverse childhood experiences (ACEs).\”°

BARRIERS TO SERVICES

Lack of access to behavioral health supports can have a serious and lasting impact
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across all areas of a child’s life. Leaving children and their families without support
and services contributes to school drop-outs, unemployment, and potential
involvement with the juvenile or criminal justice systems.'”* Approximately 70
percent of youth who need mental health treatment do not receive it.'”2 Of those
who are able to access services, only one in five children receive mental health
specialty services. Unfortunately, even when specialty services are accessible, 40 to
50 percent terminate treatment prematurely due to various barriers such as lack of
transportation, financial constraints, and stigma.'”®

The behavioral health workforce shortage has been a barrier to receiving supports
and services. This shortage is even more dire for youth specialty services. There has
been a growing recognition that many mental health needs of youth are diagnosed
and treated in settings other than psychiatry due to the severe shortage of child
psychiatrists and other mental health professionals throughout the state. In 2018,
there were only 690 Child and Adolescent Psychiatrists (CAPs) across the entire
state of Texas. Consequently, the majority of mental health services are provided
by professionals other than psychiatrists in many parts of Texas where there are
significant shortages of these providers . As of June 2020, Texas had only met about
36 percent of the state’s need of mental health professionals and 214 counties

were designated as either full or partial Health Professional Shortage Areas for
Mental Health (HPSA-MH)."#7> While access to specialty mental health care is
often limited, families without resources or insurance have even more difficulty.
Unfortunately, Texas leads the country in uninsured rates of children. 7

One solution to address the mental health workforce shortage is to make peer
support services and family partner support services more readily available to

youth and their families. During the 85 Texas legislative session, HB 1486 (Price/
Schwertner) passed to make peer support services a Medicaid reimbursable state
plan benefit. However, during rulemaking, youth were determined to be ineligible
toreceive peer support services despite these services being critical for youth and
young adults. HHSC specified that an individual 18 and older could be a certified peer
specialist, however, an individual is required to be 21 years of age or older to receive
these services.

DISPARITIES

While gaps and barriers exist for youth and families to access behavioral health
services, there are often additional difficulties certain youth face. These youth are
often at higher risk of behavioral health concerns, and frequently do not receive
services or receive services in inappropriate settings.

e LGBTQyouth are at least twice as likely as non-LGBTQ youth to attempt suicide,
and gay and bisexual male youth are 15 times more likely to face substance use
issues than the general population.'””

e Latinx children have the lowest rate of public or private health insurance coverage
of any ethnic group.'”®

» Black and Latinx children and youth experience higher rates of entry into juvenile
justice and child welfare.'”

¢ Black and Latinx children have the highest rates of unmet need for mental health
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services.'®0

e The prevalence of diagnosed mental health disorders in individuals with
intellectual disabilities is estimated to be between 32 percent and 40 percent,
compared with approximately 20 percent in the general population.'!

» Foster care youth are more likely than the general population to have a mental
health concern.'®?

e Justice-involved youth have higher rates of mental and behavioral health
problems than their peers, including the onset of severe mental illness.'#?

STUDENT MENTAL HEALTH AMID COVID-19

The 2019-2020 school year presented additional challenges for students and school
personnel as a result of the COVID-19 pandemic. It can be expected that those
challenges will continue and evolve during subsequent school years. Students and
educators will be navigating unique and changed communities, as well as classrooms
and schools. While data has not been collected to analyze the effects of the pandemic
on the mental health of Texas students, data that is available indicate cause for
concern.

An early study in China of over 2,300 students who were in lock-down for an

average of 33.7 days found that 22.6 percent reported depressive symptoms and

18.9 percent were experiencing anxiety.'®* Further, as Texas experiences the
economic implications of COVID-19, data shows that increased unemployment is
associated with increased child abuse and neglect, increased incidence of injuries,
and worsening of child and adolescent mental health.'®® As students return to their
classrooms and others remain online, supporting their mental health and well-being
will be imperative.

Learning is inextricably connected to a student’s mental health. Positive behavior
supports and interventions, as well as various models of social-emotional learning
programs within a multi-tiered system of support, can help build positive learning
environments. These programs are primarily school-based initiatives aimed at
prevention, but also provide increased support for children identified as being at
higher risk for behavioral challenges. More information on these programs can be
found in the Texas Education Agency section of this guide.

EXCLUSIONARY DISCIPLINE AND THE SCHOOL-TO-

PRISON PIPELINE

Despite the lack of evidence that exclusionary discipline is an effective method of
changing students’ behaviors in schools, it is often used. One in ten Texas students
were suspended, expelled, or placed in an alternative education program during
the 2018-2019 school year.’®s Students with disabilities and students of color are
disproportionately affected. Despite making up a smaller percentage of overall
student population, they are disproportionately removed out of their classrooms
more than White students and those without disabilities.
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Unidentified mental health conditions, substance use, or trauma can be perceived as
“bad” behavior, and punitive discipline practices may be implemented. The effects
of punitive discipline often negatively affect students’ senses of safety, well-being,
and abilities to learn.’®” Some students may attend schools in communities with few
resources or have supports that serve their particular, unique needs. When there are
no other resources at hand, classroom removals are often implemented.

Research shows that exclusionary discipline increases the likelihood of lowered
academic performance, dropping out, antisocial behavior, and future contact with
the justice system.'®®¥° School exclusion is a central element in the school-to-prison
pipeline, and has been a focus in numerous studies. Evidence proves a strong
relationship between exclusionary discipline and academic failure, arrest juvenile

justice system involvement, criminal justice system involvement, and incarceration.
190,191,192,193,194,195

As Texas students return to their classroom post COVID-19, support and guidance to
schools on how to best support the mental health and well-being of students will be
essential. Rather than punitive discipline as a response to unaddressed mental health
conditions or trauma, it will be imperative that kids remain in their classrooms.

Foster Care Redesign and Community
Based Care

A majority of youth entering foster care have experienced some form of trauma,
highlighting the need for the Texas foster care system to support youth mental
health. These youth have often experienced psychological, sexual, or physical abuse,
as well as neglect.'® This can lead to higher rates of physical and behavioral health
issues, substance use, and criminal justice involvement in adulthood.'” ¢ Symptoms
of trauma are often interpreted as problematic behavior that are a result of issues
unrelated to trauma. These symptoms can be worsened by inconsistency in child
placements that send youth outside their home communities.'*® 2°°

COMMUNITY BASED CARE

In 2010, the Texas Department of Family and Protective Services (DFPS) established
the Foster Care Redesign Project known as Community-Based Care (CBC). This
project is anew way of providing foster care and case management services through
a community-based approach to meet the needs of children, youth, and families.
CBCis meant to enhance safety, permanency, and well-being of youth in state
conservatorship. DFPS contracts with a single source continuum contractor (SSCC)
within a specific geographic area shown in Figure 6. Each SSCC is responsible for
finding foster homes or other living arrangements and providing a full continuum
of services, including mental health treatments and supports. To incentivize youth
to be placed in the most appropriate service level, CBC transitioned the foster care
system’s reimbursement structure. CBC funding is now performance-based and
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linked to positive outcomes in a child’s care rather than service level. With the
assistance of DFPS’s Child Protective Services and Texas CASA, SSCCs prioritize kin
placements between youth and biological family members when possible.2*

Figure 6. CBC Catchment Areas in Texas

Source: Texas Department of Family and Protective Services. Community-Based Care. Retrieved from https://www.dfps.state.
tx.us/Child Protection/Foster Care/Community-Based Care/default.asp

CBCisbeing implemented in two stages:

e Stage I -an SSCC develops a network of services and provides foster care
placement services. The goal is to enhance general well-being of youth in foster
care by keeping them close to home and connected to their communities.

e Stage IT - the SSCC provides case management, kinship, and reunification
services. The focus is on increasing services for families and permanency
outcomes for youth.??

As of August 2020, CBC serves around six percent of all youth in foster care and about
two percent of all forms of substitute care.?°® Table 5 shows the current catchment
areas currently using CBC:

Table 5. Current Status of Catchment Areas, July 2020

Region | Area covered SSCC Current | Next Step Progress Report
Status
3b Seven counties Our Community Stagell | Ongoing https://www.dfps.state.tx.us/
around Fort Worth | Our Kids (OCOK) monitoring Child Protection/Foster Care/
Community-Based Care/
region3b.asp
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2 30 counties 2Ingage Stage | Ongoing https://www.dfps.state.tx.us/
in North Texas monitoring Child Protection/Foster Care/
(Abilene/Wichita Community-Based Care/
Falls) region2.asp

8a San Antonioand | Family Tapestry Stagel | Transition to https://www.dfps.state.tx.us/
Bexar County Stage Ilin FY2020 | Child Protection/Foster Care/

Community-Based Care/
region8a.asp

1 Texas Panhandle | Saint Francis Stagel | Transitionto https://www.dfps.state.tx.us/
(Lubbock/Amarillo) Stage Il based Child Protection/Foster Care/

on legislative Community-Based Care/
appropriations regionl.asp

8b TBD TBD TBD TBD N/A

Source: Texas Department of Family and Protective Services. Community-Based Care. Retrieved from https://www.dfps.
state.tx.us/Child Protection/Foster Care/Community-Based Care/default.asp

For more information on CBC progress in various catchment areas, see the below
reports:

View the April 2020 DFPS Rider 29 Report on CBC Implementation Status here:
http://www.dfps.state.tx.us/About_DFPS/Reports_and_Presentations/Rider_
Reports/documents/2020/2020-04-01_Rider_29-CBC_Implementation Status_
Report.pdf.

View DFPS’s March 2020 Rider 15 report on CBC here: http://www.dfps.

state.tx.us/About_DFPS/Reports_and _Presentations/Rider_Reports/
documents/2020/2020-03-31_Rider_15_Community_Based_Care_Report.pdf.

DFPS’s December 2019 Implementation Plan for the Texas CBC System, which
reports on high-level accomplishments from FY 2018 - FY 2020, can be viewed here:
https://www.dfps.state.tx.us/Child_Protection/Foster_Care/Community-Based_

Care/documents/2019-12-20_Community-Based _Care_Implementation Plan.pdf.

TEXAS LEGISLATURE

The Texas Legislature passed several bills during the 86 legislative session to
address concerns with the Foster Care Redesign Project:

e HB 72 (86™, White/Paxton) directs HHSC and DFPS to develop and implement a
program that allows the adoptive parent or permanent managing conservator of
aformer foster child to receive or continue receiving Medicaid benefits under the
STAR Health program or the STAR Kids managed care program.?**

e HB1709 (86", Gonzalez/Menendez) allows school districts to work with DFPS
to determine if a surrogate parent is unable or unwilling to act in the surrogate
parent capacity for a child with disabilities.?*®

* SB 355 (86, West/Click) directs DFPS to develop a strategic plan to identify
optimal methods for providing foster care prevention services and implementing
CBC, including identifying providers of mental health, substance use, and in-home
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parenting support services.?

* SB 781 (86", Kolkhorst/Leman) directs DFPS to develop strategies for trauma-
informed protocols meant to reduce runaway incidents from residential treatment
centers, and creates a plan for foster care placement facilities eligible for funding
under the FFPSA. 27

For more information on CBC, see the DFPS section of this guide.

Suicide

Rising suicide rates in Texas represent a growing concern for the state and mental
health advocates. While the rate is highest in middle aged and elderly white males

in rural communities, suicide impacts all demographics uniquely. People with
physical and mental disabilities, LGBTQIA+ (lesbian, gay, bisexual, transgender,
queer, intersex, asexual) youth, and people of color all face particular barriers that
discourage them from seeking mental health treatments. The COVID-19 pandemic is
expected to amplify mental health conditions and suicide amongst other things.?°®

Since 2000, the Texas suicide rate has risen nearly 36 percent.?* In 2019, suicide
was the 11th leading cause of death in Texas, and the 2" leading cause for those aged
15-34.%°In 2017,1in 8 high school students in Texas reported attempting suicide.
Males in Texas are over 3.7 times more likely than Texas females to die by suicide,
and White Texans are over two times as likely to die by suicide as Asian, Black, and
Hispanic Texans.?" The rate of suicide is highest in non-Hispanic American Indian/
Alaska Natives and White males, those aged between 45 and 54 and those over age 85,
and those in rural communities.?*?%2* Rural areas in the US see high rates of suicide
largely due to: residents’ lack of access to mental health services, high rates of gun
ownership, and long distances to hospitals which makes it difficult to provide timely
medical care to isolated residences.?'>216:217
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Figure 7. Suicide By Age - Texas, United States (deaths per 100,000
population)
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Source: America’s Health Rankings. (n.d.). Public Health Impact: Suicide. Retrieved from https://www.
americashealthrankings.org/explore/annual/measure/Suicide/state/TX

These statistics are directly correlated to the mental well-being of Texans. Living
with mental health conditions does not equate to experiencing suicidology, despite
existing stigmas. However, individuals with a diagnosed mental illness are at higher
risk of suicide, representing about 46 percent of suicide victims according to the
Centers for Disease Control and Prevention (CDC).?*® Individuals are particularly
at-risk after experiencing reductions in their health care. Mental health parity laws,
which facilitate access to mental health services, can help reduce suicide rates.?*

LETHAL MEANS

While all suicide attempts have an 8.5 percent death rate, those involving firearms
are the number one cause of suicide death and have an 89.6 percent mortality rate.?*
Reducing access to lethal means by assessing for dangerousness, rather than mental
health conditions, is vital to reducing suicide death rates.?* A study by the Harvard
School of Public Health of all 50 U.S. states revealed that states with higher rates of
gun ownership tend to have higher suicide rates, and states where gun ownership

is less common have lower suicide rates.??* This is most prevalent with the Texas
veteran population who have higher rates of trauma, and among rural residents, who
are nearly two times as likely to die by firearm suicides than urban residents.??*22*
After the 89.6 percent firearm suicide mortality rate, drowning and hanging have the
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highest suicide mortality rates at 56.4 percent and 52.7 percent.?* Figure 8 below
illustrates the primary methods of suicide in Texas compared to in other regions and
populations.??¢

Figure 8. Texas Veteran, Total Texas, Southern Region, and National Suicide
Deaths by Method, 2017
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Source: US Department of Veteran Affairs. (2019, June). Texas Veteran Suicide Data Sheet, 2017. Retrieved from https://www.
mentalhealth.va.gov/docs/data-sheets/2017/Texas Veteran Suicide Data Sheet 2017.pdf

VETERANS

In 2017, the national suicide rate for US military veterans was 1.5 times the rate for non-
veteran adults (adjusting for population differences in age and sex).??” Within Texas
specifically, the veteran suicide rate (per 100,000 people) was 31.3 compared to 17.2 for
the general state population. Over 95 percent of Texas veteran suicides in 2017 were
males, which is far more skewed than the non-veteran average.?*® As is shown in Figure
8 above, firearms are used in over 20 percent more veteran suicides than in suicides

by the general Texas population.??* While veterans have the option to seek services
through the Veterans Administration, long wait lists and significant travel distances
can create barriers for veterans across the state, particularly in rural areas.?*° 2%

As aresult of SB 578 (85", Lucio/ Blanco), HHSC released the Short-Term Action
Plan to Prevent Veteran Suicide in September 2019.2*2 The goals focused on
awareness, best practices, and seeking help, and are expected to be implemented by
September 2021. The long-term action plan, which will include recommendations
for statutory, administrative, and budget-related policy initiatives and reforms, are
anticipated to be completed by September 2021 and implemented by September
2027.2% More information on veteran suicide prevention is available in the Texas
Veterans Commission section of the guide.

LGBTQIA+ COMMUNITY

Individuals in the LGBTQIA+ community are at especially higher risk of suicide
than the average population. Hostile environments, discrimination, prejudice,
denial of civil and human rights, harassment, family rejection, and more can result
in mental health conditions that contribute to suicidology.>** The CDC reported that
LGBTQIA+ youth are more likely to seriously consider suicide than heterosexual
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peers. According to data from September 2014 through December 2015, while

14.8 percent of heterosexual high school students had thought about suicide in

the previous year, 42.8 percent of gay, lesbian, and bisexual students did.>** While
6.4 percent of heterosexual students reported a suicide attempt in the past year,

the incidence rose to 29.4 percent amongst gay, lesbian, and bisexual students.?*¢
Even more disparate, nearly 51 percent of transgender males and 30 percent of
transgender females (ages 11-19) attempted suicide at least once in their lifetimes.>”
Additionally, in 2018, men who had sex with men accounted for 69 percent of HIV
diagnoses, a disease that research from 1988-2017 has shown can lead to being three
times more likely to die by suicide.?*®**° Black and Hispanic men having sex with
men were the highest-diagnosed populations with HIV, making these populations
particularly at-risk.?*° LGB youth (trans, queer, intersex, and asexual youth were
not included in this data) are also at high risk of being threatened, bullied (including
cyberbullying), and victims of dating/physical/sexual violence and abuse.?*!

LGBTQIA+ suicide can be reduced by having supportive families, peers, and mentors.
Within educational organizations specifically, positive school climates are associated
with decreased depression, suicidal feelings, substance use, and unexcused school
absences for these youth.?*?> See the Department of Family and Protective Services
(DFPS) section for more information on LGBTQIA+ youth in Texas.

IMPACTS OF COVID-19

Due to COVID-19, researchers predict an increase in suicides.?*® This is primarily
due to physical and social distancing, financial hardships, and the trauma faced

by loved ones of individuals who have died or become critically ill from the virus.
During the 2007 Great Recession, there was a 1.6 percent increase in the suicide
rate for every percentage point increase in the unemployment rate.?** Based on
this trend, a 20 percent increase in unemployment from COVID-19 could result in
an estimated 18,000 more Americans dying by suicide.?** When considering other
pandemic-related factors not seen during the Great Recession, the suicide rate
could vary broadly. Black Texans could be at even higher risk of suicide given their
disproportionately higher death rates from COVID-19.2%

Suicide rates are expected to be worse in rural parts of Texas, where mental health
providers are already scarce.?*” The expansion of telemedicine and telehealth, made
possible by the waiving of cost-sharing and temporary ease of rules for providers
and facilities, has allowed the state to continue serving the mental health needs of
many Texans.?*® However, there is less access to internet or technology in rural areas
of the state, so telehealth is not always an option for these individuals. Therefore,
the expansion of broadband internet paired with the permanent use of telehealth
services could help treat the long-term ailments of Texans experiencing mental
health conditions from this pandemic. This could lead to fewer suicides than
otherwise anticipated.

In March 2020, the Texas Health and Human Services Commission (HHSC)
launched a statewide COVID-19 Mental Health Support Line: 833-986-1919. This
24/7 statewide service provides help for Texans experiencing anxiety, stress, or
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emotional challenges due to the COVID-19 pandemic.?** More information can be

found at https://hhs.texas.gov/about-hhs/communications-events/news/2020/03/

hhs-launches-statewide-covid-19-mental-health-support-line.

ACCESSING CARE IN COMMUNITIES OF COLOR TO

REDUCE SUICIDE

Despite one in five US adults experiencing a diagnosed mental health condition each
year, treatments and services are not universally available or utilized.?*® People of
color (POC) in Texas are more likely to be uninsured than White Texans.?' Even
though adult Black Americans are more likely than adult White Americans to

report “feelings of sadness, hopelessness, worthlessness, or that everything is an
effort,” they are less likely to seek out treatment and more likely to end treatment
prematurely.?>2% This is likely due to financial and healthcare restraints caused

by systemic racial oppression, long-held stigmas against seeking help within
communities, and the inability of some healthcare providers to establish themselves
as credible and reliable sources of support.?** The history of discrimination in
healthcare, especially against Black women, has led many POC to hold a fundamental
mistrust of some healthcare services.>® In order to treat mental health conditions
and limit suicide within communities of color, it is vital that policies increase access
to care and encourage services to be utilized.

SUICIDE PREVENTION LEGISLATION: 86TH TEXAS

LEGISLATIVE SESSION

The 86" Texas Legislature passed several bills to address suicide. HB 3980 (Miller/
Menendez/Hunter) directed HHSC and DSHS to publish a report on the prevalence
of suicide in Texas and the state’s prevention efforts. The final report is expected

to include recommendations to: 1) improve the collection and use of data related

to suicide; 2) strengthen efforts to prevent and respond to suicide and suicide risk
within state agencies; and 3) assist communities in implementing comprehensive,
multi-sector suicide prevention efforts in order to reach individuals at-risk of suicide
who are not engaged with state agencies.

HB 906 (86", Thompson,/Powell) created the Collaborative Task Force on Public
School Mental Health Services. Among its charges, the task force was instructed to
study the suicide rate of school employees, students, and family/guardians receiving
state-funded mental health services.*°

SB 11 (86", Taylor/Bonnen) added a number of provisions related to suicide
prevention, including:

e Requiring suicide prevention and mental health instruction to public school
health education curriculums;

e Inclusion of a school safety allotment to be used at schools’ discretion. Possible
uses of the allotment include supporting student mental health and suicide
prevention strategies;

e Instructing School Health Advisory Committees to recommend grade-appropriate
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policies, procedures, strategies and curriculum on mental health concerns,
including suicide, as well as strategies to increase parental awareness of early
warning signs of suicide risk factors;

e Requiring multi-hazard emergency operation plans (MEOP) to include strategies
to ensure that there are required professional development trainings for
appropriate school personnel in suicide prevention;

e Trainings onintegrating psychological safety and suicide prevention into the
MEOP for safety committee members, school counselors and mental health
professionals, educators, and other school personnel;

e Creating the Threat Assessment and Safe and Supportive Schools Programs and
Teams, which are responsible for conducting an assessment on students who make
threats of self-harm. These teams also follow the district’s suicide prevention
protocol in order to connect them to the correct intervention and support; and

e Promoting schools’ use of comprehensive suicide prevention strategies to respond
to suicide attempts and deaths in order to prevent further suicidal behaviors.2>%28

HB 18 (86, Price/Watson) established strategies to help school districts support the
mental health needs and development of their students, including suicide prevention
trainings being required in staff development. The bill also requires the Texas
Education Agency (TEA) to develop best practices for all grade levels for schools to
choose from that includes suicide prevention, intervention, and postvention, as well
as how to best support a student returning to school following hospitalization or
residential treatment for a suicide attempt.>*

HB 4429 (86", Blanco/Menendez) required mental health first aid training to
veterans and their families, and for local mental health authorities to report how
many veterans and their families completed mental health first aid each year.*®°

Many bills pertaining to suicide prevention were introduced but not passed during
the 86" legislative session. If passed, HB 4193 (86", Allison) and HB 3411 (86,
Allison) would have required school districts to have plans in place to address

suicide prevention, intervention, and postvention.26?2 Educators would have been
required to receive reoccurring suicide prevention training to better recognize
students at-risk. HB 3235 (86", Ramos) would have required suicide prevention
training for educators every two years.?*® While these trainings included in SB

1390 were to be conducted every five years instead of every two, when SB 1390 was
amended to SB 11, this provision was defeated during conference committee.>* HB
471 (86", Thierry) would have required suicide prevention training for mental health
professionals.?®>2%6 The final state budget excluded student mental health funding for
the Texas Education Agency and suicide prevention funding that was included in the
House version of the budget bill.?®”

Ahearing was held on HB 517 (86, Israel), a bill that would have banned mental
health providers from engaging in “conversion therapy” for LGBTQIA+ youth.2%®
While it did not pass, DFPS did establish a workgroup focusing on needs of
LGBTQIA+youth in foster care.*”’

No legislation was passed focusing on access to lethal means, however the state did
authorize and fund a suicide prevention and firearm safe storage campaign through
the Texas Department of Public Safety.?’”° HHSC has promoted the U.S. Department
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of Veterans Affairs’ Safe Firearm Storage Toolkit, which is part of their effort to
reduce the risk for suicide or injury for service members, veterans, and families. The
toolkit guides communities by way of coalition-building to increase awareness about
safe storage and its connection to suicide prevention.

The Suicide Prevention Team at HHSC worked with DSHS’s Data Dissemination
Team at the Center for Health Statistics to establish a webpage on youth suicides
in Texas.*”* The data, which was published in May 2020, focuses on youth under the
age of 25. It includes data on youth suicide mortality by demographics, the number
of suicide-related calls to Texas Poison Control Centers, and at-risk populations
from the Youth Risk Behavior Survey. The Youth Suicide in Texas data webpage

can be found at: http://healthdata.dshs.texas.gov/dashboard/births-and-deaths/
youth-suicides.

At the federal level, the Federal Communications Commission adopted rules in July
2020 establishing “988” as the nationwide three-digit phone number for Americans
in crisis to contact the National Suicide Prevention Hotline to connect with suicide
prevention and mental health crisis counselors.?’2 HR 4194/S 2661 (116", Gardner)—
known as the National Suicide Hotline Designation Act—was passed by the Senate in
May 2020.%”® If passed by the House and signed into law, the bill would codify “988” as
the phone number for the National Suicide Prevention Lifeline.

RESOURCES

By increasing access to care, reducing access to lethal means, dismantling stigmas
against seeking mental health treatment, and reducing discriminatory disparities,
the rising suicide rate in Texas can be diminished. Individuals experiencing thoughts
of self-harm can call the National Suicide Prevention Lifeline at 1-800-273-8255, or
visit suicidepreventionlifeline.org for more information.?”* Select option 1 for the
Veterans Crisis Line, which is also available via online chat. Support for people who
are deaf and hard of hearing can be found by calling 800-799-4889, a number that is
available 24/7.

Texans experiencing anxiety, stress, or emotional challenges due to the COVID-
19 pandemic can call 833-986-1919 to be connected to HHSC’s statewide
COVID-19 Mental Health Support Line.?”> HHSC also offers suicide prevention
resources at: https://hhs.texas.gov/services/mental-health-substance-use/
mental-health-crisis-services/suicide-prevention.

Meeting the Mental Health Needs of
Individuals with Intellectual Disabilities

People with intellectual disabilities (ID) experience mental health conditions and
the impact of trauma at much higher rates than those without disabilities. Texas
should prioritize change within the service delivery systems and promote practices
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to ensure recovery-focused, appropriate mental health care, and trauma-informed
care for individuals with ID.

Intellectual disabilities are a type of developmental disability that impacts cognitive
and adaptive functioning. People with intellectual disabilities (ID) experience a
higher rate of mental health conditions than the general population. The prevalence
of diagnosed mental health conditions in individuals with ID is estimated to be
between 32 percent and 40 percent, compared with approximately 20 percent in the
general population.?”® Additionally, studies have shown that diagnosed mental health
conditions in individuals with ID can be more severe and more difficult to diagnose
than in the general population.?”” Yet, while people with ID are more likely to have

a co-occurring mental health disorder, they often do not have access to appropriate
mental health care?7#27928 Service delivery is particularly fragmented for this
population, as services may come from the mental health agencies or the ID agencies,
but rarely both.>®' Additionally, services for people with ID often focus on behavior
management rather than mental health treatment and support.

The public mental health system in Texas is based on the belief that recovery is
possible, however this is rarely applied to individuals with ID and co-occurring
mental health conditions. Access to evidence-based treatment and recovery
support services is crucial for achieving recovery. Unfortunately, often the first

line of “treatment” for an individual with ID is limited to psychopharmacology—
psychotropic drugs are frequently used to control and manage behaviors, which may
address the symptoms but not the illness.?®? This approach significantly reduces
opportunities for recovery, and may serve to perpetuate any challenging behaviors.

People with ID face a “cascade of disparities” when accessing healthcare.?32%* Access
to appropriate mental health treatment remains particularly difficult for many in
this population. Barriers to receiving appropriate mental health care include lack of
formal training for providers, diagnostic overshadowing (attributing behaviors to the
disability and not assessing for mental health conditions), unwillingness of providers
to serve people with ID, difficulty in facilitating communication between consumers
and providers, and trouble navigating complex systems.?®> In a 2014 survey, it was
revealed that 90.2 percent of psychiatrists felt “they lacked specific training in
treating and diagnosing mental health conditions in the ID population.”28¢

CURRENT LANDSCAPE

The Statewide Behavioral Health Strategic Plan identified “Behavioral Health
Services for Individuals with Intellectual Disabilities” as a major gap (Gap 9) in

our current mental health system of supports and services. The inclusion of Gap

9in the strategic plan offers future opportunities for increasing access to quality
mental health services for both children and adults with ID. While some efforts are
underway to address this gap, the 2019 HHSC exceptional item #22 was significantly
underfunded. This funding request proposed by the commission prior to the 86
Legislative Session offered opportunity for increasing mental health services for
individuals with ID. The limited funds that were appropriated are being used to
develop alearning collaborative pilot that is scheduled to be operationalized in 2021.
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TRAUMA-INFORMED PRACTICES

People living with IDD experience abuse, neglect, bullying, isolation,
institutionalization, and other forms of trauma at two to three times the rate of those
without IDD.?®” Research suggests nearly 30 percent of individuals with IDD have
histories of physical and sexual abuse, and the actual rate may be even higher due
tounderreporting and lack of recognition by family and other caregivers.?®* In one
study, nearly 75 percent of participants with IDD reported having experienced at
least one traumatic event in their lifetime, increasing the likelihood of developing
amental health condition.?®* People with IDD experience the depression, anxiety,
post-traumatic stress, and other symptoms associated with traumatic experiences.

Asrecognition of trauma and its impacts on mental health grows, individuals and
organizations on the forefront of treatment and support for people with MH/IDD
are shifting the conversation to include trauma-informed practices. Instead of asking
“what’s wrong with this person,” we should be asking “what happened to this person,
and how can we support them?”?°° Instead of trying to manage and control behaviors,
we should be offering positive support and treatment. While trauma is not the only
cause of mental health challenges in people with disabilities, it is significant and
requires attention.

The Hogg Foundation for Mental Health and the National Traumatic Stress
Network partnered to create a comprehensive training toolkit, The Road to Recovery:
Supporting Children with Intellectual and Developmental Disabilities Who Have
Experience Trauma. This toolkit is now available in both English and Spanish, free of
charge, on the NCTSN website. It can be found at https://www.nctsn.org/resources/
road-recovery-supporting-children-intellectual-and-developmental-disabilities-
who-have

The Road to-Recovery

Much more can be done to improve mental health treatment and services as well as
increase opportunities for recovery for individuals with ID, including;:

e Incorporating the treatment and support needs of individuals with ID into the
state mental health plan;

* Devote adequate financial resources to treatment, services, and supports;

e Create a paradigm shift to move from “controlling and managing behaviors” to a
culture of supporting the mental health recovery of individuals with ID;
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e Create trauma-informed ID systems of care;

e Remove systemic barriers in the public mental health system that prevent
individuals from receiving both ID and mental health services;

e Prioritize efforts to build awareness and foster education for providers, families,
and individuals; and

¢ Build the workforce capacity of mental health providers willing to provide services
to individuals with ID.

Mental Health and Substance Use Parity

Per federal regulations in the Mental Health Parity and Addiction Equity Act
(MHPAEA), all health plans that offer mental health or substance use (MH/SU)
benefits must provide those benefits at the same level (“parity”) as medical and
surgical benefits. Originally passed in 2008, MHPAEA applied to only large employer
plans but was expanded in 2010 through the Affordable Care Act to most private
health plans, and eventually to Medicaid Managed Care Organization (MCO) plans
and Children’s Health Insurance Program (CHIP) in 2016.2* Areas requiring parity
include®?:

¢ Financial Limitations:

- Aggregate dollar limitations (annual and lifetime)
- Copays, deductibles and coinsurance

¢ Treatment Limitations — Quantitative:

- Limits on the scope or duration of benefits expressed numerically, such as:
O Number of visits
O Days of coverage
O Days in a waiting period
O Other similar limits on the scope or duration of treatment

e Treatment Limitations - Non-Quantitative (NQTL):

- Limits on the scope or duration of benefits not expressed, such as
medical management standards, provider network admission standards,
and reimbursement rates.

Parity applies to most health coverage. Plans not subject to parity protections in law
include:

e TRICARE

e Medicare

e “Grandfathered” and “transitional” plans from a small employer in place before
January 1, 2014; and

e State government, local government, or church-sponsored plans that opted-out of
parity protections®?;
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During the 85th Legislative Regular Session lawmakers passed HB 10 (Price/
Zaffirini) to address ongoing challenges with mental health and substance use parity
protections in Texas. HB 10 required:

¢ The establishment of an ombudsman for behavioral health;

e The establishment of a MH/SU parity work group;

e Providing coverage for MH/SU that is under the same terms and conditions as a
plan’s medical/surgical benefits and coverage;

e Adopting related rules; and

 Studies from both Texas Department of Insurance (TDI) and HHSC to review and
monitor NQTLs.

HB 10 became effective September 1, 2017. Completed studies by TDI and HHSC, as
well as the report by the initial parity workgroup, were released in September 2018.

Key findings from the TDI report include:

e Medical/surgical claims were over two and a half times more likely to be
overturned through internal appeals than MH/SU claims when originally denied;

e MH/SU inpatient claims were denied over 60 percent more often than medical/
surgical inpatient claims;

e Alarger proportion of prescription drugs for MH/SU were subject to step therapy
requirements compared to drugs for medical /surgical use in the small group and
large group markets; and

e Inpatient services were 114 percent more likely to be out-of-network for a MH/SU
claim than a medical/surgical claim, and outpatient services were 30 percent more
likely to be out-of-network for a MH/SU claim than a medical/surgical claim.**

TDUI’s full report is available: https://www.tdi.texas.gov/reports/documents/Final-
draft-HB-10-report-8.31.18.pdf.

Key findings from the HHSC report include:

e Ahigher percentage of MH/SU claims were denied as compared to medical/
surgical claims for Medicaid claims but not for CHIP claims. In the CHIP program,
medical/surgical claims were slightly more likely to be denied compared to MH/
SU claims; and

e MH/SU claims in both Medicaid and CHIP were more likely than medical surgical
claims to be subject to prior authorization.?*®

HHSC’s report is available at: https://hhs.texas.gov/sites/default/files/documents/
laws-regulations/reports-presentations/2018/hbl0-assess-medical-surgical-
benefits-sept-2018.pdf.

HB 10 directs the mental health condition and substance use disorder parity
workgroup (workgroup) to study and make recommendations concerning
compliance, enforcement and oversight, the parity complaint process, coordination
with HHSC and TDI, and public and provider education on parity laws. Additionally,
the workgroup is required to develop a strategic plan with metrics to serve as a
roadmap to increase compliance with rules, regulations, and statutes. The workgroup

Hogg Foundation for Mental Health | A Guide to Understanding Mental Health Systems and Services in Texas


https://www.tdi.texas.gov/reports/documents/Final-draft-HB-10-report-8.31.18.pdf
https://www.tdi.texas.gov/reports/documents/Final-draft-HB-10-report-8.31.18.pdf
https://urldefense.proofpoint.com/v2/url?u=https-3A__hhs.texas.gov_sites_default_files_documents_laws-2Dregulations_reports-2Dpresentations_2018_hb10-2Dassess-2Dmedical-2Dsurgical-2Dbenefits-2Dsept-2D2018.pdf&d=DwQGaQ&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=QEmc-wsa8zz4Zs1eESb01y5dKaIb_TVfjV1LnybRG_w&m=Oe6h39XHWhaKgWk-bYewpTXRWaze7gMMIp20E13KaEk&s=L16gLG1zmwGF_LReuAxqJodzDnZ-vMVIVh8DBpL19eA&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__hhs.texas.gov_sites_default_files_documents_laws-2Dregulations_reports-2Dpresentations_2018_hb10-2Dassess-2Dmedical-2Dsurgical-2Dbenefits-2Dsept-2D2018.pdf&d=DwQGaQ&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=QEmc-wsa8zz4Zs1eESb01y5dKaIb_TVfjV1LnybRG_w&m=Oe6h39XHWhaKgWk-bYewpTXRWaze7gMMIp20E13KaEk&s=L16gLG1zmwGF_LReuAxqJodzDnZ-vMVIVh8DBpL19eA&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__hhs.texas.gov_sites_default_files_documents_laws-2Dregulations_reports-2Dpresentations_2018_hb10-2Dassess-2Dmedical-2Dsurgical-2Dbenefits-2Dsept-2D2018.pdf&d=DwQGaQ&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=QEmc-wsa8zz4Zs1eESb01y5dKaIb_TVfjV1LnybRG_w&m=Oe6h39XHWhaKgWk-bYewpTXRWaze7gMMIp20E13KaEk&s=L16gLG1zmwGF_LReuAxqJodzDnZ-vMVIVh8DBpL19eA&e=

consists of three subcommittees:

e Subcommittee 1: Compliance, Enforcement, and Oversight
e Subcommittee 2: Complaints, Concerns, and Investigations
e Subcommittee 3: Education and Awareness

The workgroup’s initial progress report was released in September 2018. The
workgroup’s second progress report was released in September 2020. Each
subcommittee details recommendations within their scope of concentration.?*°

Subcommittee 1 recommendations include:

e HHSC and TDI develop and maintain standardized compliance tools that align
with best practices to evaluate parity compliance with all products.

- Incurrent rulemaking as of July 2020, TDI has proposed requiring
insurers to utilize the QTL compliance tools, the NQTL component
of which is comparable to the 6 Step NQTL Compliance Toolkit. The
subcommittee supports this approach.

¢ Allinsurance plans complete a parity analysis using the standardized tool and
submit to the appropriate regulatory authority.

* Empower regulators to identify any parity compliance violation, require
corrective action, and deter future violations.

Subcommittee 2 recommendations include:

e TDIand HHSC review the difficulty of locating parity complaint portals and
compare with other states;

e TDI and HHSC identify effective complaint submission processes and tracking
nationwide, standardize parity complaint portals, ensure portals are easy to read
and understand, and minimize phone tree options on portals;

e TDI and HHSC identify options to increase the understanding of parity related
denial, as well as status throughout the complaint process;

e TDI and HHSC ensure the use of best practice process and complainant
satisfaction for parity complaints; and

e TDIand HHSC ensure equitable resolution of complaints across all groups.

Subcommittee 3 recommendations include:

e TDIand HHSC provide basic teaching and/or training related to parity rights and
responsibilities. Strategies for accomplishing this objective may include:

- Audience-specific parity law training modules;

- Annual updates on parity rights and responsibilities;

- Deeming October of each year as the recognition month of mental health
and substance use disorder parity awareness;

- Developing awareness materials for individuals without readily
available internet access;

- Shared language parity public publications; and

- Leveraging external parity education materials.
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The workgroup’s Parity Strategic Plan includes a description of the current landscape
of parity processes in Texas, as well as what current agency processes are in parity
enforcement, investigations, education, and other areas.

The workgroup’s Parity Strategic Plan includes a description of the current landscape
of parity processes in Texas, as well as what current agency processes are in parity
enforcement, investigations, education, and other areas. The workgroup’s strategic
planis anticipated to be released by September 1, 2021.

Substance Use

Substance use conditions and drug overdoses across the United States continue to
evolve and cause devastating effects to individuals, families, and communities. Based
on 2017 data from the National Institute on Drug Abuse, over 7.7 million Americans
have co-occurring mental health and substance use concerns. Of the over 20 million
adults with a substance use disorder (SUD), more than one-third also were diagnosed
with a mental illness. Of the over 42 million adults with a mental illness, almost

one in five also had a SUD.*” The emphasis on co-occurrence is important as the
conversation unfolds on how to best address individuals’ and communities’ mental
health, substance use, and overdose rates.

The statistics across the country show that a majority of individuals do not receive
the appropriate care, particularly when in need of integrated care. Figure 9 illustrates
the percentage of treatment received by adults with co-occurring mental health

and substance use concerns. Even among those who want to find the appropriate
integrated care, there are many various barriers to substance use treatment. Among
adults with co-occurring disorders who did not receive substance use care, barriers
identified included:

e Being uninsured and inability to afford the cost;

e Stigma from neighbors and employers;

e Lack of education on where treatment was offered;
e Insurance not covering the cost of treatment; and
e Inability to find an integrated care program.>®
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Source: National Institute on Drug Abuse. (August 2018). Comorbidity: Substance use and other mental disorders.
Retrieved from https://www.drugabuse.gov/drug-topics/trends-statistics/infographics/comorbidity-
substance-use-other-mental-disorders

In 2018, 67,367 fatal overdoses were recorded across the country, which was a
decrease of 4.1 percent from 2017. This was the first decrease in 25 years, in part
due to ongoing federal and state focus on the prescription opioid epidemic. While
the overall number of lives lost decreased, multiple substances were increasingly
responsible for deaths during this same time period. In 2018, drug overdose deaths
involving synthetic opioids increased by 10 percent, those involving cocaine more
than tripled, and those involving psychostimulants increased nearly 5-fold.?*® While
the overall 4.1 percent decrease resulted in saved lives and an opportunity to study
states’ successful initiatives, provisional data shows the overall number and rate
of overdose deaths rose again in 2019, as is shown in Figure 10. Taking into account
pending investigations of death and assumed underreporting, the CDC shows both
the reported numbers, as well as the slightly higher predicted deaths. According to
the CDC, drug overdose deaths in the US rose 4.6 percent in 2019 to 70,980.3%°
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Figure 10. Drug Overdose Deaths in the U.S., 2015-2019
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Source: Ahmad, F.B., Rossen, L.M., Sutton, P. (August 2020). Provisional drug overdose death counts. National Center for
Health Statistics. 2020. Retrieved from https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm

While these reported numbers are alarming, even more distressing is the data
collection, reporting process of these deaths, and variance from provisional and final
counts provided by the CDC:

“Drug overdose deaths often require lengthy investigations, and death certificates
may be initially filed with a manner of death ‘pending investigation’ and/or

with a preliminary or unknown cause of death. When the percentage of records
reported as ‘pending investigation’is high for a given jurisdiction, the number of
drug overdose deaths is likely to be underestimated. For jurisdictions reporting
fewer than 1% of records as ‘pending investigation’, the provisional number of
drug overdose deaths occurring in the fourth quarter of 2015 was approximately
5% lower than the final count of drug overdose deaths occurring in that same
time period. For jurisdictions reporting greater than 1% of records as ‘pending
investigation’ the provisional counts of drug overdose deaths may underestimate
the final count of drug overdose deaths by as much as 30%.”%"*

SUBSTANCE USE IN TEXAS

Similar to the U.S., substance use and overdose death trends in Texas have evolved
and steadily increased in recent years. Texas saw an increase in overall lives lost to
overdose in 2019, as is illustrated in Figure 11. According to the CDC, Texas saw a five
percent increase in deaths from 2018-2019, with over 3,100 Texans losing their lives
to an overdose in 2019.2°2 While Texas has focused its efforts largely on prescription
opioids, Texas has seen increases among a number of other substances, namely
methamphetamine and other stimulants.?®
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Figure 11. Drug Overdose Deaths Texas, 2015-2019
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Source: Ahmad ,F.B., Rossen, L.M., & Sutton, P. (August 2020). Provisional drug overdose death counts. National Center for
Health Statistics. 2020. Retrieved from https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm

GOOD SAMARITAN LAWS

There have been legislative attempts to reduce preventable overdose deaths by
enacting drug overdose Good Samaritan laws in Texas. In 2015, HB 225 (84", Guillen/
Watson) passed both chambers with bipartisan support but was ultimately vetoed by
Governor Greg Abbott. HB 225 would have provided legal protections to people who
sought medical emergency treatment for another individual or themselves during a
drug overdose. The legislation included protections related to low-level possession
and paraphernalia. Governor Abbott’s veto proclamation stated that the lack of
“adequate protections to prevent its misuses by habitual abusers and drug dealers”
led to his decision.?**

Though the laws vary in protections, 45 states and the District of Columbia have
passed overdose Good Samaritan laws. This type of law has resulted in a reduction

of overdose-related deaths, specifically reducing opioid-related deaths by much

as 15 percent, and even greater reductions for Black (26 percent) and Hispanic (16
percent) populations.?®® Following the 85" session, examining the effectiveness of
such laws was a charge issued to the Select Committee on Opioids and Substance
Abuse. The select committee gave a recommendation to the 86" legislature to enact

a Good Samaritan law. During the 86" legislative session, HB 2432 (Raney/Watson)
was filed, but failed to be heard in either chamber. Advocates continue to advocate for
a Good Samaritan law to pass in Texas.

ACCESS TO STATE-FUNDED AND MEDICAID

SUBSTANCE USE SERVICES

Only a small portion of individuals needing substance use treatment receive the
appropriate services. In FY 2019, only 32,346 Texas adults living below 200 percent
of FPL with a substance use disorder were served by state-funded substance use
providers.®® Additionally, only 4,219 children living below 200 percent of FPL with a
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substance use disorder received services through HHSC; this means the majority of
children living in poverty with substance use treatment needs did not receive state-
funded treatment services.*’

These figures for substance use service utilization do not show the entire picture of
the substance use needs within our state. The statistics do not include the number
of individuals who are not living in poverty (i.e., below 200 percent of FPL) but may
still have trouble accessing HHSC-funded substance use services. Often this group
of people is considered in the Medicaid “coverage gap”. They are unable to access
services because their income is too high to qualify for Medicaid yet are unable to
afford private insurance or pay for their services on a sliding scale. Additionally,
utilization of these benefits is limited due to eligibility limitations excluding a sole
diagnosis of a SUD to qualify an individual for Medicaid coverage.

This eligibility rule means that a person must have another physical or mental
health condition that would qualify them for Medicaid, along with Texas’ stringent
Medicaid eligibility based on an individual’s income and assets. Because of these
strict criteria for services, utilization has been fairly limited in comparison with the
needs of the state. In FY 2019, only 17,216 Medicaid claims were filed for substance
use treatment services under Medicaid.**®

Other low-income individuals in need of SUD support and services can receive
services through the federal Substance Abuse Prevention and Treatment block grant.
In order to qualify for block grant services, the individual must be unable to acquire
private insurance, Medicaid, or Medicare, and have an income less than 200 percent
of the FPL (approximately $25,000/year). At any point during FY 2017, over 13,000
adults were on a waitlist to receive SAPT-funded treatment, varying from the average
of 16 days to the maximum wait of 293 days.3*®

This discrepancy between need and utilization could result from a variety of

policy issues, including: workforce shortages, chronically low funding, inadequate
reimbursement rates, waiting lists for services, stigma surrounding seeking services
for substance use, worries about having substance use reported to law enforcement,
and a general perception that mental health priorities take precedence over
substance use priorities.3!

In 2019, the federal government passed the Substance Use-Disorder Prevention
that Promotes Opioid Recovery and Treatment (SUPPORT) for Patients and
Communities Act. Among its provisions, the SUPPORT Act removed the originating
geographic site conditions and added an individual’s home as a permissible
originating telehealth services site for treatment of a substance use disorder or a
co-occurring mental health disorder.®" To increase access to substance use services,
Texas lawmakers passed legislation during the 86™"legislative session to increase
telehealth and telemedicine utilization. HB 3285 (Sheffield/Huffman) directed the
executive commissioner of HHSC to establish a program to increase opportunities
and expand access to telehealth treatment for substance use disorders. SB 670
(Buckingham/Price) ensured Medicaid MCOs provide reimbursements for a covered
service whether that service was provided virtually or in-person.
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COVID-19 AND INCREASED SUBSTANCE USE

Across the country, there is mounting evidence pointing to a continued and
exacerbated substance use and overdose epidemic as a result of COVID-19. National
data suggests that overdoses have not only increased since the pandemic began, but
are accelerating as it persists:

e Compared to 2019, national overdose rates (both fatal and non-fatal) increased by
18 percent in March 2020, 29 percent in April 2020, and 42 percent in May 2020.%'

e Anational laboratory service conducted an analysis of over 500,000 urine tests
from March-July 2020, and found an increase in use of non-prescribed fentanyl
(81.96 percent), methamphetamine (19.9 percent), cocaine (12.5 percent), and
heroin (12.5 percent).??

e National alcohol sales increased by 27 percent from March to August 2020.5*

e More than 40 states have reported increases in opioid-related mortality during the
COVID-19 pandemic.*?

e The federal Overdose Detection Mapping Application Program (ODMAP), which
tracks overdoses nationwide, issued 191% more “spike alerts” in January to April
2020 than in the same time period in 2019. An ODMAP spike alert is triggered
when ODMAP submissions increase two standard deviations above the mean in
the past 24 hours for a particular county and state.*®

As the country and world navigate COVID-19 and its impact on individual and
community well-being, the rise of substance use and subsequent overdoses extend to
Texas. While statewide data has not been made readily available, localized data from
different areas across the state confirm these challenges:

e Williamson County has seen a near five-fold increase in opioid overdose calls;*”

e Houston has seen a 31 percent increase in overdose emergency calls during
January-March 2020 compared to 2019;*#

e Dallas area clinics report being overwhelmed by cases involving overdoses and
relapses.®?

According to a projection and analysis completed by the Meadows Mental Health
Policy Institute (MMHPI), for every increased percentage point in unemployment in
Texas during the COVID-19 recession across a year, additional Texans will struggle
with substance use and experience a fatal overdose. Table 6 and Table 7 further
illustrate MMHPTI’s projections of increased substance use and fatal overdoses in
Texas as aresult of COVID-19’s economic effects on the state.?2°
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Table 6. MMHPI Overdose-related Death Projections

Percentage Increase in Unemployment

Increase of Overdose Deaths

1% 90
5% 425
10% 850
20% 1,700

Source: Meadows Mental Health Policy Institute. (2020). MMHPI COVID-19 response briefings: Projected
COVID-19 MHSUD impacts, volume 1 (appendix): Effects of COVID-induced economic recession
(COVID recession) on each U.S. state. Retrieved from https://www.texasstateofmind.org/uploads/
whitepapers/COVID-MHSUDImpacts-StateAppendix.pdf

Table 7. MMHPI SUD Projections

Percentage Increase in Unemployment

Increase in Substance Use Disorders

1% 10,000
5% 50,000
10% 100,000
20% 200,000

Source: Meadows Mental Health Policy Institute. (2020). MMHPI COVID-19 response briefings: Projected
COVID-19 MHSUD impacts, volume 1 (appendix): Effects of COVID-induced economic recession
(COVID recession) on each U.S. state. Retrieved from https://www.texasstateofmind.org/uploads/
whitepapers/COVID-MHSUDImpacts-StateAppendix.pdf

Emerging evidence suggests that the rise in increased substance use and number

of overdoses is multifaceted. There are a myriad of contributing factors including
isolation, the economy, and the drug trade. Conditions that often increase the risk of
substance use, relapse, or overdose have been heightened by the pandemic.

* Research shows that drug use often increases during economic downturns.?*
* Stressis acommon trigger for those at risk of relapse.?**
e Pandemic-related changes in drug supply chains create unknown or unfamiliar

potency of substances.?*?

e Financial hardships and social distancing requirements due to the pandemic, have
caused service providers to close or limit services, increasing the challenges of

accessing care.?**

SUPPORT FOR PATIENTS AND COMMUNITIES ACT

On October 24, 2018, Congress passed the Substance Use Disorder Prevention

that Promotes Opioid Recovery and Treatment (SUPPORT) for Patients and
Communities Act to address the need to support individuals with substance use
concerns. The comprehensive, bipartisan legislation included a number of initiatives
aimed at treatment, prevention, recovery, and enforcement. A few highlights of the

legislation include:
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¢ Allows for flexibility of federal Medicaid payments to institutions for mental
disease (IMD) for substance use disorder (SUD) services. More information on this
can be found in the HHSC section of the Guide;

e Requires states to restore a child or youth’s Medicaid if it was suspended while
they were incarcerated in the juvenile justice system without a new application
when released;

* Directs the US Government Accountability Office (GAO) to study and submit a
report on how Medicaid covers peer support services;

e Directs the Centers for Medicare & Medicaid Services (CMS) to issue guidance to
states on providing SUD services via telehealth under Medicaid;

e Directs US Health and Human Services (HHHS) to issue a report on innovative,
Medicaid-covered housing-related services to support individuals with SUD and
who are experiencing homelessness or are at risk of homelessness;

* Requires states’ Children’s Health Insurance Program (CHIP) to cover mental
health benefits, including SUD services, for eligible pregnant women and children
at parity with physical health treatment;

e Requires HHS to issue best practices for recovery housing operations and to
develop indicators to identify fraudulent recovery housing operators;

e Allocates $10 million per FY 2019-2013 for hospitals and other entities to develop
discharge protocols for individuals admitted for an overdose, including naloxone
access and connection to peer support;

e Reauthorizes and modifies the Building Communities of Recovery program to
include peer support networks;

e Requires HHS to establish or operate a National Peer-Run Training and Technical
Assistance Center for Addiction Recovery Support, providing technical assistance
and support to Recovery Community Organizations and peer support networks
providing peer support related to SUD;

* Reauthorizes the State Targeted Response (STR) grants to provide funding to
tribes and improve flexibility for states;

e Allocates $20 million for states to develop, enhance, or evaluate family-focused
treatment programs that will later qualify for funding under Family First
Prevention Services Act;

e Prohibits payment or kickbacks in return for referring a patient to arecovery
home or clinical treatment facilities; and

e Directs HHS to publish a SUD Data Book inclusive of state-specific and national
Medicaid and CHIP enrollment, demographics, service utilization, and payments.
The first SUD Data book was released on October 24, 2019, and can be found at
https://www.medicaid.gov/medicaid/data-systems/macbis/medicaid-chip-
research-files/transformed-medicaid-statistical-information-system-t-msis-
analytic-files-taf/index.html. The initial SUD Data Book reports the number of
Medicaid beneficiaries with a SUD and the services they received during calendar
year 2017. Updated SUD Data Books are required to be released no later than
January 1 of each calendar year through 2024.

The American Society of Addiction Medicine created a section-by-section
overview of the 250 page legislation available at https://www.asam.org/docs/

default-source/advocacy/hré6_09-28-18-final-opioid-sec-by-sec_bipart-bicam.

pdf?sfvrsn=49d048c2_2.
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CONFIDENTIALITY OF SUD RECORDS

42 CFR Part 2 (Part 2) is a federal law that protects confidentiality of SUD records.
This includes the identity, diagnosis, prognosis, or treatment in any patient records
maintained in connection with the performance of any federally assisted program
or activity relating to substance abuse education, prevention, training, treatment,
rehabilitation or research.??® In March 2020, Congress passed the Coronavirus

Aid, Relief, and Economic Security (CARES) Act, and unexpectedly, this piece of
legislation amended Part 2 through an added rider.

Prior to the CARES Act, Part 2 required an informed consent from the individual
every time their records were released and shared. The contention around privacy
rights and the alignment of Part 2 closer to HIPPA has divided key players in the
substance use treatment community, many of whom are otherwise aligned.**¢
Re-disclosure without patient consent was a staple and centerpiece of the
protections provided by Part 2, however was eliminated by the CARES Act. The
revised and final rules of Part 2 were published on July 15, 2020, and include the
language, “If a patient consents to a disclosure of their records under § 2.31 for payment
or health care operations activities, a lawful holder who receives such records under the
terms of the written consent may further disclose those records as may be necessary for
its contractors, subcontractors, or legal representatives to carry out payment and/or
health care operations on behalf of such lawful holder.”3*

This change allows the individual /entity that receives SUD records as a result

of an informed consent, the “lawful holder,” to further disclose such records to
contractors, subcontractors, and legal representatives for the purpose of payment
and certain health care operations. SAMHSA included a list of 18 permissible
activities considered “payment and health care operations activities,” however the
list is not exhaustive and allows for “other payment/health care operation activities
not expressly prohibited in this provision.” Despite opposition, the list was expanded
to expressly include care coordination and case management activities.

Additional expansion of disclosing SUD records without patient consent under part 2
includes amending the definition of medical emergency. Now, declared emergencies
by a state or federal authority as the result of a natural or major disaster that closes

a program or prohibits the ability to obtain patient written consent will meet the
definition of a “bona fide medical emergency.”**

Supporters of the rule change believe that relaxing the ability to share SUD treatment
records will enhance the coordination of patients’ care across settings. According to
SAMHSA, “Part 2 has been revised to further facilitate better coordination of care

in response to the opioid epidemic while maintaining its confidentiality protections
against unauthorized disclosure and use.”®?

However, during the period of public comment on the revised rules to Part 2,
many stakeholders opposed the changes. Critics argued the changes would deter
treatment, infringe on the patient-provider relationship, increase stigma, and lead
to criminalization. Opponents also claimed that allowing more easily shareable
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records would be detrimental to individuals who might avoid seeking care for fear

of facing stigma, discrimination, or potential legal consequences.*** According to

Dr. H. Westley Clark, who served as director of the SAMHSA Center for Substance
Abuse Treatment from 1998-2014, “with over 90% of people with [SUD] not
currently accessing treatment, weakening the current protections for patient privacy
contained in Part 2 will not fix what is broken. Instead, it will drive even more people
away from [SUD] treatment and penalize the over 20 million people in recovery...”*!

Further, changed language includes “..that information conveyed orally by a part 2
program to a non-part 2 provider for treatment purposes with the consent of the patient
does not become a record subject to this part in the possession of the non-part 2 provider
merely because that information is reduced to writing by that non-part 2 provider.”
Supporters advocated for the change as a method to decrease the administratively
burdensome work of redacting information in non-part 2 records or keeping SUD
records separate.

Conversely, those who oppose this change argue that when records are released to
non-part 2 providers, the additional legal protections against law enforcement’s
ability to obtain records has been removed. While still under HIPPA protections,
law enforcement authorities are able to obtain patient records with subpoenas and
general court orders from non-part 2 providers.?*? Records under Part 2 requires law
enforcement authorities and judicial or administrative bodies to produce a special
court order for disclosure of records.?**
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Acronyms

CMS - Center for Medicaid/Medicare Services SBHCC - Statewide Behavioral Health Coordinating

CPAN - Child Psychiatry Access Network Council

DSRIP - Delivery System Reform Incentive Payment SPF-RX - Strategic Prevention Framework for
Program Prescription Drugs

ESC - Education service centers SOR - State Opioid Response

FTE - Full-time equivalent SSLC - State supported living center

GR - General revenue STR - State Targeted Response

HHSC - Health and Human Services Commission TCHATT - Texas Child Health Access Through

IDEA - Individuals with Disabilities Education Act Telemedicine

LBB - Legislative Budget Board TDCJ - Texas Department of Criminal Justice

LIDDA - Local intellectual /developmental disability TDHCA - Texas Department of Housing and Community
authority Affairs

LMHA - Local mental health authority TEA - Texas Education Agency

MCO - Managed care organization TJJD - Texas Juvenile Justice Department

MDCP - Medically Dependent Children’s Program TTOR - Texas Targeted Opioid Response

SAMHSA - Substance Abuse/Mental Health Services YES - Youth Empowerment Services Waiver

Administration

Texas Mental Health and Substance Use
Funding

Funding mental health and substance use services in Texas is complex and includes
amultitude of state agencies, institutions of higher education, community mental
health centers, community health clinics, as well as a myriad of programs, providers,
non-profits, private entities, and projects funded by federal, state, and local dollars.
The Health and Human Services Commission (HHSC) has made great strides in
identifying and coordinating behavioral health services funding through the initial
development and annual updating of the Coordinated Statewide Behavioral Health
Expenditure Proposal. The report identifies state funding for mental health and
substance use services spread across 23 state agencies and institutions of higher
education that are members of the Statewide Behavioral Health Coordinating
Council. The coordinated expenditure proposal links funding to the strategies
included in the Statewide Behavioral Health Strategic Plan.

The funding sources for mental health and substance use are diverse and often
co-mingled with other strategic purposes, making it difficult to accurately pinpoint
behavioral health funding. Some of the legislative funding directives allow enhanced
spending for existing or new programs, while other directives appropriate existing
funding to specific projects. In this section of the guide, we will highlight the major
sources of behavioral health funding and how that funding has been allocated in
recent years.

The increased demand for mental health and substance use services in Texas directly
impacted the overall cost of services. One obvious reason for increased demand is
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the fast-growing Texas population. According to the Texas Demographic Center, the
population of Texas is projected to reach 29,677,772 in 2020.! This is an increase of
approximately 4,532,211 over the 2010 U.S. Census.?

Figure 12. Population Growth in Texas

Texas Population
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In this section of the guide, general information on the funding of mental health

and substance use services will be provided as an overview. Additional funding
information such as funding trends for agencies and costs for services are provided in
the agency sections of the guide.

Sources of Mental Health and Substance
Use Funding

Mental health and substance use services are funded through both the federal and
state governments. Federal funding comes to Texas through a multitude of agencies
and programs with Medicaid and the mental health/substance use block grants
being the largest federal appropriation. The Centers for Medicare and Medicaid
Services (CMS) funds Medicaid services in addition to state funding while the
Substance Abuse and Mental Health Services Administration (SAMHSA) under the
US Department of Health and Human Services funds the mental health/substance
use block grants. Federal funding for mental health and substance use services is
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also funneled to Texas through other agencies such as the Department of Education,
Department of Justice, Department of Veterans Affairs, Department of Housing,
Social Security Administration, and more.

Federal Funding

MENTAL HEALTH AND SUBSTANCE USE BLOCK

GRANTS

Mental health and substance use block grant funding is distributed in a
noncompetitive manner to states based on congressionally mandated formulas.
States must submit applications to SAMHSA annually in order to be eligible for the
funds. Block grant funding is used for prevention services and programs, treatment,
and to support mental wellness and recovery. Texas block grant funding allotments
for FY 2019 are shown below.

Table 8. Texas Block Grant Summaries FY 2019

Formula Funding

Substance Abuse Prevention and Treatment Block Grant $145,059,714
Community Mental Health Services Block Grant $58,014,172
Project for Assistance in Transition from Homelessness (PATH) $4,996,262
Protection and Advocacy for Individuals with Mental Iliness (PAIMI) 0
Subtotal of Formula Funding $208,070,148

Discretionary Funding

Mental Health $33,967,030
Substance Abuse Prevention $8,643,821
Substance Abuse Treatment $66,299,003
Subtotal of Discretionary Funding $108,909,854

Total Funding

Total Mental Health Funds $96,977,464
Total Substance Abuse Funds $220,002,538
Total Funds $316,980,002

Source: SAMHSA. 2019.Texas Summaries FY 2019. Retrieved from https://www.samhsa.gov/grants-awards-by-

state/TX/2019
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DELIVERY SYSTEM REFORM INCENTIVE PAYMENT

PROGRAM (DSRIP)

Delivery System Reform Incentive Payment Program (DSRIP) provides a pool

of federal funds to be used in locally driven projects aimed at improving the
healthcare delivery system through the Quality Improvement Program Medicaid
1115 Demonstration Waiver. The 1115 Waiver also allows for statewide expansion of
Medicaid managed care and provides uncompensated care funding for hospitals.
Uncompensated care funding is used when a patient is uninsured and unable

to pay for their treatment. From 2012-2019, over $15 billion was used to serve
approximately 11.7 million Texans.? The primary areas of focus for DSRIP projects in
Texas includes:

e Behavioral health

e Primary care

« Patient navigation, care coordination, and care transitions, especially for complex
populations

e Chronic care management

e Health promotion and disease prevention

DSRIP projects are intended to provide opportunities for innovation while
demonstrating cost neutrality. The most recent extension of the waiver provided
approval through September 30, 2022.

In 2020, the state was required to submit a final DSRIP transition plan to CMS. The
plan describes how Texas will continue to develop and improve service delivery
without the aid of federal DSRIP funding after Demonstration Year 10. Key focus
areas of the transition plan include:

¢ Sustain access to critical health care services;

¢ Behavioral health;

e Primary care;

« Patient navigation, care coordination, and care transitions, especially for patients
with complex conditions that have high costs and high utilization;

e Chronic care management;

e Health promotion and disease prevention;

e Maternal health and birth outcomes, including in rural areas of the state;

e Pediatric care;

e Rural health care;

e Integration of public health with Medicaid;

¢ Telemedicine and telehealth;

e Social drivers of health.*

DSRIP projects have had a direct impact on both access to behavioral health services
and the quality of services provided. Many of the state’s DSRIP projects addressed
mental health and substance use through integrated healthcare, expansion of peer
support services, expanded telehealth and telemedicine, increase in outpatient
locations, improvement in residential options, expansion of innovative services
offered, and much more.
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The figure below depicts the general timeline of the original waiver and subsequent
extensions.

Figure 13. 1115 Demonstration Waiver Timeline
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Source: HHSC Presentation to Senate Health and Human Services Committee. December 3,2019. Retrieved from https://hhs.texas.
gov/sites/default/files/documents/laws-requlations/reports-presentations/2019/leg-presentations/senate-health-human-services-

dec-3-2019.pdf

The amount of funding provided to Texas for innovative healthcare projects has been
significant. The table below provides estimates of funding for Demonstration Years
7-11.

Figure 14. DSRIP Pool Annual Amounts (Billions)

DSRIP 1.0 oY1 50.508
DY¥2 (10/1/12 - 9/30/13) £2 308
D¥3 (10/1/13 - 9/30/14) $2.67B
DY4 (107114 - 9/30/15) §2.85B
DYS5 (10/1/15 - 9/30/16) £3.108
DY6 (1071716 - 9/30/17) $3.10B
DSRIP 2.0 DY7? (10/1/17 - 9/30/18) §3.10B
DYB (10/1/18 - 9/30/19) £3.108
DY9 (101719 - 9/30/20) $2,91B
DY10 (10/1/20 - 9/30/21) §2.498
DY11 (10/1/21 - 9/30/22) 50

Source: Health and Human Services Commission. (August 27, 2020). Delivery System Reform Incentive Payment (DSRIP) Transition
Plan. Retrieved from https://hhs.texas.gov/sites/default/files/documents/laws-regulations/policies-rules/
Waivers/medicaid-1115-waiver/dsrip-transition-plan.pdf
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The local mental health authorities (LMHASs) have contributed general revenue
(GR) funds to draw down the federal funding since the beginning of the program. The
figure below depicts the GR funds contributed through FY 2018.

Table 9. Local Mental Health Authority General Revenue Contributions to
DSRIP Projects

FY2015 FY2016 FY2017 FY2018

LMHA GR DSRIP $110,847,628.00 | $133,415,160.00 | $151,685,701.48 | $177,761,494.15
Projects

GR for LMHA Behavioral Health D5SRIP Projects
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Sources: Texas Health and Human Services. (December 2018). Report on Mental Health Appropriations and the 1115
Texas Medicaid Transformation Waiver. Retrieved from https://hhs.texas.gov/sites/default/files/documents/
laws-regulations/reports-presentations/2018/rider-72-mental-health-approp-1115-waiver-fy-2018.pdf

Texas Health and Human Services. (November 2017). Report on Mental Health Appropriations and the 1115 Texas
Medicaid Transformation Waiver. Retrieved from https://hhs.texas.gov/sites/default/files/documents/laws-
regulations/reports-presentations/2017/sb1-fy2017-mental-health-appr-1115-transformation-waiver-
nov-2017.pdf

Texas Health and Human Services. (February 2017). Report on Mental Health Appropriations and the 1115 Texas
Medicaid Transformation Waiver. Retrieved from https://hhs.texas.gov/sites/default/files/documents/laws-
requlations/reports-presentations/2017/mental-health-appropriations-1115-waiver.pdf

Texas Department State and Health Services. (January 2016). Report on Mental Health Appropriations and the 1115
Texas Medicaid Transformation Waiver. Retrieved from https://www.dshs.texas.gov/legislative/2016-
Reports/Mental-Health-Appropriations-and-the-1115-Texas-Medicaid-Transformation-Waiver.doc

Transitioning to a post-DSRIP period presents many challenges for Texas due to the
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substantial funding decreases. The final, DSRIP Transition Plan released on August
27,2020 can be viewed at https://hhs.texas.gov/sites/default/files/documents/laws-
regulations/policies-rules/Waivers/medicaid-1115-waiver/dsrip-transition-plan.

pdf. Sustaining the many successful programs and services developed during the
DSRIP years is essential to the quality of mental health and substance use services
available to Texans. HHSC and a myriad of stakeholders have invested enormous
amounts of time in developing a plan and working with CMS on how to move forward.
Transition plan milestones are included in the figure below.

Figure 15. Draft Transition Plan Milestones
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Source: HHSC Presentation to Senate Health and Human Services Committee. 1115 Demonstration Waiver Timeline, December
3,2019. Retrieved from https://hhs.texas.gov/sites/default/files/documents/laws-requlations/reports-presentations/2019/leg-

presentations/senate-health-human-services-dec-3-2019.pdf

The outstanding question remains. How will the successful projects be sustained
without the federal DSRIP pool? As of the writing of this guide, many questions were

unanswered.

TEXAS TARGETED OPIOID RESPONSE PROGRAM

(TTOR)

Through various grants, the federal government is partnering with states to address
the opioid crisis caused by decades of misuse and over-prescribing of opioid drugs
with addictive qualities. The opioid crisis has a devastating impact on individuals
and families in addition to an incredible adverse impact on the Texas economy. Texas
has been granted four federal grants focused on addressing opioid misuse from
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SAMHSA, which are implemented through the TTOR Program. TTOR encompasses
four federal grants from SAMHSA

» State Targeted Response Grant (STR)

e State Opioid Response Grant (SOR)

 Strategic Prevention Framework for Prescription Drugs (SPF-Rx) - a five-year
discretionary grant in the amount of $1,858,080 aimed at raising awareness about
the risks of overprescribing to young adults and bringing prescription misuse
prevention activities and education to schools, communities, and parents.

e Texas First Responders - Comprehensive Addiction and Recovery Act Grant
(FR-CARA) - afour-year discretionary grant in the amount of $3.2 million. The
goal of this collaborative project is to reduce opioid overdose related mortality
rates, strengthen the successfulness of first response to overdose, and coordinate
care for overdose survivors in Bexar County.’

TTOR was originally created when Texas was awarded the State Targeted Response
(STR) grant in 2017, and has continued as Texas continues to receive opioid-focused
federal grant funding. HHSC applied for and received a no-cost extension (NCE)

of the STR funds allowing HHSC to extend federally approved projects beyond the
grant term.°

TTOR strategies address prevention, treatment, and recovery, including medically
assisted treatment which includes a combination of medication, counseling, and
behavioral therapies, and integrated care shown in Figure 16. While the attention

to opioid abuse is important, much of the conversation, funding, and services have
historically been limited to only opioids. This restricted focus prevents attention, and
potential services and supports for individuals with other substance use concerns.
Fortunately, SAMHSA has begun to recognize the critical demand to recognize a
wider array of needs. SAMHSA’s FY 2020 SOR application allows funds to “support
evidence-based prevention, treatment and recovery support services to address
stimulant misuse and use disorders.””

The SOR formula is based on two equally weighted elements: the state’s proportion
of people who meet criteria for dependence or abuse of heroin or pain relievers
who have not received any treatment and the state’s proportion of drug-poisoning
deaths.? This funding formula highlights the critical importance of data collection
in Texas. Accurate and adequate data not only highlights needs and gaps within the
state, but also provides an opportunity for Texas to receive appropriate funding for
needed services and support. While the grant is planned for 2 years, it is dependent
on Congressional appropriations.
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Figure 16. HHSC TTOR Strategies

Opicid Response Continuum of Services
Treatmen

Opioid Response Integrated Services

Source: Texas Health and Human Services. (August 2019). Texas Targeted Opioid Response. Retrieved from https://hhs.texas.
gov/sites/default/files/documents/laws-regulations/reports-presentations/2019/tx-targeted-opioid-

response.pdf

Table 10. Federal Grant Funding to TTOR

Grant Period Grant Amount

May 1,2017 - April 30,2019 State Targeted Response Grant (STR) | $54,724,714

Sept. 30,2018 - Sept. 29, 2020 State Opioid Response Grant (SOR) | $92,458,184

May 6,2019 - Sept 29,2020 SOR Supplemental Grant $24,131,586

Sept. 12016 -Aug. 31,2021 Strategic Prevention Framework for | $1,858,080
Prescription Drugs (SPF-Rx)

Sept. 30,2017 - Sept. 29,2021 Texas First Responders $3,200,000

Source: Texas Health and Human Services. (August 2019). Texas Targeted Opioid Response. Retrieved from https://
hhs.texas.gov/sites/default/files/documents/laws-regulations/reports-presentations/2019/
tx-targeted-opioid-response.pdf

Hogg Foundation for Mental Health | A Guide to Understanding Mental Health Systems and Services in Texas


https://hhs.texas.gov/sites/default/files/documents/laws-regulations/reports-presentations/2019/tx-targeted-opioid-response.pdf
https://hhs.texas.gov/sites/default/files/documents/laws-regulations/reports-presentations/2019/tx-targeted-opioid-response.pdf
https://hhs.texas.gov/sites/default/files/documents/laws-regulations/reports-presentations/2019/tx-targeted-opioid-response.pdf
https://hhs.texas.gov/sites/default/files/documents/laws-regulations/reports-presentations/2019/tx-targeted-opioid-response.pdf
https://hhs.texas.gov/sites/default/files/documents/laws-regulations/reports-presentations/2019/tx-targeted-opioid-response.pdf
https://hhs.texas.gov/sites/default/files/documents/laws-regulations/reports-presentations/2019/tx-targeted-opioid-response.pdf

The figure below provides an overview of the timeframe for TTOR Projects.

Figure 17. TTOR Project Implementation Timelines 2016-2021
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Source: Texas Health and Human Services Commission. Texas Targeted Opioid Response. https://hhs.texas.gov/doing-
business-hhs/provider-portals/behavioral-health-services-providers/texas-targeted-opioid-response-
providers

Anytime funds are appropriated to specificissue areas, it is vital to track the
outcomes and be able to determine with confidence whether the dollars invested
have been beneficial and to what extent. Indications to date show that TTOR

grant funds have had significant impact on the lives of many Texans. In Texas,
opioid-involved deaths totaled 1,104 in 2018.° Also in 2018, Texas had the lowest
prescription opioid prescribing rate since 2006 when the data become available
at47.2 opioid prescriptions per 100 people. The U.S. average was 51.4 for the same
year.'? The subsequent question should be whether or not the narrow focus on opioid
overuse has had unintended consequences on our ability to combat other addictive
substances and has the reduction in access to opioids increased the demand for other
substances.

Below are some indicators of the outcomes associated with the TTOR funding.
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Table 11. Outcome Measures for TTOR Projects

2017 through April 30,
2019

Program Outcomes Measured
Texas Targeted Opioid Prevention Services:
Response (TTOR) e 4,589 individuals have received overdose prevention training
e 84,734 medication disposal pouches have been distributed
132,449 served May 1, | @ 1,833 medical and behavioral health professionals have received overdose prevention

online continuation education

e 23,276 pounds of prescription drugs were disposed

More than 192,567 naloxone kits (each containing two 2mg doses) have been
distributed

106,709 individuals participated in opioid misuse prevention activities but began
being funded through the SAPT block grant in September 2018

Treatment Services:

6,230 individuals have received medication assisted treatment
3,082 individuals receiving MAT received health screening, testing, and treatment for
comorbid conditions

Recovery Support Services:
e 2,723 individuals with OUD have received peer coaching services

1,855 individuals enrolled in long-term recovery coaching

227 individuals with OUD have been authorized to receive employment services
80 individuals with a history of opioid use have received recovery support services
including overdose prevention services prior to and upon release from jail

173 individuals with OUD have entered recovery housing

Integrated Services:

799 individuals have received overdose-related emergency response services

311 individuals with OUD have received overdose-related services through Mobile
Crisis Outreach Teams

1,172 individuals with OUD have accessed treatment services through OSAR Priority
Admissions Counselors within three days of screening.

State Targeted Response
Grant(STR)

Overdose reversals increased from 82 to 1,086 from year 1to year 2, 13 times great
than the year before

Almost 100 percent increase in the proportion of opioid use disorder (OUD) admissions
to medication-assisted treatment (MAT) from year 1 to year 2

Increased the proportion of people served in evidence-based treatment for OUD from
16 percent to almost 35 percent

110 recovery coaches have directly facilitated access to MAT services

Source: https://hhs.texas.gov/sites/default/files/documents/laws-regulations/reports-

presentations/2019/tx-targeted-opioid-response.pdf

Texas State Appropriations for Mental
Health and Substance Use

Note to readers: due to the COVID-19 pandemic, delays were experienced in the release
of agency Legislative Appropriations Requests. The information provided in this
section is what was available at the time of writing.

Over the past decade, the Texas Legislature has continued to increase overall funding
for behavioral health although there have been ebbs and flows in specific budget
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strategies. Below is a historical view of the mental health and substance use funding
in the health and human services system.

COORDINATED STATEWIDE BEHAVIORAL HEALTH

EXPENDITURE PROPOSAL

There are 23 members of the Statewide Behavioral Health Coordinating Council
(SBHCC). Each of these agencies and institutions of higher education provide

some level of mental health/substance use services or mental health/substance

use education and training. This may be provided directly by the funded entity or
through contracted services. The legislature has charged the SBHCC with developing
a consolidated behavioral health expenditure proposal to promote cross-agency
collaboration and prevent duplication of effort. The SBHCC is required to analyze all
of the member agencies’ exceptional items requests related to behavioral health to
ensure that they are coordinated and non-duplicative. The coordinated expenditure
proposal for FY 2020 is shown below and can be found at https://hhs.texas.gov/
sites/default/files/documents/laws-regulations/reports-presentations/2019/hbi-
behavioral-health-expenditure-proposal-fy20.pdf

Figure 18. Coordinated Statewide Behavioral Health Expediture Proposal
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i Office of the Governor (00G) - 00G's behavioral health funding included in this proposal differ from amounts
included in Section 10.04 for several reasons. 1) The Edward Byrne Memorial Justice Assistance Grant Program,
Crime Victim Assistance Program, Violence Against Women Program, and the Juvenile Justice & Delinquency
Prevention Program are federal formula grant programs. The annual award amounts provided to 00G are based on
congressional appropriations and federal formulas that are subject to change year-to-year. 2) These fund sources are
also competitive grant programs that support a wide array of initiatives including behavioral health and non-
behavioral health services. Actual expenditures related to behavioral health will vary every year based on the grant
applications submitted, state and local priorities, and whether or not those projects intend to support behavioral
health-related activities.

i Texas Veterans Commission (TVC) - TVC's behavioral health funding amounts included in this proposal differ from
amounts included in Section 10.04 because amounts listed in Section 10.04 were based on estimates included in
TVC's Legislative Appropriations Request (LAR). The amounts included in this proposal are actual amounts.

i Department of Family and Protective Services (DFPS) - DFPS' behavioral health funding amounts included in this
proposal differ from the amounts included in Section 10.04 due to exclusion of substance abuse testing expenditures
from previously reported amounts.
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iv Department of State Health Services (DSHS) - DSHS' behavioral health funding amounts included in this proposal
differ from the amounts included in Section 10.04 because amounts listed in Section 10.04 were based on estimates
included in DSHS's Legislative Appropriations Request (LAR). The amounts included in this proposal are actual
amounts.

v Health and Human Services Commission (HHSC) - HHSC's behavioral health funding amounts included in this
proposal d|fferfrom the amounts included in Section 10.04 due to certain differences in the following programs:

State Hospitals

Substance Use Disorder programs

Child Advocacy Programs

Children with Special Needs

Regional Medical, Behavioral, and Psychiatric Technical Support Team

Enhanced Community Coordination

Promoting Integration of Primary and Behavioral Health Care

Advancing Wellness and Resilience in Education

vi Texas ngher Education Coordinating Board (THECB) - THECB's behavioral health funding amounts included in this

proposal differ from the amounts included in Section 10.04 because this proposal includes the amounts included in

THECB's funding appropriated in Article Ill of the 2020-21 General Appropriations Act (GAA), 86th Legislature, Regular

Session, 2019.

Supreme Court of Texas - The Supreme Court's behavioral health funding amounts in this proposal differ from the

amounts included in Section 10.04 due to the Supreme Court's plan to hire an additional employee to support the

Judicial Commission on Mental Health.

viii Texas Military Department (TMD) - TMD's behavioral health funding amounts included in this proposal differ from
the amounts included in Section 10.04 due to additional appropriation for the Sexual Assault Response Coordinator
program.

xi Texas Medical Board (TMB) - TMB's behavioral health funding amounts included in this proposal differ from the
amounts included in Section 10.04 because the amounts referenced above are included in TMB's GAA strategy B.1.2.

Vi

Source: Texas Health and Human Services Commission. (2019). Coordinated Statewide Behavioral Health Expenditure Proposal, Fiscal
Year 2020. Retrieved from https://hhs.texas.gov/sites/default/files/documents/laws-requlations/reports-presentations/2019/hb1-
behavioral-health-expenditure-proposal-fy20.pdf

The table below provides a breakdown of the consolidated expenditures by Service

Type.

Table 12. Summary by Service Type Category

Summary by Service Type Category Proposed FY 2020 Expenditures - All Funds
Education and Training $7,764,000
Information Technology $250,000
Infrastructure $448,606,377
Mental Health Services - Outpatient $632,561,163
Mental Health Services - Inpatient/Residential $551,931,413
Mental Health Services - Other $399,534,579
Mental Health Services - Prevention $26,882,681
Research $9,849,000
Staff $80,603,815
Substance Use Disorder Services - Detox $25,453,533
Substance Use Disorder Services - Outpatient $15,385,328
Substance Use Disorder Services - Intervention $10,825,338
Substance Use Disorder Services - Other $304,913,300
Substance Use Disorder Services - Prevention $72,162,551
Cross Service Type Total $2,586,723,078
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Source: Health and Human Services Commission (2019). Coordinated Statewide Behavioral Health Expenditure

Proposal for FY 2020. Retrieved from https://hhs.texas.gov/sites/default/files/documents/laws-
regulations/reports-presentations/2019/hb1-behavioral-health-expenditure-proposal-fy20.pdf

TEXAS GENERAL APPROPRIATIONS FOR MENTAL

HEALTH/SUBSTANCE USE SERVICES

The general appropriations bill is the only piece of legislation that the legislature
is required to pass each biennium. It must be approved by both the Texas House
of Representatives and the Texas Senate, certified by the Comptroller, and signed
by the Governor. The majority of state mental health and substance use funding is

appropriated through Article IT, Texas Health and Human Services Commission. The

general appropriations bill includes funds from a variety of sources, both state and

federal.

Table 13. Mental Health and Substance Use Funding Trends Included in Article

Il of the General Appropriations Bill

Waivers

Strategy FY12/13 FY 14/15 FY16/17 FY 18/19 FY 20/21

82nd 83rd 84th 85th 86th
MH Adults $553,129,071 $664,999,081 $663,920,027 $703,362,864 $764,100,202
MH Children $153,465,918 $200,976,804 $204,650,668 $166,373,576 $184,635,596
Community $164,953,850 $221,182,624 $255,313,022 $325,430,552 $343,263,746
Mental Health -
Crisis
NorthSTAR $5,224,965 $226,593,318 $174,064,540 $0 $0
Substance Use/ $283,285,699 $315,625,153 $325,110,656 $380,160,933 $464,363,294
Prevention and
Treatment
State Hospitals $783,400,983 $835,796,441 $872,639,869 $875,536,372 $898,738,475
Community MH | $107,406,192 $153,140,973 $209,943,241 $243,830,476 $270,620,452
Hospitals
Repair/ $24,046,914 $230,905,776
Renovations MH
Facilities
Behavioral Health $103,351,236 $104,599,388

Source: Hogg Foundation Legislative Summaries, 2019. Retrieved from https://hogg.utexas.edu/wp-content/
uploads/2019/09/86th-Legislative-Summary.pdf. Note: Blank cells in the table above reflect that

the data was not available at the time of this writing.
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TEXAS MEDICAID AND THE CHILDREN'S HEALTH INSURANCE PROGRAM
(CHIP)

Texas Medicaid and the Children’s Health Insurance Program (CHIP), both of
which are managed care and fee-for-service programs, provide significant funding
for behavioral health services. In 2018 the Texas Legislative Budget Board (LBB)
estimated:

Medicaid expenditures for behavioral health services total $3.5 billion in All
Funds for the 2018-19 biennium, and estimated Children’s Health Insurance
Program (CHIP) expenditures total $48.7 million in All Funds. These amounts
include cost growth that is not funded for both programs and Medicaid caseload
growth for fiscal year 2019, which also is not funded. Total behavioral health
funding, including estimated Medicaid and CHIP expenditures, is estimated to be
$7.6 billion in All Funds for the biennium."

Figure 19. Estimated Behavioral Health Expenditures in Texas Medicaid: FY
2015-2020
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Source: Texas Health and Human Services Commission. (2019). Coordinated Statewide Behavioral Health Expenditure Proposal, Fiscal
Year 2020. Retrieved from https://hhs.texas.gov/sites/default/files/documents/laws-requlations/reports-presentations/2019/hb1-
behavioral-health-expenditure-proposal-fy20.pdf

Figure 20. Estimated Behavioral Health Expenditures in Texas CHIP:
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Source: Texas Health and Human Services Commission. (2019). Coordinated Statewide Behavioral Health Expenditure Proposal, Fiscal
Year 2020. Retrieved from https://hhs.texas.gov/sites/default/files/documents/laws-requlations/reports-presentations/2019/hb1-
behavioral-health-expenditure-proposal-fy20.pdf

HB 1, 86 TH LEGISLATURE - GENERAL APPROPRIATIONS (ZERWAS/NELSON)

As with several previous legislatures, the 86th Texas Legislature made efforts to

Hogg Foundation for Mental Health | A Guide to Understanding Mental Health Systems and Services in Texas


https://hhs.texas.gov/sites/default/files/documents/laws-regulations/reports-presentations/2019/hb1-behavioral-health-expenditure-proposal-fy20.pdf
https://hhs.texas.gov/sites/default/files/documents/laws-regulations/reports-presentations/2019/hb1-behavioral-health-expenditure-proposal-fy20.pdf
https://hhs.texas.gov/sites/default/files/documents/laws-regulations/reports-presentations/2019/hb1-behavioral-health-expenditure-proposal-fy20.pdf
https://hhs.texas.gov/sites/default/files/documents/laws-regulations/reports-presentations/2019/hb1-behavioral-health-expenditure-proposal-fy20.pdf

improve mental health funding in Texas by increasing resources to expand access to
services. As discussed above, mental health programs, services, and education span
many state agencies. The following tables depict the primary funding strategies.

Article I1, Health and Human Services Commission (HHSC) Mental Health

and Substance Use Funding

Table 14. Mental Health and Substance Use Strategies in Article Il

Budget Strategy SB1 HB 1 Difference
FY2018/19 (85th) FY2020/21 (86th)

D.2.1 Community Mental Health - Adults $703,362,864 $764,100,202 $60,737,338
D.2.2 Community Mental Health - Children | $166,373,576 $184,635,596 $18,262,020
D.2.3 Community Mental Health Crisis $325,430,552 $343,263,746 $17,833,194
D.2.4 Substance Abuse Services $380,160,933 $464,363,294 $84,202,361
D.2.5 Behavioral Health Waivers $103,351,236 $104,599,388 $1,248,152
G.2.1 State Mental Health Hospitals $875,536,372 $898,738,475 $23,202,103
G.2.2 Community Mental Health Hospitals | $243,830,476 $270,620,452 $26,789,976

Source Hogg Foundation Legislative Summaries, 2019. Retrieved from https://hogg.utexas.edu/wp-content/
uploads/2019/09/86th-Legislative-Summary.pdf. Note: Blank cells in the table above reflect that

the data was not available at the time of this writing.

Article IT - HHSC Mental Health and Substance Use Related Budget Riders

Budget riders are legislative directives that instruct agencies on how to spend certain
appropriated funds. Riders do not typically provide additional or new funding.

Community Integration Performance Indicators - allows HHSC to collect data for community integration
outcomes to include measures of opportunity, community participation, community presence, well-being,
and recovery for STAR+PLUS and STAR KIDS programs. Requires that annual data be published online.

Medically Dependent Children Program (MDCP) - includes funding for MDCP and Youth Empowerment
Services (YES) waiver services for clients enrolled in the STAR Kids program. This does not create an

Expansion of Community-Based Services - appropriates $66,661,790 in all funds for reducing interest
lists for 60 MDCP, 240 Community Living and Support Services, 1,320 Home and Community-based slots,
and 8 Deaf-Blind Multiple Disabilities waiver slots, with end-of-year targets for FY 21.The plan for increasing
enrolimentis due by October 1, 2019, with progress reports due by March 1, 2020, September 1, 2020, and

Article | Description
[l HHSC
Rider #
14
18
entitlement to waiver services.
20
March 1, 2020.
24
mental health Medicaid services.

General Revenue Funds for Medicaid Mental Health and Intellectual Disability Services - provides
governance relating to the appropriate use, classification, and expenditure of funds for mental health and
intellectual disability services including, but not limited to, funds appropriated to mental health and local
intellectual and developmental disability authorities (LIDDAs). Also certifies match for certain inpatient
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Article
[T HHSC
Rider #

Description

32

Intensive Behavioral Intervention - contingent on HHSC adding intensive behavioral intervention as a
Medicaid benefit, this allows for the expenditure of appropriated funds for those services for individuals
with autism under the age of 20.

33

Managed Care Organization (MCO) Services for Adults with Serious Mental IlIness - directs the
commission to identify data by MCOs for recipients of STAR+Plus with serious mental illness (SMI) to
evaluate any inappropriate variation in delivery of service to individuals with SMI. Requires HHSC to identify
performance measures to hold MCOs accountable for outcomes related to Medicaid spending. Also requires
a legislative report by August 31, 2020.

34

Evaluation of Opioid Drug Prescribing Practices Under Medicaid - directs HHSC to evaluate the
prescribing practices for opioid drugs under Texas Medicaid and assess to ensure practices align with CDC
guidelines. Requires a legislative report by September 1, 2020.

38

Cost Effectiveness of Delivery System Reform and Incentive Payment Program - directs HHSC
to submit report on outcomes of providers in the DSRIP program for demonstration years 7 and 8 by
December 1, 2020.

4

Regional Advisory Council Diversion Evaluation - directs HHSC to evaluate the feasibility of requiring
trauma service area regional advisory councils to implement a program to allow emergency medical
services providers to transport medically stable psychiatric emergency detention patients to the most
appropriate setting. Requires a legislative report by October 1, 2020.

42

Medicaid Waiver Program Interest Study - directs HHSC to collaborate with the Intellectual and
Developmental Disability System Redesign Advisory Committee to conduct a study of interest and waiting
lists for waiver programs, submit a legislative report by September 1,2020, and update the Statewide IDD
Strategic Plan to align with the Statewide Behavioral Health Strategic Plan.

51

Contingency for Behavioral Health Funds - prohibits the expenditure of mental health appropriations
if the LBB provides notification to the Comptroller if an agency's planned expenditure does not satisfy the
requirements of the Statewide Behavioral Health Strategic Plan and Coordinated Expenditures.

52

Client Services - states it is the intent of the legislature that HHSC and DFPS enter into a memorandum of
understanding for the provision of outpatient substance use treatment services by HHSC to referred DFPS
clients.

53

Screening for Offenders with Mental Impairment - directs HHSC and community centers to identify
offenders with mental impairments in the criminal justice system, collect and report prevalence data, and
acceptand disclose information relating to special needs offenders.

54

Mental Health Outcomes and Accountability - requires HHSC to place 10 percent of the funds allocated
to local mental health authorities (LMHAs) and local behavioral health authorities (LBHAs) at risk. Allows
HHSC to recoup funds for failure to achieve outcome targets set by HHSC.

55

Mental Health Appropriations and the 1115 Medicaid Transformation Waiver - requires that HHSC
include in contract provisions for mental health services (adults, children, and crisis services), and that funds
be used as much as possible to draw down additional federal dollars through the 1115 Transformation
Waiver or other federal matching opportunities. Requires a legislative report every December 1st of each
fiscal year.

56

Healthy Community Collaboratives - directs HHSC to allocate up to $25 million of amounts appropriated
over the biennium to fund grants to Healthy Community Collaboratives. Also allows for up to $10 million

of these funds to be allocated to collaboratives in rural areas contingent on the availability of the required
matching funds. Requires a legislative report by December 1,2020.

57

Mental Health Peer Support Re-entry Program - directs HHSC to allocate up to $1 million in GR for
the biennium to maintain a mental health peer support re-entry program. Requires these programs
use certified peer support specialists to ensure inmates successfully transition from jail into clinically
appropriate community-based care. Requires a legislative report by December 1, 2020.
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Article
[T HHSC
Rider #

Description

58

Semiannual Reporting of Waiting Lists for Mental Health Services - requires HHSC to submit
semiannual reports to the LBB and the governor providing data on waiting lists and related expenditures
for community adult mental health services, community children’s mental health services, forensic state
hospital beds, and maximum-security hospital beds.

59

Mental Health Program for Veterans - allocates $5 million in GR each fiscal year for the purpose of
administering the mental health program for veterans. Requires a legislative report December 1st of each
fiscal year.

60

Synar Results Notification for Local Communities - directs HHSC, or a contractor, to use funds from
budget strategy D.2.4, Substance Abuse Services to notify the Comptroller of Public Accounts tobacco law
enforcement grantee and the local sheriff department when tobacco products are sold to an underage
purchaser per the federal Synar Amendment.

61

Mental Health for Veterans Grant Program - allocates $20 million in GR in FY 2020 to operate a grant
program to support community mental health programs providing services and treatment to veterans and
their families. Requires a legislative report by December 1, 2020.

62

Mental Health Grant Program for Justice-Involved Individuals - allocates $25 million in GR each year
of the biennium for administering the grant program to reduce recidivism, arrests, and incarceration among
individuals with mental illness and to reduce wait times for forensic commitment. Also directs that $5
million in GR each year be allocated to the Harris County jail diversion program. Requires each grantee to
report twice annually to the SBHCC.

63

Increased Access to Community Mental Health Services - allocates $23,416,350 in GR and $1,667,735
in federal funds each fiscal year to address waitlists and to increase capacity of outpatient mental health
services at LMHAs and LBHASs.

64

Substance Abuse Treatment Services - allocates $677,004 in GR in FY 2020 and $4,322,996 in GR in FY
2021 to provide rate increases for substance abuse treatment services. Additionally allocates $23,634,844
in FY 2020 to reduce waitlists for pregnant women and women with children treatment programs.

65

Funding for Mental Health Programs - allocates $871,348 in GR each fiscal year to fund clubhouses at
FY 2019 levels. Also allocates $5,446,612 in GR each fiscal year for funding to prevent child relinquishment
due to the need for intensive mental health treatment, with $328,131 in GR for program support and
administration.

66

Consolidated Reporting of Opioid-Related Expenditures - directs the Executive Commissioner of HHSC
to submit a legislative report of annual expenditures from the previous fiscal year for all opioid abuse and
misuse-related programs at HHSC, DFPS, and DSHS no later than October 1st of each year.

67

Proposal to Enhance Efficiency of Substance Abuse Treatment Services - directs HHSC to develop a
proposal to improve administration of substance abuse treatment services and expand capacity of services.
In developing the proposal, HHSC shall consult with providers, the Behavioral Health Advisory Committee
and the SBHCC and submit a report to the Governor, the LBB, and the human services committees in the
House and Senate. Requires a legislative report by December 1,2020.

68

Unexpended Balance Authority within the Biennium for the Community Mental Health Grant
Program - allocates $20 million in GR each fiscal year for the Community Mental Health Grant Program and
allows unexpended funds from FY 2020 to be used in FY 2021 for same purposes.

69

Study on Substance Abuse Treatment Services - directs HHSC to evaluate reimbursement methodology
and rates for substance use treatment services and submit a legislative report no later than November 1,
2020.

94

Pediatric Health Tele-Connectivity Resource Program for Rural Texas - allocates $1,210,808 in GR and
$1,289,193 in federal funds in FY 2020 and $1,234,177 in GR and $1,265,823 in federal funds to establish
a tele-connectivity resource program for rural Texas.

103

Behavioral Support Specialists at State Supported Living Centers - directs San Angelo and Mexia State
Living Centers to provide behavioral health supports to any residents with specialized education needs.
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Article | Description
[1HHSC
Rider#

108 State Hospital and State Supported Living Center (SSLC) Workforce - directs HHSC to evaluate
workforce conditions and patterns at state hospitals and SSLCs and submit a legislative report no later than
August 1,2020.

109 Expenditure Reporting at the State Hospitals - directs HHSC to provide monthly state hospital
expenditure data to the LBB on a biannual basis no later than April and October 1st of each fiscal year.

110 State Supported Living Centers Planning - directs HHSC to develop a plan to maximize resources at
SSLCs and submit it to the legislature no later than December 1,2020.

113 Lock-In for Controlled Substances - directs the Office of Inspector General and MCOs to maintain a lock-in
program for controlled substance to prevent substance abuse.

Major Behavioral Health Grant Programs Included in Article II Riders

Rider 56 - Healthy Community Collaboratives - directs HHSC to allocate up to
$25 million of amounts appropriated over the biennium to fund grants to Healthy
Community Collaboratives. Also allows for up to $10 million of these funds to be
allocated to collaboratives in rural areas contingent on the availability of the required
matching funds. Requires a legislative report by December 1, 2020.

Rider 61 - Mental Health for Veterans Grant Program - allocates $20 million

in GRin FY 2020 to operate a grant program to support community mental health
programs providing services and treatment to veterans and their families. Requires a
legislative report by December 1, 2020.

Rider 62 - Mental Health Grant Program for Justice-Involved Individuals -
allocates $25 million in GR each year of the biennium for administering the grant
program to reduce recidivism, arrests, and incarceration among individuals with
mental illness and to reduce wait times for forensic commitment. Also directs that
$5 million in GR each year be allocated to the Harris County jail diversion program.
Requires each grantee to report twice annually to the SBHCC.

Rider 68 - Unexpended Balance Authority within the Biennium for the
Community Mental Health Grant Program - allocates $20 million in GR each
fiscal year for the Community Mental Health Grant Program and allows unexpended
funds from FY 2020 to be used in FY 2021 for the same purposes.

Article IT - Special Provisions Relating to all HHS Agencies

Special Provisions are instructions included in the appropriations bill that apply to
multiple agencies within one or multiple articles. Typically, these provisions are used
to restrict the amount and conditions under which appropriations may be expended.
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Special Provision #

Description

Sec. 19

Prohibition on the Use of Appropriations for the Private Operation of a State Hospital - prohibits the
state from soliciting bids for the private operation of a state hospital without approval from the LBB.

Sec.24 Patient or Client Assistance - allows compensation to be paid to patients or clients of a state hospital
or SSLC who assist in the operation of the facility as part of their therapy.
Sec.32 Foster Care Methodology - increased access to Medicaid benefits including mental health

rehabilitation and targeted case management s required to be included in the issues considered in
the new foster care rate methodology.

Article ITI (86th) - Texas Education Agency (TEA) School Climate/Safety

Funding

Following the

shooting at Santa Fe High School, Governor Greg Abbott announced

school safety as an emergency item and prioritized mental health as a component

of securing schools’ safety. While no funding was specifically allocated for student
mental health by the 86th legislature, funds for programs and services located within
these strategies directly affect school climate and can be used toward efforts that
improve student and teacher well-being and safety.

Description HB 1
FY2020/21

Amachi Texas: A.2.2 Achievement of Students at Risk (program to mentor youth of incarcerated | $4,000,000

parents in coordination with Big Brother/Big Sister Lone Star and other community-based

resources for training, services, and funding)

Disability Community-Based Support: A.2.3 Students with Disabilities $1,974,600

School Safety Allotment: A.1.1 Foundation School Program $100,000,000

Communities in Schools: A.2.4 School Improvement & Support $61,043,632

Best Buddies: A.2.4 School Improvement and Support $500,000

Customized School Safety Programming: B.2.2 Health and Safety $2,000,000

Ttis important to note that the largest of the above funding, the School Safety
Allotment, is based on average daily attendance and is spent at a school district’s
discretion. The funds can be used to support student and staff mental health,
including: prevention and treatment related to adverse childhood experiences
(ACEs), providing mental health personnel and support, or programs related to
suicide prevention, intervention, and post-intervention. However, schools may
prioritize the funds towards other allowable uses, such as physicality of buildings,
employing security, or establishing threat reporting systems.
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Article ITI, TEA School Climate/Safety Related Riders

Article
[[I TEA
Rider #

Description

16

Non-educational Community-based Support Services - allocates $987,300 each fiscal year to non-educa-
tional community-based support services for certain students with disabilities.

17

Professional Development for the Provision of Access to the General Curriculum for Students with
Disabilities in the Least Restrictive Environment - directs TEA to use 10.5% of federal discretionary funds
awarded through IDEA during the biennium for professional development and support for school districts
to provide learning in the least restrictive environment for students with disabilities and Response to
Intervention processes. Requires legislative reports no later than August 21,2020 and 2021.

22

Communities in Schools - allocates $30,521,817 in GR and $3,898,450 in Temporary Assistance for Needy
Families (TANF) funds in FY 2020 and $30,521,815 in GR and $3,898,450 in TANF funds in FY 2021 to the
Communities in Schools Program. Additionally, $943,892 in TANF funds each fiscal year will be allocated for
administrative purposes of the program. Transfer of GR funds for providing administrative support may not
exceed $100,000 for the 2020-21 biennium.

34

Funding for Regional Education Service Centers (ESCs) - allocates $11,875,000 each fiscal year to be
distributed to each ESC for providing professional development and other technical assistance services
required to school districts, with additional distributions to school districts serving less than 1,600 students. A
legislative report on expenditures, savings, services, staff, programs, and funding transferred from TEAis due
no later than December 1st of each even-numbered year.

50

AmachiTexas - allocates $2 million in GR each fiscal year to the Amachi Texas program to mentor youth
of incarcerated parents in coordination with Big Brother/Big Sister Lone Star and other community-based
resources for training, services, and funding.

71

Best Buddies - allocates $250,000 each fiscal year to support the Best Buddies program, which serves youth
with intellectual disabilities.

74

Report on the Effectiveness of Certain TEA Programs - directs TEA to study the effectiveness of programs
that receive funding and are administered by non-governmental organizations; report to the finance and
education committees in the House and the Senate, the Governor, and the LBB no later than May 1, 2020.

79

Funding for Customized School Safety Programming - TEA Commissioner shall allocate $1 million in
GR each fiscal year to a non-governmental organization with an established safe school institute to provide
customized school safety programming.

Article ITI (86th) - Higher Education School Climate/Safety Funding

Description HB 1
FY2020/21

Texas Higher Education Coordinating Board (THECB)

F.1.8 Mental Health Professionals Loan Repayment Program $2,125,000

F.1.10 Child Mental Health Care Consortium $99,000,000

Texas State University (TSU)

C.1.2 School Safety Center $10,990,944

C.1.3 Advanced Law Enforcement Rapid Response Training ("ALERRT") $ 4,000,000

Texas Tech University Health Sciences Center (TTUHSC)

D.4.1 Rural Health Care - Telemedicine Wellness Intervention Triage and Referral ("TWITR") $5,000,000

Project

The University of Texas at Tyler (UTTyler)

D.1.1 Mental Health Workforce Training Programs $13,460,000
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The Texas Child Mental Health Care Consortium, created by SB 11 (86th, Taylor/
Bonnen), is intended to enhance access to mental health services for children
and adolescents through collaboration with health-related institutions of higher
education. The primary components of this legislation include:

Child Psychiatry Access Network (CSPAN)
Texas Child Health Access Through Telemedicine (TCHATT)

e Community Psychiatry Workforce Expansion
e Funding for child and adolescent psychiatry fellowships

More information can be found at https://hhs.texas.gov/sites/default/files/
documents/about-hhs/communications-events/meetings-events/vbpqi/sept-2019-
vbpgiac-agenda-item-3.pdf.

Article ITI (86th), Higher Education School Climate/Safety Contingency

Riders

Article Ill Descriotion

Rider # escripho

HECB #56 Mental Health Loan Repayment Program - allows unexpended balances at the end of FY 2020 to be
carried overto FY 2021 for the Mental Health Loan Repayment Program.

HECB # 58 Contingency for Senate Bill 11 - creates the Texas Child Mental Health Care Consortium (TCMHCC)
funding strategy and appropriates $49.5 million in GR each fiscal year. This rider identifies the
members to be appointed to the TCMHCC, the initiatives, oversight, and expectations related to
implementation and reporting. More detailed information can be found under bill description. *SB 11
passed

TTUHSC#8 | Contingency for Behavioral Health Funds - prohibits expenditure of mental health appropriations if
the LBB provides notification to the Comptroller that an agency's planned expenditure does not satisfy
the requirements of the Statewide Behavioral Health Strategic Plan and Coordinated Expenditures.

UTHSCTyler | Mental Health Workforce Training for Underserved Areas- allocates $6,730,000 in GR each fiscal year

#7 to support mental health workforce training programs in underserved areas including, but not limited
to, Rusk State Hospital and Terrell State Hospital.

Article ITI (86th) - Special Provisions Relating Only to Higher Education

Special Description
Provision #
Sec.24 Participation in Drug Development Research Projects - prohibits public universities receiving state

funding, including grants or gifts, from conducting a drug development research protocol involving an
individual receiving mental health services under a protective custody order.
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Article IV (86th) — The Judiciary

Supreme Court of Texas

GR
FY20-21

B.1.2 Judicial Commission on Mental Health: Provides grants for coordinated policy initiatives
between the Supreme Court and the Court of Criminal Appeals for the improvement of the court's
interaction with children, adults, and families with mental health needs.

$2,000,000

Article V (86th) - Public Safety and Criminal Justice

Texas Department of Criminal Justice (TDCJ)

GR
FY2020-21

A.1.3. Community Corrections - Behavioral Health: Provide formula funding to Community
Supervision and Corrections Departments for substance abuse services to serve primarily as
diversions from prison.

$15,677,497

C.1.10 Correctional Managed Health Care - Pharmacy - Behavioral Health: Provide pharmacy
services, both preventative and medically necessary care, consistent with standards of good
medical practice for mental health cases.

$7,937,888

C.1.8 Correctional Managed Health Care - Unit & Psychiatric - Behavioral Health: Provide mental
health care for incarcerated offenders.

$104,483,832

A.1.2. Diversion Programs - Discretionary Grants Substance Abuse Programs: Provide grants to
local CSCDs for outpatient programs to divert offenders with substance abuse disorders from
further court action and/or prison.

$17,577,003

A.1.2. Diversion Programs - Residential Services Substance Abuse: Provide grants to local CSCDs
for outpatient programs to divert offenders with substance abuse disorders from prison through
residential treatment beds.

$100,244,498

A.1.2. Diversion Programs - Specialized Mental Health Caseloads: Specialized community
supervision caseloads for offenders with special mental health needs.

$7,257,507

C.2.5. Driving While Intoxicated (DWI) Treatment: A variety of educational modules, treatment
activities, and group and individual therapies that accommodate the diversity of needs
presented in the DWI offender population. The six month in-prison program includes an aftercare
component upon release.

$7,661,537

C.2.5.In-Prison Therapeutic Communities: A 6-month substance abuse program for offenders
within 6 months of parole release. Upon completion, offenders are paroled and must complete a
Transitional Treatment Center for 3 months of residential or intensive outpatient care followed by
9-12 months of outpatient counseling.

$41,266,152

E.2.3 Intermediate Sanction Facilities - Behavioral Health: Provides substance abuse and/or
cognitive treatment slots for Intermediate Sanction Facility beds.

$12,525,429

C.2.3 Parole Special Needs - Behavioral Health: Specialized parole supervision and services
for offenders with mental illness, intellectual disabilities, developmental disabilities, terminal
illness, and physical disabilities.

$3,588,058

E.2.1. Parole Supervision - Behavioral Health: Provide outpatient substance abuse counseling to
parolees.

$3,493,089
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(.2.3. Reentry Initiatives - Transitional Coordinators - Behavioral Health: Provide for ten
designated reentry transitional coordinators for individuals with special needs.

$809,874

B.1.1. Special Needs Programs and Services - Juvenile- Behavioral Health: Grants for com-
munity-based treatment programs for juvenile offenders with special needs (mental illness,
intellectual disabilities, terminal/serious medical conditions, physical disabilities). Funds a
continuity of care program and responsive system for local referrals from various entities.

$7,328,006

B.1.1 Special Needs Programs and Services - Adult - Behavioral Health: Grants for communi-
ty-based treatment programs for adult offenders with special needs (mental illness, intellectual
disabilities, terminal/serious medical conditions, physical disabilities). Funds a continuity of care
program and responsive system for local referrals from various entities.

$44,356,972

C.2.5. State Jail Substance Abuse Treatment: A substance abuse program designed to meet

the needs of the diverse characteristics of TDCJ's state jail population for offenders who have
been convicted of a broad range of offenses. Offenders targeted for this program are within four
months of release.

$5,462,501

C.2.4.Substance Abuse Felony Punishment Facilities (SAFPF): A 6-month substance abuse
program for offenders sentenced by a judge as a condition of community supervision oras a
modification to parole or community supervision.

$99,409,016

A.1.2 SAFPF Aftercare: Grants to local community supervision and corrections departments for
aftercare of felony substance abuse probationers after their release from a TDCJ SAFPF.

$4,521,789

C.2.5 Substance Abuse Treatment and Coordination: Alcoholism and drug counseling programs
for offenders. Provides support services for treatment programs, continuity of care services, and
medical and psychiatric services for diagnosed clients released from substance abuse facilities.

$10,963,685

A.1.4.Treatment Alternatives to Incarceration Program - Behavioral Health: Grants to local
community supervision and corrections departments for treatment to divert offenders from
incarceration. Programs must include screening, evaluation, and referrals to appropriate services.

$20,747,951

Texas Juvenile Justice Department (TJJD)

B.1.1. Assessment, Orientation, And Placement - Mental Health Related: Psychiatric services
provided by contract psychiatric providers for services to youth who are assigned to intake and
an assessment unit or to youth who later develop a mental health need while in TJJD residential
facilities.

$827,222

A.1.3 Community Programs - Mental Health Related: Provides assistance to local juvenile
probation departments for community-based behavioral and mental health services.

$73,803,783

B.1.8 General Rehabilitative Treatment - Mental Health Related: General rehabilitation activities
include case management, skills building groups, use of motivational interviewing techniques
inindividual and group settings, and other curriculum-based treatment programs provided by
the agency and contract providers.

$13,897,185

B.1.8 Chemical Dependency Treatment: Specialized rehabilitation treatment programs for
youth with moderate or high needs with individualized interventions related to alcohol and drug
abuse.

$2,808,108

B.1.7 Institutional Psychiatric (Mental Health) Services: Mental health care services provided by
contract psychiatrists to juveniles residing in state facilities.

$1,865,521

A.1.7 Mental Health Services Grants: Provides grants to local juvenile probation departments for
mental health services.

$28,356,704
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B.1.8 Psychiatric Treatment: Specialized rehabilitation treatment programs for youth with
moderate or high needs with individualized interventions related to mental ilIness.

A.1.8 Regionalization Services - Mental Health Related: Provides grants to local juvenile
probation departments to keep adjudicated youth as shallow in the justice system as possible in
lieu of commitment to secure facilities operated by TJJD, within the context of a regionalization
plan.

A.1.3 Special Needs Diversionary Program: Provides mental health treatment and specialized
supervision to rehabilitate juvenile offenders and prevent them from penetrating further into the
criminal justice system.

Texas Military Department (TMD)

C.1.3 Mental Health Services: The mental health initiative supports service members and TMD
employees who require mental health services.

Article VII (86th) - Business and Economic Development

Texas Department of Housing and Community Affairs (TDHCA)

B.1.1 Home and Community Based Services - Adult Mental Health Program: Interagency
Agreement with HHSC for a pilot program to provide rental assistance to adults with severe mental
health issues that are receiving services through the HHSC-administered Home & Communi-
ty-Based Services - Adult Mental Health Program.

Article IX (86), Contingencies and Other Special Provisions

Contingency riders are legislative directives that instruct agencies on how to spend
certain appropriated funds if/when legislation passes. Contingency riders typically
do not provide additional or new funding. Special Provisions are instructions
included in the appropriations bill that apply to multiple agencies within one or
multiple articles. Typically, these provisions are used to restrict the amount and

conditions under which appropriations may be expended.
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Special
Provision #

Description

Sec.10.04

a. Statewide Behavioral Health Strategic Plan and Coordinated Expenditures - Informational
Listing of Behavioral Health and Substance Abuse Services Appropriations across state agencies
totaling $2,212,505,239 for FY 2020 and $2,146,796,234 for FY 2021.

b. Statewide Behavioral Health Coordinating Council - Consists of a representative from each state
agency that funds behavioral health programs or services related to the research, prevention, or
detection of mental health conditions, as well as all services necessary to treat, care for, control,
supervise, and rehabilitate persons who have a mental health condition, including individuals
living with alcohol or drug addiction.

¢. Statewide Behavioral Health Strategic Plan - The purpose of the Statewide Behavioral Health
Coordinating Council shall be to implement the five-year Statewide Behavioral Health Strategic
Plan and provide annual reports including the progress of implementation.

i Collaborating with the Board of Pharmacy and Medical Board, the Council shall create
a sub-plan related to substance abuse including challenges of existing prevention,
intervention, and treatment programs, evaluation of substance use disorder prevalence,

service availability gaps in current services, and strategies for working with state agencies to

expand treatment capacity.

d. Coordination of Behavioral Health Expenditures - The coordinating council shall submit to the
executive commissioner of HHSC and the LBB a coordinated statewide expenditure proposal for
each agency. The Comptroller of Public Accounts shall not allow the expenditure of GR-related
funds identified in subsection (a) to a particular agency if the LBB provides notification to the
Comptroller that the agency's expenditure proposal has not satisfied the requirements of this
provision.

Sec.18.09

Contingency for House Bill 19 - appropriates $2.3 million in GR each fiscal year in grants for HHSC
to support 20 non-physician mental health professionals at each LMHA to serve as mental health and
substance use resources for ESCs, contingent on the enactment of HB 19. *HB 19 passed

Sec. 18.68

Contingency for Senate Bill 633 - appropriates $274,173 in GRand $23,517 in federal funds in
FY 2020 and $237,163 in GR and $20,343 in federal funds in FY 2021, as well as 3.3 FTEs to increase
capacity of LMHAs in certain counties to provide mental health services. *SB 633 passed

Sec.18.83

Contingency for Senate Bill 340 - appropriates $500,000 to the Trusteed Programs Within the
Office of the Governor for FY 2020 to assist law enforcement agencies to purchase opioid antagonists,
contingent on enactment of SB 340. *SB 340 passed

Sec.18.85

Contingency for Senate Bill 362 - appropriates $850,000 each fiscal year to implement provisions
of court-ordered mental health services, contingent on enactment of SB 362. *SB 362 passed

Sec18.95

Judicial Training Program - appropriates $250,000 each fiscal year in GR for the development of a
training program to inform and educate judges and staff on mental health resources in the state to
both the Supreme Court of Texas and the Court of Criminal Appeals.

Sec18.104

Human Trafficking Signage - appropriates $200,000 in GR to the Texas Department of
Transportation in FY 2020 for signage at public transportation areas (buses, bus stops, trains, airports,
etc.) promoting the availability of services and assistance to victims of human trafficking.

Sec.18.112

Additional Funding for School Safety - includes an informational list of the appropriated amounts
for school safety across agencies for fiscal years 2020-21, totaling $139.9 million, with an additional
$203.6 million that is contingent on the passing of legislation.

Sec.18.117

Contingency for Senate Bill 11 - School Safety Allotment - appropriates $9.72 per student in
average daily attendance to TEA, estimated to be $49,672,915in GRin FY 2020 and $50,327,085
in GRin FY 2021 for school safety and mental health promotion in public schools, contingent on
enactment of SB 11.The same amounts of GR will be reduced from HHSC's Medicaid Prescription
Drugs strategy per fiscal year. *SB 11 passed
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SB 500 (86TH, NELSON/ZERWAS) - SUPPLEMENTAL APPROPRIATIONS

BILL

Funding for important mental health and substance use services was included in
the supplemental appropriations bill, including essential funding to continue state
psychiatric hospital redesign projects. Also included were funds to support school

safety.

[tem Amount Description

Section 21 - HHSC, State $165,000,000 Begins the Austin State Hospital Replacement (construction)
Hospital Funding - Phase Il of | $190,300,000 | Begins the San Antonio State Hospital Replacement
Redesign Efforts $90,054,363 (construction)

Rusk State Hospital Non-Maximum Security Unit
Replacement (construction)

Section 25 - HHSC, Mental $31,700,000
Health State Hospitals

Symbolizes appropriated funds for mental health state
hospital services under Strategy G.2.1., Mental Health State
Hospitals

Section 30 - TEA, Special $33,302,428
Education Supportand
Maintenance of State Financial $74,626,551
Support
$111,625,833

Offsets federal funds withheld as a result of the state’s failure
to maintain financial support during FY 2012

Settles with the federal government for the state’s failure to
maintain financial support during FY 2017-18

Prevents future failure to maintain financial support

Section 31-TEA, Post-disaster | $10,930,000
school safety

Creates a grant for a school district that experienced a school
shooting resulting in one or more fatalities after FY 2019

Section 32 - TEA, School Safety - | $100,000,000
Physical Hardening of Schools

Appropriates funds from the economic stabilization fund for
publlc schools to fund school hardening activities, limited to:
Exterior doors with push bars

Metal detectors at school entrances

Erected vehicle barriers

Security systems that monitor and record entrances, exits,
and hallways

Campus-wide active shooter alarm systems (separate
from fire alarms)

Two-way radio system

Perimeter security fencing

Bullet-resistance glass or film for school entrances

Door locking systems

Sources for General Appropriations:

Texas Health and Human Services Commission. (November 2018). Statewide Behavioral Health Coordinating Council: Consolidated
Behavioral Health Schedule and Exceptional Item Review. FY 20-21. Retrieved from https://hhs.texas.gov/sites/default/
files/documents/laws-regulations/reports-presentations/2018/consolidated-bh-schedule-ei-review-

nov-2018.pdf

Legislative Budget Board. (July 2017). Informational Program Listing of the Conference Committee Report for Senate Bill 1, 85th Texas
Legislature. Retrieved from http://www.Ibb.state.tx.us/documents/appropriations _bills/85/conference_bills/infolisting program.pdf
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Legislative Budget Board. (December 2019). Informational Program Listing of the General Appropriations Act for the 2020-21
Biennium, 86th Texas Legislature. Retrieved from http://www.lbb.state.tx.us/documents/appropriations_bills/85/
conference bills/infolisting program.pdf

Legislative Budget Board. (2019). General Appropriations Act for the 2020-21 Biennium, 86th Texas Legislature. Retrieved from
https://www.lbb.state.tx.us/Documents/GAA/General Appropriations Act 2020 2021.pdf

Legislative Budget Board. (2017). General Appropriations Act for the 2018-19 Biennium, 85th Texas Legislature. Retrieved from
http://www.lbb.state.tx.us/Documents/GAA/General Appropriations Act 2018-2019.pdf

Texas Legislature Online.(2019). Senate Bill 500, 86th Texas Legislature. Retrieved from https://capitol.texas.gov/
tlodocs/86R/billtext/pdf/SBO0500F. pdf#navpanes=0

State Hospital Redesign

The physical condition of the state psychiatric hospitals and the state supported
living centers (SSLCs) continues to be a priority for policymakers. Much of

the inpatient infrastructure is old, outdated, and in need of immediate repair

or renovation. HHSC was directed to develop a three-phase plan to address

the immediate infrastructure needs of the state hospital system. Planning and
renovation was the priority for Phase I, and new construction was approved in Phase
I1. Currently, two new state hospitals are under construction (Austin State Hospital
and San Antonio State Hospital) as well as a new maximum-security unit at Rusk
State Hospital. While construction has started, only approximately half of the needed
funding for the new Austin State Hospital and the San Antonio State Hospital has
been appropriated.

Figure 21. SH redesign phases:
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Source: http://www.lbb.state.tx.us/documents/publications/fiscal_sizeup/fiscal sizeup.pdf

¢ Phasel:

- Planning and design
- $10.3 million to increase maximum security forensic bed capacity at the
North Texas State Hospital - Vernon Campus;
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- $24.8 million to maintain purchased inpatient bed capacity and state
hospital bed capacity HHSC opened an additional 20 beds at Terrell
State Hospital in Summer 2019. (https://hhs.texas.gov/sites/default/
files/documents/laws-regulations/reports-presentations/sbl-

quarterly-report-waiting-lists-mhs-apr-2019.pdf)

e PhaseII:

- $90,054,363 for construction of a100-bed MSU at Rusk State Hospital
- $165,000,000 to begin construction of a 240-bed replacement campus of
ASH

- $190,300,000 to begin construction of a 300-bed replacement campus of
SASH

According to a presentation made by HHSC to the Transition Legislative Oversight
Committee in August 2019, the figure below depicts the additional funding needed to
complete the redesign/construction of ASH and SASH.

Figure 22. ASH and SASH Construction
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Source: Health and Human Services Commission, Presentation to the Transition Legislative Oversight Committee, August 26, 2019.
Retrieved from https://hhs.texas.qov/sites/default/files/documents/laws-requlations/reports-presentations/2019/leg-presentations/
presentation-transition-legislative-oversight-committee-aug-26-2019. pdf
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Policy Concerns

e Providing low-income Texans with mental health and/or substance use conditions
who are ineligible for Medicaid access to supports and services.

e Expanding Medicaid to ensure individuals with mental health and/or substance
use conditions have access to treatment, services, and supports.

e Ensuring adequacy of Medicaid reimbursement rates for mental health, substance
use, and primary care services and providers.

e Planning for the discontinuation of Medicaid 1115 Transformation Waiver funding
and the sustainability of Delivery System Reform Incentive Payment (DSRIP)
projects providing behavioral health services.

e Continuing efforts to enforce mental health and substance use parity within
Medicaid and CHIP.

e Addressing Texas having the highest uninsured rate of both adults and children in
the country.

e Monitoring and ensuring mental health, substance use, and primary care network
adequacy in Medicaid managed care.

e Ensuring access to quality community-based mental health and substance use
services through integrated service delivery and managed care models that
emphasize recovery, prevention, and continuity of care.

e Protecting state funding for substance use services to keep Texas from being
penalized for the required Maintenance of Effort (MOE) requirement for federal
block grant funding.

e Addressing mental health and substance use workforce shortage issues,
particularly the lack of diverse providers and availability in rural areas.

« Expanding opportunities for peer support specialist, recovery coach, and family
partner support services.

e Addressing the Medicaid reimbursement rates for peer services to reflect their
importance and incentivize utilization by providers.

e Ensuring the ongoing success and improvement of services for children and youth
available through the YES Waiver.

e Monitoring efforts of the state hospital redesign to ensure a comprehensive
continuum of supports and services.

e Improving individual outcome performance measures to focus more on behavioral
health outcomes and patient-centered recovery, and less on easy-to-measure
outputs.

e Expanding access to coordinated specialty care teams for individuals experiencing
first episode psychosis.

e Addressing the RTC bed wait list of children experiencing serious emotional
disturbances (SEDs) who are at risk of being relinquished into the custody of Child
Protective Services in order to receive mental health treatment.

e Coordinating cross-agency efforts to address the mental health needs of
individuals with intellectual disabilities.

e Improving access to trauma-informed training across HHSC divisions specific to
children and adults with intellectual disabilities.

e Accessing crisis services, including emergency respite.

e Implementing systems-wide trauma-informed care, positive behavior
interventions and supports, and person-centered recovery-focused practices.

e Improving mental health and substance use services in state-supported living
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centers and community-based waiver programs.

e Improving wait list time for inpatient and community-based mental health and
substance use services.

e Ensuring access to broadband and needed technology for telehealth and
telemedicine

e Ensuring access to mental health and substance use services through telehealth
and telemedicine, and across the state, particularly in rural and low-income
areas; ensuring parity with in-person services and allowing the use of audio-only
telephone

e Addressing the behavioral health needs of pregnant and postpartum women.

e Improving availability to affordable, safe, and supportive housing for individuals
living with mental health and/or substance use conditions.

e Ensuring access to appropriate recovery support services for individuals receiving
medication-assisted treatment (MAT).

e Monitoring the implementation of the All Texas Access project and its’ regional
plans addressing mental health services.

» Expanding eligibility for Medicaid reimbursed peer support services to youth
under the age of 21.

e Improving recovery-oriented supports with increased availability of peer recovery
coaches, Recovery Community Organizations (RCOs), and community-based
aftercare.

e Increasing access to school and community-based substance use prevention
programs.

Fast Facts

e The 2020-2021 HHSC appropriation of all funds was over $76 billion and
comprised 30 percent of the state’s entire budget.'

e InJanuary 2020, 3,870,036 individuals were enrolled in Medicaid and 352,725
enrolled in CHIP in Texas.?

¢ Children without disabilities account for 69 percent of Medicaid enrollment but
only 30 percent of program spending on direct healthcare services.?

e In 2018, Medicaid covered approximately 53 percent of births, 44 percent of
children across the state, and 62 percent of nursing home residents in Texas.*

e Texas has 73 Federally Qualified Health Centers (FQHCs) serving over 1.4 million
Texans at more than 300 sites statewide.>®

e The population growth in Texas between 2010 and 2019 (15.3 percent) was more
than double the national average (6.3 percent), resulting in increased demand for
HHSC-funded services.”®

¢ Asof June 2020, Texas had only met about 36 percent of the state’s need of mental
health professionals and 214 counties were designated as either full or partial
Health Professional Shortage Areas for Mental Health (HPSA-MH).>°

e Asof August 2020, Texas has 506 people trained as certified mental health peer
specialists (MHPS), 246 certified recovery support peer specialists (RSPS), and
222 peer specialist supervisors (PSS), enabling them to use their lived experiences
with behavioral health issues to help recipients of HHSC-funded services."

¢ In 2018, over 12 million adults in the United Stated were living with a co-occurring
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substance use and mental health condition.!?
¢ Almost half of individuals who live with a mental health condition also live with a

substance use condition.’

e Over 60 percent of adolescents receiving community-based substance use
treatment also meet diagnostic criteria for a mental illness.™*

e Itisestimated that as many as 30 to 40 percent of persons with intellectual
disabilities are diagnosed with a mental health condition,'” and are three to five
times more likely to have a co-occurring mental health condition than the general

population.’®

e Children with intellectual and other developmental disabilities (IDD) are
more likely to have experienced traumatic events when compared to those
without disabilities.”” However, the known rate of abuse may be higher due to
underreporting or lack of recognition by family and other caregivers.'®

e Individuals with IDD who have a dual diagnosis or who present behavioral
“challenges” are more likely to be institutionalized and are often the last to be
released to a community-based setting.'” Additionally, community services and
supports are frequently incapable of meeting the behavioral health needs of
these individuals, leading to less successful outcomes when transitioning into the

community.

e Individuals aged 18-25 are at the highest risk of overdose as they are more likely
than any other age group to misuse a prescription medication, use an illicit drug, or

use heroin.?

e Asof April 2020, there were 449 individuals waiting for a maximum-security
forensic state hospital bed, with the average of 289 days on the waiting list. 2

e Asof April 2020, there were 451 individuals waiting for a non-maximum-security
forensic state hospital bed, with the average of 76 days on the waiting list.?

HHSC Acronyms

ACA - Affordable Care Act

ACT - Assertive Community Treatment

ANSA - Adult Needs and Strengths Assessment

APS - Adult Protective Services

APS PI - Adult protective services provider
investigations

ASD - Autism spectrum disorders

BHAC - Behavioral Health Advisory Committee

CANS - Child and Adolescent Needs and Strength
Assessment

CBT - Cognitive Behavioral Therapy

CHIP - Children’s Health Insurance Program

CIHCP - County Indigent Health Care Program

CIL - Centers for Independent Living

CLOIP - Community living options information process

CMS - Centers for Medicaid and Medicare Services

COPSD - Co-occurring psychiatric and substance abuse

disorders services

COVID-19 - Coronavirus disease of 2019

CPS - Child Protective Services

CRS - Comprehensive rehabilitation services

CSC - Coordinated specialty care

DADS - Department of Aging and Disability Services

DARS - Department of Assistive and Rehabilitative
Services

DDS - Disability Determination Services

DFPS - Department of Family and Protective Services

DSM-V - Diagnostic and Statistical Manual of Mental
Disorders, 5th edition

DSRIP - Delivery System Reform Incentive Payment

ECI - Early Childhood Intervention

IDEA - Individuals with Disabilities Education Act

FEP - First Episode Psychosis

FFCC - Former foster care children

FMAP - Federal medical assistance percentage

FPG - Federal poverty guidelines
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FPL - Federal poverty level

FQHC - Federally Qualified Health Center

GAO - Government Accounting Office

GR - General revenue

HCBS-AMH - Home and Community-based Services —
Adult Mental Health

HCS - Home and community-based services

HCSSA - Home and community support services agency

HEDIS - Healthcare Effectiveness Data and Information Set

HHS - Health and Human Services

HHSC - Health and Human Services Commission

HPSA - Health professional shortage area

HPSA-MH - Health professional shortage area for
mental health

ICF/IDD - Intermediate care facility-intellectual and
developmental disabilities

ICM - Intensive case management

ICR - Inpatient competency restoration

IDD - Intellectual and other developmental disabilities

IL - Independent living

IMD - Institutions for Mental Diseases

IST - Incompetent to stand trial

JBCR - Jail-based competency restoration

LAR - Legally authorized representative

LBB - Legislative Budget Board

LBHA - Local behavioral health authority

LIDDAS - Local intellectual /developmental disability
authorities

LMHAs - Local mental health authorities

LOC - Level of care

LOC-A - Level of care-authorized

LOC-EO - Level of care-early onset

LOC-R - Level of care-recommended

LOS - Length of stay

LTSS - Long-term services and supports

MAT - Medication-assisted treatment

MCO - Managed care organization

MCOT - Mobile crisis outreach teams

MDCP - Medically Dependent Children’s Program

MOU - Memorandum of Understanding

MOE - Maintenance of Effort

MSU - Maximum security unit

MTFCY - Medicaid for Transitioning Foster Care Youth

NQTLSs - Non-quantitative treatment limits

NWI - National Wraparound Initiative

OCR - Outpatient competency restoration

ODPC - Office of Disability Prevention for Children

OSAR - Outreach, screening, assessment, and referral

center

PASRR - Preadmission screening and resident review

QTLs - Quantitative treatment limits

RHP - Regional healthcare partnership

ROSC - Recovery-oriented systems of care

RSS - Recovery support services

RTC - Residential treatment center

SAMHSA - Substance Use and Mental Health Services
Administration

SBIRT - Screening, brief intervention, and referral to
treatment

SCI - Spinal cord injury

SED - Serious emotional disturbance

SH - State hospital

SMI - Serious mental illness

SNAP - Supplemental Nutrition Assistance Program

SOC - Systems of care

SPA - Medicaid state plan amendment

SPMI - Serious and persistent mental illness

SSA - Social Security Administration

SSDI - Social Security Disability Income

SSI - Supplemental Security Income

SSLC - State-supported living center

STAR - State of Texas Access Reform

STAR Health - State of Texas Access Reform program for
children in CPS system

STAR Kids - State of Texas Access Reform program for
children with disabilities eligible for SSI

STAR+Plus - State of Texas Access Reform program that
includes long-term services and supports

SUD - Substance use disorder

TANF - Temporary Assistance for Needy Families

TAS - Transition assistance services

TBI - Traumatic brain injury

TCCP - Texas Code of Criminal Procedures

TDCJ - Texas Department of Criminal Justice

TDHCA - Texas Department of Housing and Community
Affairs

TDI - Texas Department of Insurance

TEA - Texas Education Agency

TJJD - Texas Juvenile Justice Department

TMHP - Texas Medicaid Healthcare Partnership

TOPDD - Texas Office of Prevention of Developmental
Disabilities

TRI - Texas Recovery Initiative

TRR - Texas Resiliency and Recovery

TVC - Texas Veterans Commission

TWC - Texas Workforce Commission

YES Waiver - Youth Empowerment Services Waiver
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Source: Texas Health and Human Services Commission. (2020, October 1). Health and Human Services system
organizational chart[PDF file]. Retrieved from https://hhs.texas.gov/sites/default/files/documents/about-hhs/
leadership/hhs-org-chart.pdf

Overview

The Texas Health and Human Services Commission (HHSC) is the umbrella agency
providing a multitude of services and programs to Texans. HHSC programs and
services include Medicaid, Children’s Health Insurance Program (CHIP), long-term
services and supports, Supplemental Nutrition Assistance Program (SNAP) food
benefits, temporary assistance for needy families (TANF) cash benefits, mental
health and substance use services, and services for older Texans, women, and people
with disabilities. Services are delivered through a complex system of programs and
benefits. HHSC also oversees certain regulatory functions such as nursing facility
licensing and credentialing, licensing of childcare providers, certain professional
licensing and certification, and management of state supported living centers and
state psychiatric facilities.

The Texas Department of State Health Services (DSHS) is also under the HHSC
agency umbrella but operates as a separate department. DSHS focuses on public
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health functions such as vital statistics, compiling and disseminating health data,
prevention of chronic and infectious diseases, maternal and child health, laboratory
testing, and licensing and regulating certain facilities and operations.

Over the last 17 years, the Texas Health and Human Services system has undergone
extensive reorganization in an attempt to produce a more efficient, effective, and
responsive system. The HHSC transformation began in 2003 as the umbrella agency
overseeing multiple programs and departments. After the 2015 Sunset Review
Commission review and subsequent recommendations through SB 200 (85th,
Nelson/Price), reorganization efforts prioritized agency consolidation. Several
client services were transferred to HHSC, including state hospital inpatient services,
SSLCs, and some regulatory and administrative services. This transfer eliminated
both the Department of Assistive and Rehabilitative Services (DARS) and the
Department of Aging and Disability Services (DADS). Additionally, behavioral health
and regulatory functions (previously administered by DSHS and the Department of
Family and Protective Services (DFPS)),?* the Office of Mental Health Coordination,
and the Forensic Director position were transferred to HHSC over the next few years.
As transformation continued, DFPS became an independent agency, and the Health
and Human Services system consequently became solely comprised of HHSC and
DSHS.

Additionally, the HHSC Executive Council was established during the
transition. The primary purpose of the council is to obtain public input

and to advise the HHSC executive commissioner on policies relating to the
health and human services system.?® Information on the HHSC Executive
Council is available at https://hhs.texas.gov/about-hhs/leadership/councils/
health-human-services-commission-executive-council.

Transformation planning and implementation continues within the HHS system
and is led by the Transformation, Policy and Performance Office, which reports to
the Chief Policy Officer. The Chief Policy Officer reports directly to the executive
commissioner and is responsible for innovation, performance management, policy
development, and data analysis.

The transformation of the HHS system is overseen by the Joint Health and Human
Services Transition Legislative Oversight Committee. The committee is made up of
four members of the Texas Senate, four members of the Texas House, three governor-
appointed public members, and the HHSC Executive commissioner as an ex officio
member. According to Chairwoman Nelson, the committee’s charges are to ensure
easier access to services for individuals, remove blurred lines of authority, remove
barriers to system-wide improvements, and improve overall efficiency.*®
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Changing Environment

Prior to the Texas Legislature’s 86th session, leadership committed to prioritize
major initiatives including school finance reform and local property taxes.
Additionally, mental health and substance use continued to garner significant
attention, with school safety/mental health and opioid use highlighted as important
policy agenda. The Texas Legislature continued to invest resources to improve
access to both adult and youth behavioral supports and services, address the mental
health workforce shortage, and re-design the state’s hospital system. The investment
made to continue the redesign and construction of inpatient mental health services
is imperative to ensure that critical mental health services needed by Texans are
available.

HB 1 (ZERWAS/NELSON) GENERAL APPROPRIATIONS
TO HHSC FOR MENTAL HEALTH AND SUBSTANCE USE

FUNDING

HB 1 funding for mental health and substance use supports and services
administered by HHSC are allocated in Article IT of the state’s budget. Additional
Junding information can be found in the Funding section of this guide. The
legislature made a number of decisions to improve access to mental health and
substance use services. Some highlights include:

e Anappropriation to reduce waiting lists for mental health community-based
services (Rider 20);

e Anappropriation to maintain a mental health peer support re-reentry program
(Rider 57);

e Anincrease in funds to women and children’s substance use treatment services
(Rider 64);

e Funding to increase the number of RTC beds available to avoid child
relinquishment due to the needs of intensive mental health services (Rider 65);

e Continued funding of grants created through HB 13 (85th, Price/Schwertner) and
SB 292 (85th, Huffman/Price) focused on mental health supports and services for
communities and justice-involved individuals; and

e Continued funding for clubhouses across the state (Rider 65).

SB 500 (NELSON/ZERWAS) - SUPPLEMENTAL
APPROPRIATIONS TO HHSC

SB 500 appropriated over $450 million for renovations and construction on state
hospitals across the state.

SB 11 (TAYLOR/BONNEN) - TEXAS CHILD MENTAL
HEALTH CONSORTIUM
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SB 11 was filed to address safe and supportive schools, with mental health as one
component of the legislation. It also includes provisions related to school hardening
strategies and staff training on how to respond during an emergency.

Additionally, SB 10 (Nelson) was amended onto this bill through swift legislative
action near the end of the legislative session. SB 10 created the Texas Children’s
Mental Health Care Consortium (Consortium). The goal is to leverage institutions
of higher education’s expertise and capacity to enhance collaboration between
institutions, improve access to behavioral health care for youth, and address the
youth psychiatric workforce shortage. The bill creates four major initiatives: Child
Psychiatry Access Network (CPAN), the Texas Child Access Through Telemedicine
(TCHATT), Child Psychiatry Workforce Expansion, and Child and Adolescent
Psychiatry Fellowship. To implement and establish the initiatives, the Texas
Legislature appropriated $99 million.

More details on SB 11 and other school mental health legislation can be found
in The TEA Section of this guide, and The Hogg Foundation’s School Climate
Legislation from the 86th Legislative Session brief found at https://hogg.utexas.
edu/wp-content/uploads/2020/01/FINAL_86th-Lege _Policy-Brief School-Climate.
pdf.

HB 253 (FARRAR/KOLKHORST) POSTPARTUM

DEPRESSION STRATEGIC PLAN

HB 253 directs HHSC to create develop and implement a five-year strategic plan to
improve access to postpartum depression (PPD) screening, referral, treatment, and
support services. The strategic plan is required to include strategies to:

e Increase awareness among state-administered program providers who may serve
women who are at risk of or are experiencing PPD about the prevalence and effects
of PPD on outcomes for women and children;

e Establish a referral network of community-based mental health providers and
support services addressing PPD;

e Increases women’s access to formal and informal peer support services, including
access to certified peer specialists who have received additional training related to
PPD;

» Raise public awareness of and reduce the stigma related to PPD; and

e Leverage sources of funding to support existing community-based PPD screening,
referral, treatment, and support services.

SB 633 (KOLKHORST/LAMBERT) TEXAS ALL ACCESS

PROJECT

SB 633 directs HHSC to create regional authority groups of local mental health
authorities serving populations of less than 250,000 in order to increase access
to mental health services. HHSC is required to develop a mental health services
development plan for each local mental health authority group that will increase the
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capacity in the group to provide access to needed services. The plans are required

to focus on reducing the costs of mental health crisis services, transportation costs
for those served by the local authorities to mental health facilities, incarceration of
individuals with mental illnesses in county jails, and hospital emergency room visits
for individuals with mental illnesses.

SB 670 (BUCKINGHAM/PRICE) TELEHEALTH

INITIATIVES

SB 670 requires HHSC to encourage health care providers and health care facilities
to provide telemedicine medical services and telehealth services, including mental
health and substance use services. Requires HHSC to implement a number of
changes to ensure that Medicaid managed care organizations reimburse for
telemedicine and telehealth services at the same rate as in-person services.

SB 750 (KOLKORST/BUTTON) HEALTHY TEXAS

WOMEN’S PROGRAM

SB 750 contains many provisions aimed at improving health care services for
women in both the state Medicaid program and the Healthy Texas Women Program,
including:

e Prenatal care and postpartum care;

e Both physical health care and behavioral health care services including requiring
HHSC to develop statewide initiatives to improve the quality of maternal health
care services and outcomes for women in Texas;

e Astudy to assess the feasibility of providing Healthy Texas Women Program
services through managed care; and

e Mental health and substance use services, including provisions for HHSC:

- To apply for federal funding to implement a model of care that improves
the quality and accessibility of care for pregnant women with opioid
use conditions during the prenatal and postpartum periods, and their
children after birth; and

- To develop and implement a postpartum depression treatment network
for women enrolled in either program in collaboration with Medicaid
managed care organizations.

SB 1177 (KOLKHORST/ROSE) "IN LIEU OF"” MEDICAID

BILL

SB 1177 instructs HHSC to update Medicaid managed care contracts to include
language permitting an MCO to offer medically appropriate, cost-effective, and
evidence-based services from alist approved by the state Medicaid managed care
advisory committee “in lieu of” mental health or substance use conditions services
specified in the state Medicaid plan.
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HB 2813 (PRICE/NELSON) STATEWIDE BEHAVIORAL

HEALTH COORDINATING COUNCIL

HB 2813 establishes the statewide behavioral health coordinating council for a
strategic statewide approach to behavioral health services. The bill codifies the
council’s requirement to develop and monitor the implementation of a five-year
behavioral health strategic plan, develop a biennial expenditure report, and publish
an inventory of state-funded services and programs.

HB 3980 (HUNTER/MENENDEZ) SUICIDE PREVENTION

EFFORTS ACROSS STATE SYSTEMS

HB 3980 directs HHSC and DSHS to publish a report on the prevalence of suicide in
Texas and prevention efforts across state systems and agencies, including:

e Available state and regional data of the prevalence of suicide-related events,
including thoughts, attempts, and deaths caused by suicide. Data is disaggregated
by county and is longitudinal as able;

 Identification of the highest categories of risk with correlational data;

e State statutes, agency rules, and policies related to suicide prevention,
intervention, and postvention; and

e Agencyinitiatives since 2000 addressing suicide, including funding sources and
years of operations.

Additionally, HB 3908 directs the Statewide Behavioral Health Coordinating Council
to establish a stakeholder workgroup to assist in preparing a legislative report. The
report is required to identify opportunities and make recommendations to improve
statewide data collection related to suicide, to use data to guide and inform decisions
and policy development, and to decrease suicides while targeting the highest risk
categories.

HB 3285 (SHEFFIELD/HUFFMAN) OMNIBUS

SUBSTANCE USE BILL

HB 3285 is a comprehensive bill addressing substance use across a number of
agencies. While the bill addresses various initiatives, the following are brief
descriptions of a few changes requiring HHSC or DSHS involvement. This is not a
complete summary of the provisions of the bill:

* Requires the executive commissioner of HHSC to establish a program that
increases opportunities and expands access to telehealth treatment for substance
use across Texas;

* Requires the Statewide Behavioral Health Strategic Plan to include a subplan for
substance use issues;

e Requires DSHS to create an opioid misuse public awareness campaign;

* Requires the executive commissioner of DSHS to ensure the data collection of
opioid overdose deaths, co-occurrence of substance use and mental illness, and
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evaluation of the current treatment capacity for individuals with co-occurring
substance use and mental health concerns; and

e Requires Medicaid reimbursement for medication-assisted treatment (MAT)
without prior authorization or pre-certification, with the exception of methadone.

Funding

HHSC funding continues to be a major component of the State of Texas biennial
budget comprising approximately 30 percent of the total budget for the FY 2020-
21biennium.*” Mental health and substance use funding has historically been
underfunded, including reimbursement rates for providers. This impacts provider
willingness to participate in the state Medicaid program which in turn directly
impacts access to services. The Texas Legislature has increased mental health
funding over the last several biennia, but many programs and services remain
underfunded. In the most recent budget, Texas increased substance use funding,
however was only a small fraction of HHSC’s request, and was the first increase in the
last decade.

Figure 23. Health and Human Services Commission Budget by Method of
Finance (FY 2020-21)

#1,874,305,871
2%

$29,257,699,293
ELLE

$45,673,284,397

» Federal Funds = GR and GR-D = Orther

Source: Texas Legislature Online (2019). H.B.1, General Appropriations Act, 86th Legislature, FY 2020-21. Retrieved from https://
capitol.texas.gov/tlodocs/86R/billtext/pdf/HBO0001F.pdf#navpanes=0
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Table 15 below shows the HHSC All Funds funding trends over the last three budget
cycles.

Table 15. HHSC All Funds Funding Trends

HB 1 SB 1 HB 1
FY2016-17* FY2018-19 FY2020-21
HHSC $56,590,220,901 $72,319,466,827 $76,805,289,561

*Note: this amount was prior to the Health and Human Services System Transformation and consolidation of state agencies

Sources: Texas Legislature Online (2019). H.B.7, General Appropriations Act, 86th Legislature, FY 2020-21. Retrieved from https://
capitol.texas.gov/tlodocs/86R/billtext/pdf/HBO0001F.pdf#navpanes=0

Texas Legislature Online (2017). S.B.1, General Appropriations Act, 85th Legislature, FY 2018-19. Retrieved from https://capitol.
texas.gov/tlodocs/85R/billtext/pdf/SBO0001F.pdf#navpanes=0

Texas Legislature Online (2015). H.B.7, General Appropriations Act, 84th Legislature, FY 2016-17. Retrieved from https://capitol.
texas.gov/tlodocs/84R/billtext/pdf/HBO0001F.pdf#navpanes=0

HHSC Advisory Committees

After the Sunset Commission reviewed all Health and Human Services advisory
committees, the continuing committees were re-established in rule; a list is
available on the HHSC website at https://hhs.texas.gov/about-hhs/leadership/

advisory-committees.

Several of the continuing committees have a direct impact on mental health and
substance use policies, including but not limited to:

e Behavioral Health Advisory Committee

e Drug Utilization Review Board

e E-Health Advisory Committee

e Early Childhood Intervention Advisory Committee
e Medical Care Advisory Committee

e Policy Council for Children and Families Committee
e STARKids Managed Care Advisory Committee

e State Medicaid Managed Care Advisory Committee
e Texas Autism Council

e Texas Council on Consumer Direction

e Texas School Health Advisory Committee
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HHS Regions

For service delivery administration, the state is divided into 11 HHS regions,

displayed in Figure 24. As of August, 2019, the HHS system employed over 36,346
full-time employees.*®

Figure 24. Health and Human Services Regions

Source: Texas Health and Human Services Commission. (2016). Health and Human Services offices by county. Retrieved
from https://hhs.texas.gov/sites/default/files/documents/about-hhs/hhs-regional-map.pdf
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Medical and Social Services Division

The Medical and Social Services Division is responsible for:

e Medicaid and CHIP Services

IDD and Behavioral Health Services Division

Health, Developmental & Independence Services Division
e Access and Eligibility Services

OFFICE OF MENTAL HEALTH COORDINATION

Inrecent years, mental health and substance use (often referred to as “behavioral
health”) have become major topics of both state and national dialogue. The Texas
Legislature took steps to increase and improve cross-agency planning, coordination,
and collaboration in effort to be more strategic with behavioral health service
delivery and funding. In 2013, the legislature created the Office of Mental Health
Coordination tasked with providing broad oversight for state mental health policy as
well as managing cross-agency coordination of behavioral health programs, services,
and expenditures.?” The office reports directly to the deputy executive commissioner
for IDD & Behavioral Health Services. The office developed a website to provide
consumers, families, and providers with up-to-date information on mental health
and substance use programs and services. More information is available at http://
www.mentalhealthtx.org.
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STATEWIDE BEHAVIORAL HEALTH COORDINATING

COUNCIL

In 2015, the legislature established the Statewide Behavioral Health Coordinating
Council (SBHCC). The HHSC assistant commissioner, who oversees the Office of
Mental Health Coordination at HHSC, serves as chair of the council.30 Agencies
and departments work together under the direction of the Office of Mental Health
Coordination to ensure a strategic statewide approach to behavioral health services.
During the 86th legislative session, Texas lawmakers passed House Bill 2813 (Price/
Nelson), codifying the SBHCC. While other state agencies or institutions may be
authorized to serve on the SBHCC, the agencies required to be represented are:

e Texas Health & Human Services Commission

e Office of the Texas Governor

e Texas Veterans Commission

e Texas Department of State Health Services

e Texas Department of Family and Protective Services

e Texas Civil Commitment Office

e University of Texas Health Science Center at Houston

e University of Texas Health Science Center at Tyler

e Texas Department of Criminal Justice

e Texas Correctional Office on Offenders with Medical or Mental Impairments
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e Texas Juvenile Justice Department

e Texas Military Department

e Texas Health Professions Council (includes six member agencies)
e Texas Education Agency

e Texas Tech University System

e Texas Commission on Jail Standards

e Texas Workforce Commission

e Texas Department of Housing and Community Affairs

e Texas Indigent Defense Commission

e Texas Court of Criminal Appeals

The SBHCC is responsible for developing and implementing the five-year Statewide
Behavioral Health Strategic Plan, a biennial Coordinated Statewide Expenditure
Proposal, and publishing an annual inventory of behavioral health programs funded
by the state. The Coordinating Council also has a number of goals, and coordinating
agencies collaborate on a number of activities shown in Figure 25.

Figure 25. Statewide Behavioral Health Coordinating Council Activities

Ganl F5 Goal #1- Program
Blubtgwide Dalw & Service
Colloction Comrdi
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Source: Texas Health and Human Services Commission. (March 2018). Presentation to the Senate Finance Committee: Statewide
Behavioral Health Coordinating Council. Retrieved from https://hhs.texas.gov/sites/default/files/documents/laws-
regulations/reports-presentations/2018/leg-presentations/senate-finance-hearing-march-20-2018.pdf

THE STATEWIDE BEHAVIORAL HEALTH STRATEGIC

PLAN

The Statewide Behavioral Health Strategic Plan identifies 15 primary gaps in
behavioral health services in Texas. The plan’s framework and goals are intended
to address gaps and challenges within the behavioral healthcare system, as well as
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improve access to care and outcomes. The second edition of the plan is available at
https://hhs.texas.gov/sites/default/files/documents/laws-regulations/reports-
presentations/2019/hbl-statewide-behv-hlth-idd-plan-feb-2019.pdf

The most recent progress report as of September 2020 was printed in
December 2019 and is available at https://hhs.texas.gov/reports/2019/12/
texas-statewide-behavioral-health-strategic-plan-progress-report-fiscal-year-2019

Chairwoman Jane Nelson has indicated that any legislative proposals directed
toward behavioral health should address one or more of these identified gaps. The
gapsinclude:

e Access to appropriate behavioral health services

¢ Behavioral health needs of public school students

e Coordination across state agencies

e Veteran and military service members supports

e Continuity of care for individuals exiting county and local jails
e Access to timely treatment services

e Implementation of evidence-based practices

e Use of peer services

e Behavioral health services for individuals with intellectual disabilities
¢ Consumer transportation and access to treatment

e Prevention and early intervention services

e Accesstohousing

e Behavioral health workforce shortage

» Services for special populations

¢ Shared and usable data®

As aresult of the passage of HB 3285 (Sheffield/Huffman), SBHCC is required to
create a subplan specifically addressing substance use, including;:

e Addressing challenges of existing prevention, intervention, and treatment
programs;

¢ Evaluation of substance use conditions prevalence;

 Identifying substance use treatment services availability and gaps; and

e Collaborating with state agencies to expand substance use treatment service
capacity in the state

According to HHSC, as of August 2020, the agency has organized an internal
workgroup with plans to engage stakeholders moving forward. The development
of the substance use subplan will be developed in tandem with the full Statewide
Behavioral Health Strategic Plan to be due December 2021.%2

THE COORDINATED STATEWIDE BEHAVIORAL HEALTH

EXPENDITURE PROPOSAL

The SBHCC develops the Coordinated Statewide Behavioral Health Expenditure
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Proposal. The proposal identifies the total behavioral health funding proposed
by each agency for the upcoming fiscal year. Expenditures are linked to various
strategies in the strategic plan to demonstrate how state appropriations will be
used to further its goals during the fiscal year. The full proposal is available at
https://hhs.texas.gov/sites/default/files/documents/laws-regulations/reports-
presentations/2019/hbl-behavioral-health-expenditure-proposal-fy20.pdf

HHSC compiles a consolidated report of behavioral health funding across agencies, a
summary of which can be found in the funding section of this guide.

VETERAN SERVICES DIVISION

The Veteran Services Division within HHSC was created in 2013 to coordinate,
strengthen, and enhance veteran services across state agencies. The division’s focus
is to review and analyze current programs, engage the charitable and nonprofit
communities, and create public-private partnerships to benefit these programs.*
The Veterans Services Division is an active participant in the Texas Coordinating
Council for Veterans Services.** The HHS Enterprise offers Texas veterans services
through several agencies including but not limited to the Department of State Health
Services, Texas Veterans Commission (TVC), and Texas Workforce Commission.
More information on veterans can be found in the TVC section of this guide.
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MEDICAID

Medicaid is a jointly funded federal and state health care program authorized in Title
XIX of the Social Security Act. It was created to provide health care benefits primarily
to children in low-income families, pregnant women, and people with disabilities.
The Texas Medicaid Program was first established in Texas in 1967. In January

2020, total Texas Medicaid and CHIP enrollment was 3,870,036 with 3,176,504 child
enrollees.®®

Medicaid is an entitlement program, meaning that anyone who meets the eligibility
criteria has aright to receive needed services and cannot be placed on waiting lists.
Medicaid primarily serves low-income individuals who meet certain financial and
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non-financial criteria to be eligible for services. Neither the federal government nor
states can currently limit the number of eligible persons who enroll in the program.°

The federal government defines the mandatory services that state Medicaid
programs must provide and required eligible populations. States have the option

to expand both the services offered and eligible populations through State Plan
Amendments (SPAs), Medicaid waivers, and the Affordable Care Act (ACA). As of
September 2020, 38 states and Washington, D.C. have adopted Medicaid expansion.
Texas is one of 12 states that has chosen not to adopt this expansion.?” As federal
requirements and state policies change over time, updates are made via SPAs. States
can choose to submit SPAs to make changes to their programs; for example, to change
aprovider payment methodology or add coverage of an optional service.? States can
also make programmatic and eligibility changes by participating in Medicaid waiver
programs to waive basic federal Medicaid requirements. Waivers can allow flexibility
with mandated eligibility or required benefits in order to develop service delivery
alternatives that improve cost efficiency or service quality. States can participate in
three types of Medicaid waivers:

¢ Research and Demonstration 1115 Waivers give the state leniency to
experiment with new service delivery models.

¢ Freedom of Choice 1915(b) Waivers allow the state to require clients to enroll
in managed care plans and use the cost savings to enhance the Medicaid benefits
package.

¢ Home and Community-based Services 1915(c) Waivers allow the state to
provide community-based services to individuals who would otherwise be eligible
for institutional care.*

STATE MEDICAID AGENCY

HHSC has been the designated state Medicaid agency since 1993, administering the
program and acting as a liaison between Texas and the federal government on related
issues. The federal government establishes most Medicaid guidelines but grants
several important tasks to the states, including:

¢ Administering the Medicaid State Plan, which functions as the contract between
the agency and the federal government;

e Establishing Medicaid policies, rules, and provider reimbursement rates; and

» Establishing eligibility beyond the minimum federal eligibility groups*°

MEDICAID MANAGED CARE

Since the early 1990s, Texas has offered Medicaid coverage through two service
models: fee-for-service (FFS) and managed care. In a traditional FFS model,
providers receive payment for each individual service delivered. The FFS model
isnow limited to very few Medicaid participants, primarily those who are dually
eligible for Medicaid and Medicare. As of November 2019, approximately 94.4
percent of Medicaid services in Texas were provided through managed care.* Ina
Medicaid managed care system, individuals access services through a Managed Care
Organization (MCO), also known as a health plan. HHSC contracts with MCOs and
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pays them a monthly amount (capitated rate) per Medicaid enrollee to coordinate
health services for each member enrolled in their health plan. All CHIP services are
delivered through managed care.

MCOs are responsible for creating a network of public and private providers to
ensure that adults and children receiving Medicaid can access needed services.
MCOs are responsible for service authorization and reimbursement to service
providers. With support from the Medicaid 1115 Transformation Waiver, Texas has
incrementally expanded its Medicaid managed care system to include more services
and populations.

In amanaged care system, the Medicaid member selects a health plan and identifies
aprimary care physician from that plan’s provider network. Individuals have a
choice between two or more health plans in each HHS service region. Members

have the option to change plans if they are unsatisfied. In addition to contractual
requirements and state monitoring, members’ ability to switch plans generates some
level of competition between health plans that is intended to result in higher quality
services.

Managed care programs in Texas include:

e STAR: serves children, newborns, pregnant women, and some families and
children;

e STAR+PLUS: serves individuals with a disability and who are older than 65
(including those with dual eligibility for Medicare), and women with breast or
cervical cancer;

e STARHEALTH: serves children who receive Medicaid through DFPS and former
foster care youth;

e STARKids: serves children and young adults 20 years of age and younger with a
disability; and

e CHIP: serves children in families who do not meet income requirements for
Medicaid, but who are unable to afford private health insurance.*

Recently, more Texas Medicaid clients have enrolled in managed care, an increase
from 86 percent in 2016 to approximately 94 percent in July 2019. This is in large
part due to the implementation of SB 7 (83rd, Nelson/Raymond), which expanded
mandatory participation in the existing STAR+PLUS managed care program
beginning in September 2013. STAR+PLUS is specifically for people who have
disabilities or are age 65 or older. People in STAR+PLUS get Medicaid healthcare and
long-term services and support.

Senate Bill 7 directed the design and implementation of a comprehensive system of
acute care and long-term services and supports for adults and children, including
those with disabilities. The bill generated immediate system delivery changes

in Medicaid by expanding STAR+PLUS to serve all areas of the state, as well as
transitioning nursing facility services and acute care services for individuals with
IDD into STAR+PLUS.

Many of the changes instituted by SB 7 address coverage for individuals
with IDD, who are three times more likely to experience a mental health
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condition than the general population.** To advise HHSC through the
system redesign of transitioning long-term services and supports (LTSS)
to Medicaid managed care, the IDD System Redesign Advisory Committee
was created. More information on the advisory committee can be found

t https://hhs.texas.gov/about-hhs/leadership/advisory-committees

intellectual-developmental-disability-system-redesign-advisory-committee.

Between 2014 and 2016, HHSC completed the transition of acute services from
Medicaid FFS to STAR+PLUS, STAR Kids, and STAR Health managed care programs
for all eligible recipients of Medicaid IDD waiver programs and intermediate care
facilities (ICFs) for individuals with IDD.** STAR Kids provides Medicaid managed
care to children and adults 20 and younger who have disabilities, while STAR Health
provides services for children and youth in the foster care system, including youth up
to age 26 who have aged out of care.

Inearly 2019, HHSC completed and published evaluations to inform managed

care on the transition of LTSS to managed care for individuals with IDD.** Prior to
the 86th legislative session, SB 7 required these services to be provided through
managed care by 2020-21. However, HB 4533 (Klick/Kolkhorst) passed, extending
the transition timeframe for TxHmL to 2027, CLASS to 2029, and HCS and DBMD to
2031. Additionally, HB 4533 requires HHSC to establish a pilot program prior to the
transition, as well as establishes a Pilot Program Workgroup to provide assistance in
developing and advising HHSC on the operation of the pilot program.

In addition to expanding care in STAR+PLUS, SB 7 established a new managed care
program for children with disabilities called STAR Kids which launched in November
2016. Figure 26 depicts the growth of Medicaid managed care in Texas from 2000
through 2017.

Figure 26. Growth of Managed Care Model: 2000 to 2017

Managed Care Growth Over Time
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Source: Texas Health and Human Services Commission. (2018). Texas Medicaid and CHIP in perspective twelfth edition. Retrieved from
https://hhs.texas.gov/sites/default/files/documents/laws-regulations/reports-presentations/2018/
medicaid-chip-perspective-12th-edition/12th-edition-complete.pdf
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Table 16 describes the four Texas Medicaid and the CHIP managed care programs.

Table 16. Texas Medicaid and CHIP Managed Care Programs

Program

Description

Eligible Population

STAR
Start date: 1991

Provides primary care, acute care, and
pharmacy services to children, infants, and
pregnant women in families with limited
income.

Includes behavioral/mental health
rehabilitative and targeted case management
services.

Operates statewide.

Mandatory:

e Income-eligible pregnant women, infants,
and children

e TANF recipients

e Young adults eligible for Medicaid for
Former Foster Care Children (FFCC) will
continue coverage through the STAR
Medicaid Managed Care plan of their
choice from age 21 through the month of
their 26th birthday

Optional (choose STAR or STAR Health):
o Formerfoster care children (18-20)

STAR+PLUS
Start date: 1998

Provides acute and LTSS to individuals age 65
orover or those who have a disability.

Integrates primary care, pharmacy services,
behavioral health care, and long-term care
services. Service coordination is main feature.

Operates statewide.

Mandatory
Adults with Supplemental Security
Income (SSI) (> 21)

 Income-eligible adults with a disability
(>21)

e Individuals in nursing facilities covered by
Medicaid

Long-term care only:
e Medicare/Medicaid dual-eligible
individuals

Acute care only:

¢ Individuals with IDD in an intermediate
care facility or Medicaid 1915(c) waiver
program

STAR Health
Start date: 2008

Provides all medically necessary services
such as acute care, dental, vision, behavioral
health, and pharmacy services to children
currently or formerly under conservatorship
of DFPS.

Provides case management and training to
families, caregivers, clinicians, caseworkers,
advocates, and members of the judiciary.

Operates statewide.

Mandatory:

e Children (< 17) under DFPS
conservatorship, including foster and
kinship care

e Young adults (18-22) in extended foster
care placements

e Youngadults(18-21)in voluntary foster
care placements

Optlonal (choose STAR or STAR Health):

e Young adults (18-20) receiving Medicaid
under the FFCC or MTFCY titles.

e Young adults eligible for Medicaid for
Former Foster Care Children (FFCC) will
continue coverage through the STAR
Medicaid Managed Care plan of their
choice from age 21 through the month of
their 26th birthday
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Program Description Eligible Population

STAR Kids Provides acute and community-based services | Children and young adults (<20) who are
Start date: Nov. 2016 | to children and young adults with disabilities. | covered by Medicaid and:
e Receive SSI;

All children enrolled in the Medically e Receive SSland Medicare;
Dependent Children's Program will transition | @ Receive services though MDCP waiver;
to STAR Kids. e Liveinacommunity-based ICF/IDD or
nursing facility; or
Operates statewide. e Receive services through any of the
191(c) waivers?
CHIP Provides acute health care services to Uninsured children (<21) in families with
Start date: 1999 uninsured children living in low-income income up to 201% of the Federal Poverty
families who do not qualify for Medicaid. Level who are ineligible for Medicaid.

Operates statewide.

*Medicaid 1915(c) waiver programs for adults and children include Home and Community-based Services (HCS), Community
Living Assistance & Support Services (CLASS), Texas Home Living (TxHmL), and Deaf Blind with Multiple Disabilities (DBMD). Youth
Empowerment Services (YES) serves children and youth.

Sources: Institute for Child Health Policy at the University of Florida. (2016). Texas Medicaid managed care and Children’s Health
Insurance Program, summary of activity and trends in healthcare quality, Contract Year 2076. Retrieved from https://hhs.texas.
gov/sites/default/files/documents/about-hhs/process-improvement/quality-efficiency-improvement/
External-Quality-Review/tx-medicaid-mngd-care-chip-eqro-contract-yr-2016.pdf

Texas Department of Family and Protective Services. (n.d.). STAR Health - a guide to medical services at CPS. Retrieved from https://
www.dfps.state.tx.us/Child Protection/Medical Services/default.asp

Texas Health and Human Services Commission. (n.d.). STAR+PLUS. Retrieved from https://hhs.texas.gov/services/health/
medicaid-chip/programs/starplus

Texas Health and Human Services Commission. (n.d.) STAR+PLUS expansion. Retrieved from https://hhs.texas.gov/services/
health/medicaid-chip/provider-information/expansion-managed-care/starplus-expansion

Texas Health and Human Services Commission. (n.d.). STAR Kids. Retrieved from https://hhs.texas.gov/services/health/
medicaid-chip/programs/star-kids

Texas Health and Human Services Commission. (n.d.). Medicaid Managed Care quality strategy 2012-2016. Retrieved from http://
texasrhp9.com/uploads/public/documents/Texas%20Medicaid%20Managed%20Care%20Quality%20
Strategy%202012-2016.pdf

Traylor, C. & Ghahremani, K. (August, 2014). Presentation to the Senate Health and Human Services Committee: SB 7
implementation. Texas Health and Human Services Commission. Retrieved from https://hhs.texas.gov/reports/2014/08/
presentation-senate-health-and-human-services-committee-sb-7-implementation

Texas Health and Human Services Commission. (2017). Texas Medicaid and CHIP in perspective eleventh edition. Retrieved from
https://hhs.texas.gov/sites/default/files//documents/laws-regulations/reports-presentations/2017/
medicaid-chip-perspective-11th-edition/11th-edition-complete.pdf

Eighteen MCOs and two dental maintenance organizations (DMOs) provide
services to Texas Medicaid and CHIP enrollees. Texas administers services in STAR,
STAR+PLUS, STAR Kids, and CHIP in 13 service areas across the state illustrated in
Figure 27.4¢
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https://hhs.texas.gov/reports/2014/08/presentation-senate-health-and-human-services-committee-sb-7-implementation
https://hhs.texas.gov/reports/2014/08/presentation-senate-health-and-human-services-committee-sb-7-implementation
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Figure 27. Texas Managed Care Service Areas
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Source: Texas Health and Human Services Commission. (December 2019). Annual report on quality measures and value-
based payments. Retrieved from https://hhs.texas.gov/sites/default/files/documents/laws-regulations/
reports-presentations/2019/hb-1629-quality-measures-value-based-payments-dec-2019.pdf

MEDICAID FUNDING

The Texas Medicaid program is jointly funded by the state and the federal
government. Medicaid is the largest source of public funding for mental health
services nationwide, comprising a quarter of all public behavioral health
expenditures.?’

Table 17 below shows Medicaid funding trends over the last three budget cycles.

Table 17. Medicaid Funding Trends

HB 1 SB 1 HB 1
FY2016-17* FY2018-19 FY2020-21
Medicaid $50,337,662,810 $57,424,319,977 $61,648,507,884

Medicaid Contracts &
Admin.

$1,252,253,544

$1,258,481,152

$1,250,821,441

Total

$51,589,916,354

$58,682,801,129

$62,899,329,325

*Note: these amounts were prior to the Health and Human Services System Transformation and consolidation of state agencies

Hogg Foundation for Mental Health | A Guide to Understanding Mental Health Systems and Services in Texas
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Sources: Texas Legislature Online (2019). H.B.1, General Appropriations Act, 86th Legislature, FY 2020-21. Retrieved from https://
capitol.texas.gov/tlodocs/86R/billtext/pdf/HBO0001F.pdf#navpanes=0

Texas Legislature Online (2017). S.B.1, General Appropriations Act, 85th Legislature, FY 2018-19. Retrieved from https://capitol.texas.
gov/tlodocs/85R/billtext/pdf/SBO0001F.pdf#navpanes=0

Texas Legislature Online (2015). H.B.7, General Appropriations Act, 84th Legislature, FY 2016-17. Retrieved from https://capitol.
texas.gov/tlodocs/84R/billtext/pdf/HBO0001F.pdf#fnavpanes=0

The federal share of the Medicaid program, known as the federal medical assistance
percentage (FMAP), is determined on an annual basis and by a formula that takes
into account each state’s income per capita compared to the U.S. average. Medicaid is
one of the five grant programs administered by the U.S. Health and Human Services
that uses the FMAP to determine reimbursements and payments to states.*®

The FMAP rate is also in-part calculated based on the U.S. Census count completed
every 10 years. Small changes in the FMAP can result in millions of dollars in
funding fluctuations. Anticipating the next census count to occur following the
86th legislative session, lawmakers filed bills to create a statewide census outreach
committee. This initiative failed to pass, as did efforts to include dedicated funds in
the budget for grants targeting local outreach efforts. In effort to address concerns
from lack of coordinated state efforts, non-profit organizations, grassroots groups,
and local governments have partnered on local outreach to ensure Texas has an
accurate census count* On August 26, 2020, the Texas secretary of state’s office
announced an allocation of $15 million from federal funding meant to address
COVID, toward an advertising campaign to urge residents to completed the census®°

On April 13, 2020, The U.S. Department of Commerce Secretary and the U.S. Census
Bureau Director announced a 2020 Census operational plan adjustment due to
COVID-19. The announcement stated the new plan “would extend the window

for field data collection and self-response to October 31, 2020, which will allow

for apportionment counts to be delivered to the President by April 30, 2021, and
redistricting data to be delivered to the states no later than July 31, 2021.”* However,
on August 3, 2020, the Census Bureau Director released a contradictory plan stating
field data collection would end by September 30, 2020.°2

Inresponse, alawsuit was filed by voting and civil rights groups, as well as local
governments, challenging the Trump administration’s order to complete the census
count by the end of September. On September 5, 2020, a temporary restraining order
was issued by U.S. District Judge Lucy Koh which required the Census Bureau and
Commerce Department to continue operations as planned until a later hearing.>®
Despite this injunction, the Commerce Department announced an October 5th

end date. As of October 2, 2020, Judge Koh directed the 2020 census counting to
continue until October 31st. Additionally, she directed the Census Bureau to send
all employees a text message “stating that the October 5, 2020 ‘target date’ is not
operative, and that data collection operations will continue through October 31,
2020.” She cited contradictory messages from some supervisors of field employees
as the reason for the wide message and that releasing an October 5th ‘target date’
violated her order®*

Hogg Foundation for Mental Health | A Guide to Understanding Mental Health Systems and Services in Texas



Texas’ Medicaid federal matching rates for FY 2020 and 2021 are 60.89 percent and
61.81 percent; in other words, the state must pay 39.11 percent and 38.19 percent of all
costs, respectively.” In Texas, Medicaid represents over 25 percent (over $62 billion)
of the state budget for 2020-2021.5°

To illustrate Texas’ trend of federal Medicaid funding, Figure 28 below shows Texas’
FMAP from 2004 to 2021.

Figure 28. Texas Federal Medical Assistance Percentage (FY 2010-2021)
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Source: Kaiser Family Foundation, State Health Facts. (2020). Federal Medical Assistance Percentage (FMAP) for
Medicaid and multiplier (Timeframe: FY 2010-2020).

Retrieved from https://www.kff.org/medicaid/state-indicator/federal-matching-rate-and-multiplier/?activeT-
ab=graph&currentTimeframe=0&startTimeframe=17&selectedDistributions=fmap-percentage&select-
edRows=%7B%22states%22:%7B%22texas%22:%7B%7D%7D%7D&sortModel=%7B%22colld%22:%22| oca-
tion%22,%22s0rt%22:%22asc%22%7D

On March 18, 2020 the federal government passed the Families First Coronavirus
Response Act (FFCRA) in response to COVID-19. FFCRA immediately increased
states’ FMAP percentage by 6.2 percent. This increase is expected to be active
through the end of the quarter in which the federal emergency ends and was
retroactively applied from January 1, 2020.>” For Texas, this increase resulted in an
FMAP of 67.09 percent. In order for Texas to keep the funding, MOE provisions were
required, including:

1. Refrain from cutting Medicaid eligibility standards or imposing enrollment
procedures that are more restrictive;

2.  Keep all Medicaid enrollees covered who were eligible and receiving
services as of March 18, 2020 or who newly enroll during the public health
emergency; and

3. Cover COVID-19 testing services and treatment in Medicaid, including
vaccines, specialized equipment, and therapies, without cost-sharing.”®

Hogg Foundation for Mental Health | A Guide to Understanding Mental Health Systems and Services in Texas
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MEDICAID ELIGIBILITY

Medicaid was originally only available to recipients of cash assistance programs such
as Temporary Assistance for Needy Families (TANF) and Social Security Income
(SSI). However, during the late 1980s and early 1990s, the federal government
decoupled Medicaid eligibility from the receipt of cash assistance and expanded the
program to meet the needs of abroader population, including pregnant women, older
adults, and people with disabilities.>

In determining program eligibility, Texas considers a variety of factors such as
income and family size, age, disability, pregnancy status, citizenship, and state
residency requirements. To be eligible for Medicaid in Texas, an individual must
meet income and categorical eligibility requirements. Categorical eligibility requires
that beneficiaries be part of a specific population group.
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There are multiple Medicaid eligibility categories in Texas. Some of the primary
categories include:

e Children age 18 and under

¢ Pregnant women and infants

e Families receiving TANF

e Parents and caretaker relatives

e Individuals receiving SSI

e Adults over age 65 and people with disabilities

e Children and pregnant women who qualify as medically needy
e Former foster youth under 26 years old®°

e Individuals receiving Medicaid 1915(c) waiver services

As of January 2019, extremely low-income parents are eligible to receive Medicaid
only if their household income is 17 percent of FPL or below, about $307 per month
for a family of three.® Federal law requires states to cover certain groups and allows
states the option to expand eligibility beyond minimum federal standards. Texas
Medicaid covers a limited number of optional groups. Because Texas chose not to
expand Medicaid eligibility through the Affordable Care Act, the program does not
serve the majority of low-income, working adults. Thus, childless adults who are
below age 66 and do not have a disability are currently ineligible for Medicaid.**
Figure 29 shows the income eligibility requirements for each Medicaid category.
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Figure 29. March 2018 Texas Medicaid Income Eligibility Levels for Selected
Programs (as a Percent of the FPL)

Piarch 2018 (as a Percent of the FPL)
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Source: Texas Health and Human Services Commission. (2017). Texas Medicaid and CHIP in perspective eleventh
edition. Page 4. Retrieved from https://hhs.texas.gov/sites/default/files/documents/laws-regulations/
reports-presentations/2018/medicaid-chip-perspective-12th-edition/12th-edition-complete.pdf

*For Parents and Caretaker Relatives, the maximum monthly income limit in SFY 2018 was $230 for a family of three (one-parent
household), which is the equivalent of approximately 14 percent of the FPL.

**For Medically Needy pregnant women and children, the maximum monthly income limitin SFY 2018 was $275 for a family of three,
which is the equivalent of approximately 16 percent of the FPL.

Table 18 below shows the 2020 federal poverty level guidelines for families of
households of different sizes.

Table 18. 2020 Poverty Guidelines for the 48 Contiguous States and the
District of Columbia

Persons in Family/ | Poverty Guideline
Household

1 $12,760

2 $17,240

3 $21,720

4 $26,200

5 $30,680

6 $35,160

7 $39,640

8 $44,120
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Source: U.S. Department of Health & Human Services, Office of the Assistant Secretary for Planning and Evaluation. (2020). U.S. federal
poverty guidelines used to determine financial eligibility for certain federal programs. Retrieved from https://aspe.
hhs.gov/poverty-guidelines.

MEDICAID SERVICES

Medicaid recipients, both adults and children, have access to the mental health

and substance use services included in the Medicaid State Plan, such as psychiatric
services, counseling, medication, and medication management. Medicaid also
funds rehabilitative and targeted case management services by approved providers,
primarily the local mental health authorities (LMHAS) operating under HHSC. In
addition, HHSC administers several Medicaid-funded waiver programs that offer
behavioral health or long-term services and supports to specialized populations.
These services and eligibility criteria are further described later in this section.

Behavioral health screening services are an important component of services offered.
Following are approved screening services:

e Health and Behavior Assessment and Intervention (HBAI) - eligible to youth 20
and younger designed to identify psychological, behavioral, emotional, cognitive,
and social factors that contribute to preventing, treating, or managing physical
symptoms. This screening is available to individuals who have underlying physical
illness or injury. HBAI services are provided through licensed practitioners of
the healing arts (LPHAs) co-located in the same building or office as the PCP to
promote integrated care.

e Screening, Brief Intervention and Referral to Treatment (SBIRT) - eligible to
individuals 10 years of age and older who are at risk of, or who have a substance use
concern. Prevention and early intervention services are eligible to be delivered in
community-based services and hospitals.®

Approved Medicaid mental health treatment services include:

e Psychiatric diagnostic evaluations and psychotherapy performed by psychiatrists,
psychologists, licensed clinical social workers, licensed professional counselors,
and licensed marriage and family therapists;

e Psychological and neuropsychological testing performed by psychologists and
physicians;

e Inpatient psychiatric care in a general acute care hospital;

e Inpatient care in psychiatric hospitals (for persons age 20 and younger, and age 65
and older);

e Psychotropic medications and pharmacological management of medications;

e Rehabilitative and targeted case management services for people with severe and
persistent mental illness or children with severe emotional disturbances;

e Peer Support Services provided by a Certified Peer Specialist;

e Care and treatment of behavioral health conditions provided by a primary care
physician; and

e Comprehensive community services for YES waiver participants (see YES waiver
information later in this section). %
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Approved Medicaid substance use services include:

¢ Assessments to determine an individual’s need for services;

e Individual and group outpatient substance use counseling;

¢ Outpatient detoxification;

¢ Residential detoxification;

e Ambulatory detoxification;

e Residential treatment®; and

e Peer Support Services provided by a Certified Recovery Coach.

Medication-assisted therapy (MAT) services are approved to be delivered by
licensed chemical dependency treatment facilities (CDTFs), opioid treatment
programs, or qualifying practitioners. During the 86th legislative session, SB 1586
(West/Klick) expanded prescribing ability. The legislation aligned Texas Medicaid
policy with federal law by using the federal definition of “qualifying practitioner,”
which includes physicians, physician assistants, nurse practitioners, clinical nurse
specialists, certified registered nurse anesthetists, and certified nurse midwives.
MAT is primarily used for opioid use conditions but can be provided for alcohol
use conditions through the pharmacy benefit. Medications used for MAT are FDA-
approved, recommended by the Texas Drug Utilization Review Board, approved
by the HHSC Executive Director, and contained in the Preferred Drug List (PDL).
Updated PDL and coinciding prior authorization criteria can be found here: https://
www.txvendordrug.com/formulary/prior-authorization/preferred-drugs.

DEMOGRAPHICS OF MEDICAID RECIPIENTS

As of January 2020, 3.5 million Texans across the state received services through
Medicaid.®” A large number of Medicaid recipients are children and young adults,
with 27 percent of enrollees are ages 0-5, 35 percent are ages 6-14, and 15 percent are
ages 15-20. Non-disabled children make up 69 percent of Medicaid’s client caseload
and 30 percent of Medicaid spending.®® In contrast, individuals who are elderly, blind,
or have a disability account for 24 percent of the Medicaid population, but represent
61 percent of total estimated expenditures.®® Figure 30 displays the population of
Medicaid enrollees and program expenditures by age and disability status.

Hogg Foundation for Mental Health | A Guide to Understanding Mental Health Systems and Services in Texas
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Figure 30. Texas Medicaid Caseload and Expenditures (2018)
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Source: Texas Health and Human Services Commission. (2018). Texas Medicaid and CHIP in perspective twelfth
edition. Retrieved from https://hhs.texas.gov/sites/default/files/documents/laws-regulations/reports-
presentations/2018/medicaid-chip-perspective-12th-edition/12th-edition-complete.pdf

Medicaid & CHIP Services

For more information regarding Medicaid, consult HHSC’s latest
edition of Texas Medicaid and CHIP in Perspective, commonly known
as the “Pink Book”, available at https.//hhs.texas.gov/reports/2018/12/
texas-medi cai d-chi p-reference-guide-twel fth-edition-pink-book

TEXAS MEDICAID AND HEALTHCARE PARTNERSHIP

The Texas Medicaid and Healthcare Partnership (TMHP) is a group of
subcontractors operating under the consulting firm Accenture, which contracts
with HHSC to administer the state’s Medicaid fee-for-service claims payments and
all Medicaid enrollment activities. All Medicaid managed care providers must first
be enrolled in Medicaid through TMHP before they can be credentialed and part of
an MCO network.” TMHP does not process claims for services provided by MCOs,
but it does collect encounter data from MCOs to use for the evaluation of quality and
utilization of managed care services.”

CHILDREN'S HEALTH INSURANCE PROGRAM (CHIP)

The federal government created the Children’s Health Insurance Program (CHIP)

in 1997 under Title XXI of the Social Security Act. As with Medicaid, CHIP is jointly
funded by state and federal governments.”” State participation in CHIP requires that
the state develop a state CHIP plan for approval by the Centers for Medicaid and
Medicare Services (CMS).”® While CMS allows states to combine their Medicaid and
CHIP programs under a single administrative umbrella, Texas administers these
programs separately. In September 2017, federal funding for CHIP expired.” Initially
in 2018, Congress extended CHIP funding for six years as part of a short-term
resolution.” Later during budget negotiations, Congress extended CHIP funding
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further through fiscal year 2027.7¢ Funds have been allocated for the first six years
of the extension. Specific allotments were not included for FY 2024-27, but instead
specifies that “such sums” as necessary will be available. Changes made that will
impact the future of the program include:

e Adecrease in the enhanced FMAP (as provided by ACA) from the current 23
percentage point enhancement to 11 in 2020 and down to traditional FMAP levels
in 2021 and beyond;

¢ OnOctoberl, 2019, states with CHIP eligibility levels above 300 percent FPL
will have the option to lower eligibility to 300 percent FPL.”” States with CHIP
eligibility levels below 300 percent (including Texas, 201 percent FPL) must
maintain current eligibility levels until September 30, 2027; and

e Beginningin FY 2024, states will be required to annually report a set of core
pediatric quality measures to CMS that were previously voluntary, including
performance of primary care access and preventative care and behavioral health
care.’®”

CHIP FUNDING

Table 19 below shows CHIP funding trends over the last three budget cycles.

Table 19. Medicaid Funding Trends

HB 1 SB1 HB 1

FY2016-17* FY2018-19 FY2020-21
CHIP $1,755,853,383 $2,048,468,477 $2,009,760,515
CHIP Contracts & Admin. | $28,661,738 $30,335,216 $33,629,550
Total $1,784,515,121 $2,078,803,693 $2,043,390,065

*Note: these amounts were prior to the Health and Human Services System Transformation and consolidation of state agencies

Sources: Texas Legislature Online (2019). H.B.1, General Appropriations Act, 86th Legislature, FY 2020-21. Retrieved from https://
capitol.texas.gov/tlodocs/86R/billtext/pdf/HBO000 1 F.pdf#navpanes=0

Texas Legislature Online (2017). S.B.1, General Appropriations Act, 85th Legislature, FY 2018-19. Retrieved from https://capitol.texas.
gov/tlodocs/85R/billtext/pdf/SB00001F.pdf#navpanes=0

Texas Legislature Online (2015). H.B.1, General Appropriations Act, 84th Legislature, FY 2016-17. Retrieved from https://capitol.
texas.gov/tlodocs/84R/billtext/pdf/HBO0001F.pdf#navpanes=0

CHIP ELIGIBILITY

The federal government developed CHIP to provide a health insurance coverage
option for children whose families had too much income or too many assets to qualify
for Medicaid, but not enough to afford private insurance through their employer

or through the individual market.®° CHIP is available to children under age 19 who
are ineligible for Medicaid, who are living in households with an income at or below
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201 percent of the FPL, and who have been uninsured for at least 90 days or have a
good cause exemption.®! For these children, CHIP provides access to health care,
including inpatient and outpatient mental health and substance use services. In
contrast to Medicaid, CHIP requires cost sharing through enrollment fees and
co-payments based on a family’s income. Families may pay up to a $50 enrollment
fee for a12-month period.®* Texas also opted to administer a CHIP perinatal program
which covers perinatal services, including labor, delivery, and postpartum care for
women and their unborn child with household incomes of up to 202 percent of the
FPL.%® The majority of CHIP clients are over age five, with 11 percent being between
the ages of 6 and 14, and 41 percent between the ages of 15 and 18.3*

The table below provides monthly household income limits for CHIP eligibility in
Texas.

Table 20. CHIP Maximum Monthly Income Limit by Household Size in Texas

Household Size Maximum Income Level Per Month
1 $2,034
$2,758
$3,481
$4,205
$4,928
$5,652
$7,099
$7,099

0| N O~ W N

Source: Texas Health and Human Services Commission. (2018). Texas Medicaid and CHIP in perspective twelfth edition.
Retrieved from https://hhs.texas.gov/sites/default/files/documents/laws-regulations/reports-presentations/2018/
medicaid-chip-perspective-12th-edition/12th-edition-complete.pdf
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Figure 31 below shows the monthly CHIP enrollment numbers in Texas from 2015 to
2020.

Figure 31. Monthly CHIP Enrollment (2015-2020)
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Note: Data is from January of each year.

Source: Texas Health and Human Services Commission. (September 2020). CHIP monthly enrollment detail (September
2014-June 2020) (XLS)[data file]. Retrieved from https://hhs.texas.gov/about-hhs/records-statistics/data-
statistics/healthcare-statistics

CHIP SERVICES

The CHIP program offers many of the same services to children as those enrolled in
Medicaid, including mental health care and substance use services.

Mental health treatment services include:

e Neuropsychological and psychological testing;

¢ Medication management;

¢ Rehabilitative day treatments;

¢ Residential treatment services;

e Sub-acute outpatient services (partial hospitalization or rehabilitative day
treatment)

 Skills training; and

e Inpatient mental health services in a free-standing psychiatric hospital,
psychiatric unit of a general acute care hospital, or state-operated facility.

Additionally, the following substance use treatment services are available to CHIP
members:

e Inpatient treatment, including detoxification and crisis stabilization;
e Qutpatient treatment services, including group and individual counseling;
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e Intensive outpatient services;

Residential treatment;

e Partial hospitalization; and

e Prevention and intervention services by physician and non-physician providers.

Medication assisted treatment (MAT) is not a covered benefit through CHIP,
however can be provided as a prescription drug benefit.

HHSC QUALITY OF CARE REVIEW AND THE

HEALTHCARE QUALITY PLAN

Texas contracts with the University of Florida Institute for Child Health Policy as the
external quality review organization (EQRO) to review the Texas Medicaid Managed
Care programs. The annual quality of care evaluation compares Texas’ performance
to the national Healthcare Effectiveness Data and Information Set standards,

or alternatively to benchmarks that HHSC establishes. The national Healthcare
Effectiveness Data and Information Set (HEDIS) standards are used across the
country to measure performance within health care, including behavioral health
services.

The latest review of Texas managed care programs for FY 2018 was released in May
2019. The report found that HHSC has done significant work to improve the quality
of care within behavioral health. HHSC asked the EQRO to complete quarterly topic
reports examining the following:

e Factorsleading to potentially preventable service use among Medicaid members
with co-occurring behavioral and physical health conditions,

e Ways to integrate behavioral and physical health services, and

e Investigations of opioid prescribing measures.®®

The review also included evaluations and surveys of STAR, STAR+PLUS, STAR
Health, and STAR Kids. A number of behavioral health findings offer the opportunity
for improvement including:

e Inall programs, the rates of members who were hospitalized for mental illness and
received follow-up visits (within 30 days and within 7 days) were low compared to
national benchmarks and state standards.

¢ Among health plans, the percentage of in-network providers excluded from
members’ lists to schedule an appointment due to “no answer after three
attempts” or “wrong number/unreachable provider” ranged from 48 percent to
61.1 percent.

e Providersidentified psychiatric care as the most difficult referral type for both
children and adult patients, with referrals for both children and adults frequently
taking longer than one month.

e MCOs noted that issues of network access or adequacy included shortages of
behavioral health providers and other specialists.®

e Based on the findings, the report offered a number of recommendations including:

e Programs should give considerable attention to efforts to establish, improve, and
monitor behavioral and physical health care integration practices.
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e Recruitment of specialized providers should include negotiating reasonable and
appropriate payment rates.

¢ MCOs should improve access to care through transportation assistance and
telemedicine services in rural areas where shortages of behavioral health and
specialist providers are common.?”

Improved performance, improved measurement of performance, and payment
mechanisms based on performance appear to be a priority for both the legislature
and HHSC. There are six strategic priorities incorporated in the HHSC Healthcare
Quality Plan as required by SB 200 (84th, Nelson/Price) including:

¢ Keeping Texans healthy

e Providing the right care in the right place, at the right time

» Keeping patients free from harm

e Promoting effective practices for chronic disease

e Supporting patients and families facing serious illness

e Attracting and retaining high performing providers and other healthcare
professionals®®

SB 200 (84th, Nelson/Price) granted the HHS Executive Commissioner authority to
establish the Value Based Payment and Quality Improvement Advisory Committee.
The Committee submits a report to the Texas Legislature and to HHSC each
December, including recommendations on “value-based payment and quality
improvement initiatives to promote better care, better outcomes, and lower costs
for publicly funded health care services.”® The committee’s report to the 86th
legislature included the following behavioral health recommendations:

e Sustaining innovative behavioral health models, including DSRIP projects funded
through the 1115 waiver and use of the Certified Community Behavioral Health
Clinics (CCBHC) model;

¢ Expanding substance use treatment;

e Studying value-based options for substance use identification; and

¢ Recommend Medicaid to evaluate bundle rates for MAT for more efficiency. (Note:
The SAPT block grant reimbursement rate includes counseling in addition to
medication, whereas Medicaid has separate reimbursement for medication and
counseling).®

More information on the committee can be found at https://
hhs.texas.gov/about-hhs/leadership/advisory-committees

value-based-payment-quality-improvement-advisory-committee

In addition to the Value Based Payment and Quality Improvement Advisory
Committee, HHSC has a number of value-based care programs and initiatives,
including;:
1. MCO/DMO Pay-for-Quality (P4Q)
MCO Alternative Payment Models (APM)
Hospital Quality Payment Program
DSRIP Program
Nursing Home Quality Incentive Payment Program (QIPP)
Uniform Hospital Rate Increase Program (UHRIP)

ANl S
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Network Access Improvement Program (NAIP)
HHS Quality Webpage

Texas Healthcare Learning Collaborative Portal
10. Advisory Committees and Workgroups®

© o N

The Texas Legislature continues to direct HHSC to prioritize value and transparency
in the Medicaid program. Among the budget riders included in Article IT of HB1,
Rider 43 required HHSC to implement an incentive program that automatically
enrolls a greater percentage of Medicaid recipients who have not selected a managed
care plan into a plan based on quality of care, efficiency, and effectiveness of service
provision and performance. Appropriations for FY 2021 were contingent on HHSC
implementing this program by September 1, 20202
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Source: Texas Health and Human Services Commission. (August 2020). Public Information Request, October 2020.

The Intellectual and Developmental Disabilities and Behavioral Health Services
Department combines responsibility for community services for individuals with
intellectual and other developmental disabilities and those living with mental health
and substance use conditions under one deputy executive commissioner authority.

Public behavioral health services are mainly comprised of community mental health,
substance use, and inpatient psychiatric services. These services are provided to
residents through the 39 local mental health authority (LMHA) regions and 20
Regional Health Partnerships (RHPs) in all of Texas’ 254 counties. The Medical

and Social Services Division has oversight responsibility for community behavioral
health services while the Health and Specialty Care has oversight of state-run and
contracted inpatient services.

MENTAL HEALTH

HHSC prioritizes access to treatment and services for individuals with a serious
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mental health condition, who are eligible for Medicaid, determined to be indigent,

or who fall under the priority populations criteria (major depression, bipolar, and
schizophrenia). Resources, eligibility for services, and service delivery systems are
the primary determinants of the accessibility and quality of services. Texas continues
to seek ways to improve access so that individuals with mental health and substance
use conditions can receive the level of care and support that are clinically appropriate
for their level of need. HHSC maintains a central website, www.mentalhealthtx.

org, to improve access to information. Individuals can enter their zip code and find
available mental health and substance use services in their area.

Since November 2018, leadership from leadership from Intellectual and
Developmental Disability and Behavioral Health Services, the Health and Specialty
Care System, Medicaid, Regulatory, and Aging Services Coordination have worked
together to form the HHSC Continuum of Care Workgroup. The Workgroup is
responsible for addressing issues and solutions to improve the continuum of care
within behavioral health services across the human services system. The objectives
of the work group include:

1. Ensuring the most effective and efficient communication and coordination
between state hospitals and local mental health authorities (LMHAS), to
provide seamless care;

2.  Identifying gaps and barriers to continuity of care, and more specifically to
successful discharge from state hospitals; and

3. Identifying short-term and long-term goals to address the identified gaps
and barriers.*?

As of October 2019, the Workgroup made progress on several initiatives to meet these
goals including:

e Transitioning the nine state hospital patients with IDD who had been hospitalized
for over one year to a less restrictive settings in the community;

e Address licensing barriers to provide integrated Co-occurring psychiatric and
substance abuse disorders COPSD) services by working to revise substance use
treatment standards of care in the Texas Administration Code Title 25, Chapter
448;

e Beginningin FY 2020, LMHAs/local behavioral health authorities (LBHAs) will
be required to have a dedicated Continuity of Care Worker as outlined in their
FY 20 performance contracts. The worker will be solely responsible for ensuring
effective transitions from inpatient or residential care to the community; and

e Creating collaborative clinical review teams at HHSC hospitals responsible for
reviewing individuals who have be in inpatient care for more than a year and are
deemed to no longer meet criteria for inpatient level of care.**

MENTAL HEALTH FUNDING

Mental health services are provided through a number of programs across multiple
state agencies. Efforts to provide these services can lead to diverse funding and often
unclear delineation. HHSC has attempted to better identify and monitor funding

for mental health services through the Statewide Behavioral Health Coordinating
Council and a statewide consolidated expenditure report. For a more in-depth
overview of the expenditure report and behavioral health funding across state
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agencies, please refer to the Funding section of this guide.

This section is meant to provide historical context to funding and show trends. The
information provided in this section refers only to the funding appropriated to the

behavioral health section of the Medical and Social Services Division.

Much of the increased demand for behavioral health services in Texas is due to the
state’s rapidly growing population from 25,145,561 in 2010 to 28,995,881 in 2019.%
The population growth rate in Texas was 15.3 percent between 2010 and 2019, more

than double the national average of 6.3 percent.”®*”

While the amount of funding per person has improved as a result of recent increases
in mental health appropriations, the preceding decade of stagnant funding has

been unable to keep pace with the increased cost of services and the continued

state population growth. This culmination has resulted in less service options and a
decreased rate of persons receiving services.?® Table 21 below shows historical trends
and appropriated amounts of all funds for mental health services over the last three

budget cycles.

Table 21. Mental Health Funding Trends

Strategy HB 1 SB 1 HB 1
FY2016-17* FY2018-19 FY2020-21
Adult Mental Health Services $663,920,027 $703,362,864 $764,100,202
Children Mental Health Services $204,650,668 $166,373,576 $184,635,596
Community Mental Health Crisis $255,313,022 $325,430,552 $343,263,746
Services
NorthSTAR Behavioral Health $174,064,540 $0 $0
Behavioral Health Waivers $0 $103,351,236 $104,599,388
Mental Health State Hospitals $872,639,869 $875,536,372 $898,738,475
Community Mental Health Hospitals $209,943,241 $243,830,476 $270,620,452
Total $2,380,531,367 $2,417,885,076 $2,565,957,859

*Note: these amounts were prior to the Health and Human Services System Transformation and consolidation of state agencies, and were under DSHS.

Sources: Texas Legislature Online (2019). H.B.7, General Appropriations Act, 86th Legislature, FY 2020-21. Retrieved from https://
capitol.texas.gov/tlodocs/86R/billtext/pdf/HBO0001F.pdf#navpanes=0

Texas Legislature Online (2017). S.B.7, General Appropriations Act, 85th Legislature, FY 2018-19. Retrieved from https://capitol.texas.
gov/tlodocs/85R/billtext/pdf/SBO000TF.pdf#navpanes=0

Texas Legislature Online (2015). H.B.1, General Appropriations Act, 84th Legislature, FY 2016-17. Retrieved from https://capitol.

texas.gov/tlodocs/84R/billtext/pdf/HBO0001F.pdf#navpanes=0
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SERVICE PROVIDERS

Publicly funded mental health services in Texas are provided by three types of service
providers:

e Medicaid Managed Care providers;

e Federally Qualified Health Centers (FQHCs) and other community health centers;
and

e Local mental health authorities (LM HASs).

Medical and

Medicaid Managed Care Providers
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Medicaid is the largest funder of behavioral health services in Texas. Texas continues
to expand the managed care model within the Medicaid system state-wide, including
for behavioral health services.

Prior to 2013, public mental health services in Texas were available through contracts
between the Department of State Health Services (DSHS) and the network of local
mental health authorities (LMHASs). SB 58 (83rd, Nelson/Zerwas) directed the
integration of physical health and behavioral health services into the managed
care system. SB 58 (83rd, Nelson/Zerwas) allowed targeted case management and
rehabilitative services to be delivered through Medicaid managed care by private
comprehensive providers outside of LMHAs. However, the requirement to offer

a full array of comprehensive services limited the number of providers able to bill
for these services. Local authorities continue to serve as the primary providers of
rehabilitative services and targeted case management for the majority of people in
managed care.

Rehabilitative services coordinated through targeted case management include:

e Crisis intervention services;

e Medication training and support services;

e Skills training; and

e Developmental services and day programs for acute care.

Federally Qualified Health Centers

In addition to state-funded LMHAs/LBHAs and Medicaid managed care providers,
individuals in Texas may also receive behavioral health services from federally
qualified health centers (FQHCSs) or other non-federally funded community
health centers. The goal of FQHCs is to provide underserved communities with
comprehensive healthcare, and some centers offer additional services such as
mental health or substance use treatment®® While the FQHC benefit was first added
to Medicare in 1991, the passage of the ACA allocated $11 billion in new funding to
build and expand health centers nationwide. FQHCs have since become a central
component of the ongoing shift toward integrating behavioral health services with
primary healthcare.’*®** In Texas, there are 73 FQHCs with more than 300 service
delivery sites statewide. Additionally, there are 3 “FQHC-lookalikes,” that provide
similar services without the benefits of a FQHC status.'*?
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FQHCs often provide healthcare services to Texans who are indigent, underinsured
or uninsured. Services are provided to Medicare, Medicaid, and CHIP recipients, as
well as insured and uninsured individuals. Individuals may be eligible for services
based on their family income and on a sliding fee schedule. FQHCs receive federal
grants through Section 330 of the Public Health Services Act. Section 330 of the
Public Health Service Act created and authorized the health center program and
permits the Health Resources and Services Administration (HRSA) to make grants to
health centers.'%3

FQHCs also play an important role in providing comprehensive health care services
to individuals with public health insurance such as Medicaid and CHIP. FQHCs
receive enhanced reimbursements for providing services to individuals enrolled

in Medicaid and Medicare.'** These reimbursements are designed to cover the
additional costs associated with providing comprehensive care to those who are
uninsured and publicly funded. As a result of policy changes in 2010 made by the
ACA, many FQHCs are transforming their practices to place individuals within
health homes or comprehensive medical homes to improve the coordination and
integration of care for h multiple chronic conditions, including mental health and
substance use concerns.

Being certified as an FQHC brings a number of benefits, including;:

Cost-based (enhanced) payment for recipients of Medicare and Medicaid;

e Access to medical malpractice coverage through the Federal Tort Claims Act;
340D (reduced) drug pricing; and

The ability to participate in the National Health Service Corps (NHSC).!%

Beyond the basic certification requirements of providing comprehensive services
and having a quality assurance program, FQHCs must also meet the following
requirements in order to receive federal funding under Section 330 of the Public
Health Service Act:

e Serve an underserved area or population;

e Offerasliding fee scale (i.e., individuals do not get turned away for inability to pay);
and

e Have a governing board of directors with the majority of members receiving care
at the FQHC. 106197

Finally, many community health centers in Texas are affiliated with charitable,
nonprofit organizations or hospitals, and typically serve as the public health safety
net for individuals who are uninsured, underinsured, do not have the financial means
to pay for services, or are in geographic locations where access to care is severely
limited.'® While the central mission of most community health centers is to provide
effective and affordable primary healthcare, many community health centers have
started to partner with LMHAs/LBHASs and other providers to offer behavioral
health services in their clinics.109,110 Due to FQHCs funding methods, there is less
mandated reporting on client outcomes compared to LMHAs/LBHAs and Medicaid
managed care providers. Thus, FQHCs are quickly becoming an integral part of the
health safety net in many parts of Texas.
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Local Mental Health Authorities and Local Behavioral Health Authorities

Public mental health services are primarily provided through HHSC contracts with
37 designated LMHAs and two LBHAsS, often referred to as LMHAs, community
mental health centers, or local authorities. The HHS System contracts with

these authorities to provide or arrange for the delivery of both crisis and ongoing
community mental health and substance use services for:

e Children, adolescents, and adults meeting medically indigent criteria;

e Individuals with a priority population diagnosis (schizophrenia, bipolar
depression and major depressive order); and

e Any individuals eligible for Medicaid who reside in that LMHA’s designated
geographic area, shown below in Figure 32.

Figure 32. Map of LMHAs/LBHAs and 39 Service Regions
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Source: Texas Health and Human Services. (2019.). Local mental health authority service areas. Retrieved from https://
hhs.texas.gov/sites/default/files/documents/services/mental-health-substance-use/local-mental-
health-authority-service-areas.pdf

All Texas Access

During the 86th legislation session, SB 633 (Kolkhorst/Lambert) was passed,
creating the All Texas Access project. SB 633 directed HHSC to create regional
authority groups of LMHASs to improve access to mental health care in rural areas.
HHSC divided the LMHAs into seven regional areas aligned with the state hospital
catchment areas depicted in Figure 33. While SB 633 only directed LMHAs in
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counties with a population of 250,000 or less to be assigned to a regional group, all
39 LMHAs across the state opted to be a part of this initiative. Each regional group is
required to develop plans to increase the region’s capacity for mental health services
with goals to reduce:

Local government spending in providing mental health crises services;
e Transportation from LMHAs to mental health facilities;

e Incarceration of individuals in county jails due to a mental illness; and
Emergency room (ER) visits as a result of a mental illness.

Figure 33. All Texas Access Regional Groups

&=
Hed P avl Hyman
3 Swrgiem

All Texas Access
Regional Groups

ol

TPy | F, %ﬁ‘_}

-r-r'FIH

EE Rl ”IH 7
(= e
L e et ey
- | 1|1

e

Source: Texas Health and Human Service Commission.(2020). HHSC All Access Texas presentation to the Behavioral
Health Advisory Committee, June 23, 2020.

In addition to the plan development, each region is responsible for assessing the
regional group’s capacity to provide needed services. HHSC and each region will
evaluate:

e If (or to what degree) increasing the regions’ capacity to provide mental health
services would offset costs to state or local government due to transportation,
inpatient hospitalizations, ER visits and incarceration;

e Whether or not available state or grant funding could be used to carry out the
regions’ plans; and

e How each plan aligns with the statewide behavioral health strategic plan and the
comprehensive inpatient mental health plan.

Beginning in early 2020, HHSC began the process of developing the regional plans
through focus groups, administration of a statewide input survey, discussions with
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LMHASs, and system mapping. Through the regional conversations and system
mapping, themes emerged across the state including: the need for community
education on how to access services, increased access to care, community and
agency collaboration, transportation, telehealth, and housing. The statewide survey
garnered over 2,600 respondents and key findings included rural Texans need basic
access to mental health services. The direst service needs identified were counseling,
crisis services, and transportation. Additionally, the top three barriers identified
were lack of services in rural areas, transportation, and lack of community awareness
of available services. HHSC planning timeline anticipates the All Access Texas report
to be published online by December 1, 2020.1"

Additionally, HHSC worked to estimate the mental health costs to state or local
government due to transportation, inpatient hospitalizations, ER visits and

incarceration. Figure 34, Figure 35, and Figure 36 illustrates the estimation of costs
HHSC determined.

Figure 34. FY 18 Estimated Mental Health Costs to Local Governments

Estimated I'Y 18 Mental Health

Cost to Local Governments
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Source: Texas Health and Human Service Commission. (2020). HHSC All Access Texas presentation to the Behavioral
Health Advisory Committee, June 23, 2020.
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Figure 35. FY 18 Estimated Mental Health Costs from ER Utilization from Rural
Areas

Estimated Calendar Year 18
MH ER Utilization Cost (Rural)
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Source: Texas Health and Human Service Commission. (2020). HHSC All Access Texas presentation to the Behavioral
Health Advisory Committee, June 23, 2020.

Figure 36. FY18 Estimated Mental Health Costs to County Jails

Estimated FY 18 Cost of Incarceration of
Persons with Mental Illness in County Jails
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Source: Texas Health and Human Service Commission. (2020). HHSC All Access Texas presentation to the Behavioral
Health Advisory Committee, June 23, 2020.
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Figure 37. FY 18 Estimated Mental Health Costs for Transportation

Estimated FY 18 Transportation Costs
by Region to Mental Health Facility
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Source: Texas Health and Human Service Commission. (2020). HHSC All Access Texas presentation to the Behavioral
Health Advisory Committee, June 23, 2020.

The Medical and Social Services Division oversees and regulates the quality of
services provided to individuals through LMHAs/LBHAs and regularly provides
LMHA/LBHA staff with training and technical assistance. LBHAs typically refer to
local authorities that provide behavioral health services to include a broader range of
substance use services than historically provided by LM HAs.

As an authority, LMHAs/LBHAs are responsible for:

 Allocating funds from the HHS Medical and Social Services Division to ensure
mental health and substance use services are provided in the local service area for
indigent populations;

e Balancing community input, cost effectiveness, and quality of care issues to ensure
choice and the best use of public funds;

e Creating and maintaining a network of service providers;

¢ Recommending the most appropriate and available treatment alternatives for
individuals requiring mental health services; and

e Demonstrating that the services provided comply with state health and regulatory
standards, whether those services are provided directly by LMHA employees or

through subcontractors and other private community providers involving state
funds.*?

Each LMHA/LBHA is required to plan, develop, and coordinate local policy,
resources, and services for mental health care. Additionally, LMHAs/LBHAs are
required to ensure the best use of state funding to create a network of providers.
LMHAs/LBHAs determine whether to provide a service, or contract that service
to an outside organization.® Some LMHAs have found it challenging to establish
successful contracts for services, especially rehabilitation and other routine
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outpatient services, in part due to provider reimbursement rates and extensive
behavioral health workforce shortages in rural counties and in the Texas-Mexico
border regions. In such cases, LMHAs/LBHAs typically serve as primary service
providers.

Individuals seeking mental health services can arrive at an LMHA/LBHA with

or without an appointment. The first step to services is for a qualified mental
health professional to provide a brief mental health screening to verify that each
individual is seeking services that the LMHA/LBHA is equipped to provide. If so,
the individual then works with licensed staff to complete a full psychosocial and
diagnostic standardized assessment — youth are given the Child and Adolescent
Needs and Strengths (CANS) assessment and adults are given the Adult Needs and
Strengths Assessment (ANSA). An adult client’s score on the ANSA is combined with
a supplemental assessment specific to the individual’s diagnosis. For example, the
Quick Inventory of Depressive Symptomology is used with individuals who have
adiagnosis of major depression to determine appropriate level of care (LOC). For
children, no supplemental assessments are used in conjunction with the CANS,
thus the LOC is based solely on the child’s diagnoses and the score obtained from
the CANS. Local authorities serve children ages 3 to 17 who have a mental health
diagnosis and are at risk of being removed from their home or school or enrolled in
special education services.!*

Individuals may also enter LMHA/LBHA services by first utilizing crisis services
(via Mobile Crisis Outreach Teams, mental health deputies, or a crisis hotline). Once
an individual is enrolled in LMHA/LBHA services, providers regularly update the
CANS and ANSA to verify that the LOC is still appropriate. The state also tracks LOC
changes over time to estimate how individuals are responding to treatment.

Individuals seeking substance use services are referred to Outreach Screening
Assessment and Referral (OSAR) providers, which are often located within an
LMHA/LBHA. More information on OSAR and substance use services can be found
later in the Substance Use Services section of this guide.

Adult mental health services provided by LMHAs/LBHAs may include:

e Case management

e Medication management

e Counseling (Cognitive Behavioral Therapy and Cognitive Processing Therapy)
¢ Medication training and support

e Psychosocial rehabilitative services

e Skills training and development

e Peer support services

Child and Family services provided by LMHAs/LBHAs may include:

e Crisisintervention

e Skills training and development
e Counseling

e Supportive employment

e Medication training and support

Hogg Foundation for Mental Health | A Guide to Understanding Mental Health Systems and Services in Texas
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e Case management
e Family partner support services

TEXAS RESILIENCY AND RECOVERY FRAMEWORK

The state’s vision for behavioral health services of “Hope, Resiliency, and Recovery
for Everyone” aligns with a broader national movement to incorporate resiliency and
recovery-based services, practices, performance measures, and beliefs into the public
mental health system."® The framework that guides HHSC’s public mental health
service delivery is Texas Resiliency and Recovery (TRR), a shift in mental health
service delivery from the disease-focused model to a person-centered approach.

The TRR model relies on evidence-based practices and principles of recovery and
resiliency to obtain the best possible outcomes and maximize the therapeutic impact
of available resources."¢

The TRR system is responsible for:

1. Establishing who is eligible for services through a uniform assessment
(ANSA and CANS);

2.  Establishing methods to manage service utilization;

3. Measuring clinical outcomes and impacts of services rendered; and

4.  Determining service cost."”

Clinical needs are identified through a psychosocial assessment and a uniform
clinical instrument. ANSA and CANS assessments are used to determine the
appropriate LOC and corresponding eligibility for services and specialty treatments.
Within this model, the intensity of services is based on an individual’s continuum
of active symptoms and corresponding mental health needs. The expectation built
into the model is that as a person’s strengths are identified and resilience is built,
the majority of individuals transition to lower LOCs, and eventually into sustained
recovery in the community. The TRR system empowers people toward their own
recovery by building on their strengths rather than focusing on “fixing” their
symptoms. Table 22 describes the adult target population and services provided at
each TRR LOC. Table 23 describes the same for children and adolescents."®
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Table 22. Texas Resiliency and Recovery Levels of Care for Adults

Level of Care (LOC)

Target Population and Service Goal

Description of Interventions
and Billable Services

LOC-0:
Crisis Services

The services in this LOC are brief
interventions provided in the community
that ameliorate the crisis situation and
prevent utilization of more intensive
services. The desired outcome is
resolution of the crisis and avoidance of
intensive and restrictive intervention or
relapse.

These services do not require prior
authorization. However, utilization
management staff must authorize the
crisis service within two business days of
presentation. If further crisis follow-up
and relapse prevention services are
needed, then the individual may be
authorized for LOC-5. Services include:
e Psychiatric diagnostic interview
examination

Crisis intervention services
Pharmacological management
Crisis transportation

Safety monitoring

Day programs for acute needs
Extended observation

Crisis residential treatment

Crisis stabilization unit

Crisis flexible benefits

Respite services (community-based
and program-based)

Inpatient hospital services
Inpatient psychiatric services
Emergency room services

LOC-TM:
Basic Services (Medication
Management)

Individuals appropriate for this level

of care are those who meet the HHSC
definition for priority population. Services
inthis LOC are generally intended for
adults who have attained and maintained
a level of recovery in treatment such
that, except for the ongoing need for
medications, they would be eligible for
discharge from services. This level of
service is intended only to complement
natural and/or alternative supports
available in the community that promote
the individual's recovery and his or

her continued pursuit of goals related

to social inclusion and participation,
independence, and/or productivity.
Individuals appropriate for this level of
care are ready to transition out of the
public mental health system and would
make that transition except for the
limited, necessary community resources
available (i.e., no available physicians

in the community, no pharmacological
resources available to this individual).

The general focus of this LOC is to prevent

deterioration of the individual's condition,

specifically through medication therapy,

until such time that he or she is able to

access psychiatricand pharmacological

resources in the community. Treatment

is provided in outpatient, office-based

settings and is limited to medication

therapy and routine case management.

Services include:

e Pharmacological management

e Adjunct services

e Psychiatric diagnosticinterview
examination

e Routine case management

Screening brief intervention and

referral to treatment

e Crisis services

Hogg Foundation for Mental Health | A Guide to Understanding Mental Health Systems and Services in Texas

UOISIAIQ S3IIIBS [B1I0S
pue [edipay

UOISIAIQ SBIINIBS Y3 edH

=1
o3z
o=
i=*)

&8
=
=
332
2o
o2
=D
=)
==
S 3
55
&

173




Medical and
Social Services Division

Intellectual and Developmental
Disabilities & Behavioral

=
2
=
=
[=)
wv
[
=)
=
%3
v
=
=
©
<%}
=c

174

Level of Care (LOC)

Target Population and Service Goal

Description of Interventions
and Billable Services

LOC-1S:
Basic Services
(Skills Training)

Services in this LOC are generally
intended for those who meet the

HHSC definition of priority population.
Individuals at this level of care present
with very little risk of harm, have supports
and a level of functioning that does not
require higher levels of care.

The general focus of this array of services
is to facilitate recovery by reducing or
stabilizing symptoms, improve the
level of functioning, and/or prevent
deterioration of the individual's
condition. Natural and/or alternative
supports are developed to help the
individual move out of the public mental
health system. Services are most often
provided in outpatient, office-based
settings, and are primarily limited to
medication, rehabilitative services, and
education. Services include:
e AllILOC-1M services
e Skillstraining and development
(individual and group)
e Medication training and support
services (individual and group)
Supported employment
Supported housing
Engagement activity
Cognitive processing therapy
Flexible funds/community supports
Peer support services

LOC-2:
Basic Services including
Counseling

Services in this LOC are intended for
individuals with symptoms of major
depressive disorder with or without
psychosis (GAF < 50 at intake) who
present very little risk of harm, have
supports, have a level of functioning that
does not require more intensive levels of
care, and can benefit from psychotherapy.

The overall focus of services in this LOC
is to improve level of functioning and/or
prevent deterioration of the individual's
condition so that the individual is able
to continue to work towards identified
recovery goals. Natural and/or alternative
supports are developed to help the
individual move out of the public mental
health system. Services are most often
provided in outpatient, office-based
settings and include psychotherapy
services in addition to those offered in
LOC-1. Services include:
e AllILOC-1S services
e (Cognitive behavioral therapy
(individual and group)
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Level of Care (LOC)

Target Population and Service Goal

Description of Interventions
and Billable Services

LOC-3: Intensive TRR
Services with Team
Approach

The general focus of services in this LOC
is to support the individual served in his
or her recovery through a team approach
that: engages the individual served as

a key partner; stabilizes symptoms that
interfere with the person’s functioning;
improves functioning; develops skills
in self-advocacy; increases natural
supports in the community; and sustains
improvements made in more intensive
LOCs. Service focus is on leveraging
identified strengths and amelioration
of functional deficits through skill
training activities focusing on symptom
management; independent living;
self-reliance; non-job-task specific
employment interventions; impulse
control; and effective interaction with
peers, family, and community. Services
are provided in outpatient office-based
settings and community settings.

Services in this LOC are generally
intended for individuals who enter the
system of care with moderate to severe
levels of need (or for those whose LOC-R
has increased), who require intensive
rehabilitation to increase community
tenure, establish support networks,
increase community awareness, and
develop coping strategies in order
to function effectively in their social
environment (family, peers, school). This
may include maintaining the current
level of functioning. A rehabilitative
case manager who is a member of the
therapeutic team must provide supported
housing and COPSD services, if indicated.
Supported employment services must be
provided by a rehabilitative case manager
ora supported employment specialist.
Itis highly recommended a dedicated
employment specialist provide the
supported employment services. Services
include:
e AllILOC-1S services
e Psychosocial rehabilitative services
(individual and group)
e Day programs for acute needs
e Residential treatment

LOC-4: Assertive
Community Treatment

The purpose of ACT s to provide a
comprehensive program that serves

as the fixed point of responsibility for
providing treatment, rehabilitation, and
support services to identified individuals
with severe and persistent mental
ilinesses. Persons receiving ACT services
may have a diagnosis of schizophrenia
oranother serious mental illness such as
bipolar and have experienced multiple
psychiatric hospital admissions either at
the state or community level. Using an
integrated services approach, the ACT
team merges clinical and rehabilitation
staff expertise (e.g., psychiatric, substance
abuse, employment, and housing)
within a mobile service delivery team
that works in partnership with the
person in recovery from his or her home.
Accordingly, there will be minimal referral
of individuals to other programs for
treatment, rehabilitation, and support
services. Limited use of group activities
designed to reduce social isolation or
address substance use/abuse issues is
also acceptable as part of ACT.

Services include:
e AllILOC-3 services
e (Cognitive behavioral therapy
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Level of Care (LOC)

Target Population and Service Goal

Description of Interventions
and Billable Services

LOC-5: Transitional

The major focus for this LOC is to provide

LOC-5 is designed to flexibly meet the

Services flexible services that assist individualsin | needs of the individual prior to admission
maintaining stability, preventing further | into ongoing services. Al services are
crisis, and engaging the individual into | available in this LOC. Services should
the appropriate LOC or assisting the reflect the individual’s needs and can
individual in obtaining appropriate include:
community-based services. This LOC s  Routine case management
highly individualized and the level of e Psychiatric Diagnostic Interview
service intensity and length of stay varies examination
by individual need. This LOCis available | e Pharmacological management
for up to 90 days. The authorization at e Medication training and support
the LOC level and medical necessity services (group and individual)
determination at the LOC level is required | e  Skills training and development
prior to service delivery. Medical necessity | (group and individual
must be established with any new/initial | ® Supported employment
authorization. Medical necessity must e Supported housing
be reestablished with any requestfora | @ Flexible funds
change in the LOC authorized. A Recovery/ | ®  Flexible community supports
Treatment Plan is required. Inthe event | ® Engagement activity
thatan additional LOC-5 post-initial e Screening
90 days is required, a new plan would ¢ Counseling (cognitive processing
be required for every 90 day LOC-5 therapy)
authorization. e Crisis intervention services

e (Crisis transportation

e Safety monitoring

e Day programs

e Extended observation

e (Crisis residential treatment

e (Crisis stabilization

® Respite services

e Inpatient hospital services

e Inpatient psychiatric services

e Emergency room services (psychiatric)
e (risis follow-up & relapse prevention

LOC-6: ANSA indicates an LOC-R of 1M-4;

Individual Refuses however, the individual refuses services.

Services These individuals will be authorized into
LOC-A6.

LOC-8: All providers who maintain a waitlist must

Waiting for all Authorized
Services

adhere to the standards outlined in the
performance contract. For information
related to managing a waitlist, please
refer to the performance contract.

LOC-9:
Not Eligible for Services

ANSAindicates an LOC-R of 9. A provider
may request a review from each
provider's utilization management
department if, based on the individual's
clinical presentation and the provider's
clinical judgment, it is determined
that a different level of care may be
clinically appropriate. The necessary
clinical information will be reviewed in
accordance with the provider's utilization
management policy and procedures

for those individuals with an LOC-R of
9.Ifitis determined the individual is
clinically appropriate to receive services
the individual may be authorized into a
level of care.
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Level of Care (LOC) Target Population and Service Goal Description of Interventions
and Billable Services

LOC-EO: The purpose of LOC-EQ is to provide Services include:
Early Onset a specialized treatment approach for e Psychiatric diagnostic interview
those experiencing their first episode examination

of psychosis. Individuals in this level of | ® Routine case management

care will have a diagnosis that includes Psychosocial rehabilitation (individual
psychotic features and will vary in terms and group)

of need and severity. The LOC-EQ's Peer support

goal is to identify and help individuals Pharmacological management
before their symptoms and/or diagnosis Administration of an injection

are the primary feature of his/her life. Medication training and support

Due to the early intervention model, (individual and group)

many individuals may be entering e Family counseling
behavioral health services for the first e Individual psychotherapy
time and require a comprehensive array | ®  Group counseling

of available services. The team-based e Supported housing
approach is a vital aspect of the assistance | ®  Supported employment

an individual will receive when they e Engagement activity
participate in LOC-EO. Coordinated e Flexible funds

specialty care teams are trained in the e Adjunct services

CSC model and provide an individual e Flexible community supports
with all clinical and support servicesso | @ Screening brief intervention and
care is provided efficiently and with a referral to treatment (SBIRT)
focus on recovery. e Crisis services

Source: Texas Health & Human Services Commission. (2017). Texas resilience and recovery utilization management guidelines:
Adult mental health, effective April 2017. Retrieved from https://hhs.texas.gov/sites/default/files/documents/
doing-business-with-hhs/provider-portal/behavioral-health-provider/um-guidelines/trr-utilization-
management-guidelines-adult.pdf
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Table 23. Texas Resiliency and Recovery Levels of Care for Children and

Adolescents

Level of Care (LOC)

Target Population and Service Goal

Description of Interventions
and Billable Services

LOC-0:
Crisis Services

The services in this LOC are brief interventions
provided in the community that ameliorate the
crisis situation. Services are intended to resolve
the crisis, avoid more intensive and restrictive
intervention, and prevent additional crisis
events. Any service offered must meet medical
necessity criteria.

These services do not require prior
authorization. However, utilization
management staff must authorize the
crisis service within two business days of
presentation. If further crisis follow-up and
relapse prevention services are needed beyond
the authorization period, the youth may be
authorized for LOC-5. Services include:

e Crisis intervention services

e Adjunctservices

e Psychiatric diagnostic interview
examination

Pharmacological management

Safety monitoring

Crisis transportation

Crisis flexible benefits

Respite services

Extended observation

Children’s crisis residential

Family partner supports

Engagement activity

Inpatient hospital services

Inpatient psychiatric services
Emergency room psychiatric services
Crisis follow-up and relapse prevention

LOC-1:
Medication
Management

The services in this LOC are intended to meet
the needs of youth whose only identified
treatment need is medication management.
Youth served in this LOC may have an
occasional need for routine case management
services, but do not have ongoing treatment
needs outside of medication-related services.
While services delivered in this LOC are
primarily office-based, services may also be
provided at school, in the community, or via
telemedicine.

The purpose of this LOC is to maintain stability
and utilize the youth's and/or caregiver's
natural supports and identified strengths to
help them transition to community-based
providers and resources, if available. Services
include:

e Psychiatric diagnostic review

e Pharmacological management

e Adjunctservices

e Medication training and support
(individual and group)

Routine case management

Parent support group

Family partner supports

Family case management

Crisis services

Transition age youth additional adjunct
services
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Level of Care (LOC)

Target Population and Service Goal

Description of Interventions
and Billable Services

LoC-2:
Targeted Services

The purpose of this LOC is to improve mood
symptoms or address behavioral treatment
needs while building strengths in the youth
and caregiver. The services in this LOC are
intended to meet the needs of youth with
identified emotional or behavioral treatment
needs. The youth must not have identified
needs in both areas. In general, the youth will
have low life domain functioning needs.

The targeted service in this LOC s either
counseling orindividual skills training and
targets a specific, identified treatment need.
The only exception occurs when counseling

is the primary intervention for the youth, but
individual skills training is also provided as a
component of parent skills training. Services
should be provided in the most convenient
location for the youth and caregiver, including
the office setting, school, home, or other
community location. Services may also be
provided via telehealth/telemedicine, if
available. Individuals in LOC-2 can receive
all of the LOC-1 services but generally receive
interventions more frequently than LOC-1
clients. The targeted services specific to LOC-2
are:

Counseling (individual, group, or family)
Skills training (individual or group)
Family training (individual or group)
Skills training and development (delivered
to the caregiver or LAR)

LOC-3:
Complex Services

The services in this LOC are intended to meet
the needs of youth with identified behavioral
and emotional treatment needs. The youth
may also exhibit a moderate degree of risk
behaviors and/or life domain functioning
impairments that require multiple service
interventions. This may indicate a need
forinterventions aimed at preventing
juvenile justice involvement, expulsion from
school, displacement from home, or further
exacerbation of symptoms and/or behaviors.

The purpose of this LOC s to reduce or stabilize
symptoms and/or risk behaviors, improve
overall functioning, and build strengths and
resiliency in the youth and caregiver. Services
should be provided in the most convenient
location for the youth and caregiver, including
the office setting, school, home, or other
community location. Services may also be
provided via telehealth/telemedicine, if
available. Providers may need to consider
flexible office hours to support the complex
needs of the youth and caregiver. Services
include:
e AllILOC-2 services
* Respite services, both community-based
and program-based
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Level of Care (LOC)

Target Population and Service Goal

Description of Interventions
and Billable Services

LOC-4: Intensive
Family Services

The services in this LOC are intended to meet
the needs of youth with identified behavioral

HHSC has identified the National Wraparound
Initiative (http://nwi.pdx.edu/) model for

treatment needs. The young child may also
exhibita moderate degree of life domain
functioning impairments that require
multiple service interventions. All services

are available in this level of care and the
recovery plan should be developed based on
the individual needs of the child. The provider
may recommend any core service that will help
address the developmental, behavioral, and
emotional needs of the child. In this level of
care, the participation of the caregiverin all
services is strongly recommended and most
services will require the participation of both
the caregiver and the child in treatment.

(Wraparound) and/or emotional treatment needs who are the provision of wraparound planning in
involved with multiple child-serving systems, | the delivery of intensive case management
orwho are at risk for removal from theirhome | services. The wraparound team is meant to
or community. The identified behavioral reduce the risk of out-of-home placement for
oremotional treatment needs may have the youth. Therefore, due to the high level of
resulted in—or are likely to resultin-juvenile | symptom severity of the youth, the wraparound
justice involvement, expulsion from school, team - specifically a member of the treatment
displacement from home, hospitalization, team - shall be accessible to the youth and
residential treatment, or serious injury to his/her caregiver 24 hours a day, 7 days a
self, others, oranimals. Providers will need week. Wraparound child and family team
to consider flexible office hours to support meetings shall take place at least monthly
the intensive needs of the youth and his/her | to achieve wraparound fidelity and comply
caregiver. Caregiver resilience is fostered using | with ICM provisions in TAC §412.407. When
the Wraparound planning process to identify | a crisis has been identified by any member
and build upon existing natural supportsand | of the wraparound team, a team meeting
strengths, as well as through referrals and shall occur within 72 hours or at the earliest
supportin accessing other needed communi- | time available to the youth and family team
ty-based services and resources. members following the crisis. All wraparound

team meetings must include the youth and his/

her caregiver. While some of the services are

the same as LOC-3, children and adolescents

in LOC-4 packages receive interventions

more frequently because they have a higher

level of need. Providers will likely need to

maintain flexible office hours to support the

complex needs of the child in services and their

caregivers. Individuals in LOC-4 packages are

eligible to receive:

e AIlLOC-3 services

e Stronger emphasis on family partner
services and integrated care

® Intensive case management, also known as
"wraparound”

LOCYC: The services in this LOC are intended to meet | The purpose of this LOC s to reduce or stabilize

Young Child the needs of the young child (ages 3-5) symptoms, improve overall functioning, and

Services with identified behavioral and/or emotional build strengths and resiliency in the child

and caregiver.The focus of services is placed
on the dyad relationship as this relationship
is the primary context for young children.
These primary relationship(s) set the stage for
future social-emotional behavior and future
relationship behavior. Services should be
provided in the most convenient location for
the child and caregiver, including the office
setting or home. Services may also be provided
via telehealth/telemedicine, if available.
Providers may need to consider flexible office/
service hours to support the needs of the child
and caregiver. Young children in the LOCYC
package are eligible to receive the following
services:

e AllLOC-4 services
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Level of Care (LOC) | Target Population and Service Goal Description of Interventions
and Billable Services

LOC-5: Transitional | The services in this LOC are intended to assist | LOC-5 may only be used for a youth who is not
Services youth and their caregivers in maintaining currently assigned to an LOC and does not have
stability, preventing additional crisis events, | an active CANS LOC-R. Services include:
engaging youth and their caregiversintothe | ® Routine case management

appropriate level of care, and/or assisting e Psychiatric Diagnostic Interview

in accessing appropriate community-based examination

services. This LOCiis highly individualized and | @  Pharmacological management

the level of service intensity and length of stay Medication training and support services
is expected to vary based on individual need. (group and individual)

Counseling (individual, group, or family)
Family partners supports

Family training (individual or group)
Parent support group

Engagement activity

Flexible funds

Flexible community supports

Source: Texas Health and Human Services. (2016). Texas resilience and recovery utilization management guidelines: Child

and adolescent services, updated 2016. Retrieved from https://hhs.texas.gov/sites/default/files/documents/
doing-business-with-hhs/provider-portal/behavioral-health-provider/um-guidelines/trr-utilization-
management-guidelines-child.pdf

TEXAS SYSTEMS OF CARE

Systems of care (SOC) is a spectrum of effective community-based services and
supports for children, youth, and young adults who are experiencing, or at risk for
mental health and related challenges, and their families. A SOC framework is also
sensitive to the youth and their family’s cultural and linguistic preferences. This
framework delivers highly individualized services such as wraparound and YES
waiver supports to reduce youth admissions into hospitals, the juvenile justice
system, and the child welfare system."? Care for youth with intensive support needs
is coordinated across state agencies, private and public organizations, and families
so that children can overcome the barriers that prevent them from accessing the
services they need.

HHSC and the Texas Institute for Excellence in Mental Health at the University of
Texas at Austin lead the Texas System of Care, in collaboration with child-serving
state agencies, family and youth advocacy organizations, and other stakeholders
within the Texas children’s mental health service delivery system. The mission of
the Texas System of Care is to “strengthen the collaboration of state and local efforts
to weave mental health supports and services into seamless systems of care for
children, youth and their families.”'?° There are five state agencies that have entered
into the Texas System of Care Memorandum of Understanding (MOU) depicted

in Figure 38. Essentially, the MOU outlines strategies that each of the agencies

can employ to integrate the system of care values and principles into their work.
These strategies aim to create more family-driven, youth-guided, and culturally and
linguistically responsive agencies.
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Figure 38. Texas Systems of Care MOU

MOU

Source: Texas Health and Human Services, Statewide Behavioral Health Coordinating Council. (February 2019). Texas statewide
behavioral health, fiscal years 2017-2021: Strategic plan update and the foundation for the IDD strategic
plan. Retrieved from https://hhs.texas.gov/sites/default/files/documents/laws-regulations/reports-
presentations/2019/hb1-statewide-behv-hlth-idd-plan-feb-2019.pdf

In the early 2000s, the Texas legislature established the Texas Integrated Funding
Initiative (TTIFI). TIFI brought together many child- and youth-serving state agencies
to provide systems of care grants to a handful of local communities. In 2011, the
federal Substance Abuse and Mental Health Services Administration (SAMHSA)
began granting HHS system of care grants across the country. Texas was a recipient of
these grants to fund the development, planning, and implementation of a statewide
and local systems of care plan. In 2017, Texas was awarded a four-year grant to further
expand and sustain the System of Care framework across the state.’* The process

and outcome evaluation for Year 1, including more information on work around

the project’s goals and objectives, can be found at: https://txsystemofcare.org/
wp-content/uploads/2019/09/TxSOC-2-0-Evaluation-Report-Year-1-FINAL.pdf

HHSC currently contracts with LMHAs to oversee the implementation of

systems of care in local communities. As of March 2020, Burke in East Texas and
LifePath Systems in Collin County were participating in the Texas Systems of Care
framework. In 2019, HHSC conducted a Needs and Capacity Assessment to identify
two additional Texas System of Care communities. Through that process, the Harris
Center in Harris County and Coastal Plains Community Center in the Gulf Coast
region were selected and began implementation on September 30, 2019.'2

COMMUNITY MENTAL HEALTH SERVICES

A majority of community mental health services focus on outpatient community-
based services designed to support adults’ movement toward independence and
recovery, as well as support the recovery and resilience of children and their
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families. These services include medication-related services, rehabilitation services,
counseling, case management, peer support services, family support services, crisis
intervention services, and special programs such as Clubhouses.

According to HHSC, “over the past decade, LMHAs have been challenged to meet

the growing demand for community-based outpatient mental health services. At the
beginning of fiscal year 2012, over 7,000 adults and children were waiting for services.
In each of the following three biennia, the Legislature made significant investments
to expand outpatient capacity. This funding supported a steady expansion of services
and in the past four years, tens of thousands of individuals have been brought into
service.”'?3

However, even with the continued investments, only 69 percent of adults with SM1
and 58 percent of children with SED that HHSC estimates are eligible for services
were enrolled in services. Over the next biennium, an estimated 9,085 new residents
will be added to the population of indigent individuals needing long-term mental
health services. Timely access to care is essential; data show that individuals who
wait more than 30 days for service are unlikely to be admitted to care. Fortunately,
individuals who are linked with appropriate and timely services are less likely to be
incarcerated or admitted to inpatient services.'**

During the 86th legislative session, lawmakers increased both adult and children
community mental health funding to a total of $948,735,798 in the 2020-2021
biennium, an increase of $78,999,358 from the 2018-2019 biennium.'*

Priority Populations

During the 83rd Legislative session, HB 3793 (83rd, Coleman/Hinojosa) amended
the Health and Safety Code to expand access to community mental health services to
individuals with a variety of mental health conditions. Although providing treatment
services to individuals with other diagnoses was not prohibited prior to 2013, the law
had previously mandated the provision of services only to adults with the “big three
diagnoses”: schizophrenia, bipolar depression and major depressive order.'*® As a
result of HB 3793, LMHAs/BMHAs with sufficient resources can provide services for
individuals with any of the diagnoses listed in Table 24. Despite this change in code
to allow for more individuals served, LMHASs continue to provide services primarily
for adults with schizophrenia, bipolar, or major depression with psychosis due to
funding constraints. During FY 2017, 95 percent of diagnoses for adult clients in
ongoing treatment related to one of these diagnoses.'*’
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Table 24. LMHA/LBHA Client Population

Populations Eligibility Criteria

Adults Serious functional impairment and severe and persistent mental illness diagnosis of:
Majordepresswe disorder, including single episode or recurrent major depressive disorder;
Post-traumatic stress disorder;

Schizoaffective disorder, including bipolar and depressive types;

Obsessive compulsive disorder;

Anxiety disorder;

Attention deficit disorder;

Delusional disorder;

Bulimia nervosa, anorexia nervosa, or other eating disorders not otherwise specified; or
Any other diagnosed mental health disorder.

Children & Children ages 3 through 17 who have a diagnosis of mental illness, exhibit symptoms of

Adolescents serious emotional, behavioral, or mental health conditions, and meet at least one of the

following criteria:

* Have a serious functional impairment;

o Areatrisk of disruption of a preferred living or childcare environment due to psychiatric
symptoms; and/or

e Areenrolled in a school system's special education program because of SED.

*Children and adolescents with a single diagnosis of autism, pervasive developmental
condition, intellectual disability, or substance use do not meet the priority population criteria
for mental health services and are instead served through other programs developed for special
populations.

Sources: Texas Legislature Online. (2013). House Bill 3793. Retrieved from http://www.capitol.state.tx.us/BillLookup/History.
aspx?LegSess=83R&Bill=HB3793

Texas Legislature Online. (2013). Senate Bill 7. Retrieved from http://www.capitol.state.tx.us/BillLookup/History.
aspx?legSess=83R&Bill=SB7

System Utilization

From FY 2013 through FY 2017, the average monthly number of adults receiving
community mental health services through LMHAs increased steadily, reaching
117,792. However, during the next two years, the average monthly number dropped to
89,752. The average number of children receiving community mental health services
also increased during FY13 through FY 2017, but like adults being served, the number
of children declined over the following two years. Table 25 shows trends for the
number served and the average cost per client from 2013-2019.

Table 25. Utilization of Community Mental Health Services for Adults and
Children, 2013-2019

Utilization Measure FY2013 |FY2014 |FY2015 |[FY2016 |FY2017 |FY2018 |FY2019

Average monthly number of 79,611 190,658 | 94,776 98,502 117,792 |86,800 |89,752
adults receiving community
mental health services

Hogg Foundation for Mental Health | A Guide to Understanding Mental Health Systems and Services in Texas
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Average cost of community $352 $422 $438 $418 $420 $435 $480
mental health services per adult
served

Average monthly number of 17,878 120,240 |23,376 |23,887 30,064 27990 |28519
children receiving community
mental health services

Average cost of community $383 $441 $441 $407 $404 $390 $387
mental health services per child
served

Sources: Texas Health & Human Services Commission. FY 13-17 Data request August 8, 2018. Data received from Michele Neal.

Texas Health & Human Services Commission. FY 18-19 Data Request. Data request May 20,2020. Data received from Sonja Gaines.

As illustrated in the figures below, there are significantly more adults and children
in Texas who require mental health services than are currently being served in the
public mental health system. The most recent data from FY 2018 illustrates that
there were 291,881 adults in Texas who had a serious mental illness (SMI) and were
living below 200 percent of the FPL; 202,722 of them—69.5 percent—received
services at HHSC-funded community mental health centers. Similarly, there were
113,011 children with serious emotional disturbance (SED) living below 200 percent
of the FPL in 2018; 66,216 of them—or 58.6 percent—received services through
HHSC-funded community mental health centers.'*®

Figure 39. Unmet Need for Community Mental Health Services: Adults in FY
2018

Tarmans with SMI and Bving bl J00% FPL, sanded Ly HHSD - 209, 72F

T with S441 o Sreirg Balona 2009 FFL -JBL.B:II
e =

Sources: Texas Health and Human Services Commission. Data Request. Data request May 20, 2020. Data received from Sonja Gaines

Texas Health and Human Services, Statewide Behavioral Health Coordinating Council. (February 2019). Texas statewide
behavioral health, fiscal years 2017-2021: Strategic plan update and the foundation for the IDD strategic
plan. Retrieved from https://hhs.texas.gov/sites/default/files/documents/laws-regulations/reports-
presentations/2019/hb1-statewide-behv-hlth-idd-plan-feb-2019.pdf
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Figure 40. Unmet Needs for Community Mental Health Services: Children and
Adolescents in FY 2018
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Sources: Texas Health and Human Services Commission. Data Request. Data request May 20, 2020. Data received from Sonja Gaines

Texas Health and Human Services, Statewide Behavioral Health Coordinating Council. (February 2019). Texas statewide
behavioral health, fiscal years 2017-2021: Strategic plan update and the foundation for the IDD strategic
plan. Retrieved from https://hhs.texas.gov/sites/default/files/documents/laws-regulations/reports-
presentations/2019/hb1-statewide-behv-hlth-idd-plan-feb-2019.pdf

Quality of Care Measures
B_
£S5 Table 26 and Table 27 shows selected data on common adult and child/adolescent
g .f;f 3 outcome measures for FY 2016-2019.
522
EEE Table 26. Selected Measures for Adults Receiving Community Mental Health
[Zy= .
= Services
Quality of Care Measure FY2016 FY2017 FY2018 FY2019
Percentage of adults in community mental health | 75.10% 70.20% 56.4% 55.3%

services receiving at least one hour of mental health
services per month

Percentage of adults in community mental health | 0.13% 0.12% 0.14% 0.15%
services admitted three or more times in 180 days to
a state or community psychiatric hospital

Percentage of adults in community mental health | 19.50% 19.80% 61.4% 59.6%
services who experienced improved employment

Percentage of adults in community mental health | 43.00% 42.40% 44.1% 42.55%
services who experienced reliable improvement in at
least one domain

Sources: Texas Health and Human Services Commission. FY16-17 Data request: Michelle Neal, August 8, 2018.

Texas Health and Human Services Commission. FY 18-19 Data Request. Data request May 20,2020. Data received from Sonja Gaines.
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Table 27. Selected Measures for Children and Adolescents Receiving
Community Mental Health Services

Quality of Care Measure FY2016 FY2017 FY2018 FY2019

Percentage of children and adolescents in 83.10% 79.90% 77.20% 76.50%
community mental health services receiving at least
one hour of services per month

Percentage of children and adolescents in 99.74% 99.68% 99.68% 99.68%
community mental health services who experienced
improved community tenure

Percentage of children and adolescents in 57.70% 55.80% 55.90% 54.90%
community mental health services meeting or
exceeding the Reliable Change Index in one or more
domains

Sources: Texas Health and Human Services Commission. FY 16-17 Data request: Michelle Neal, August 8,2018.

Texas Health and Human Services Commission. FY 18-19 Data Request. Data request May 20,2020. Data received from Sonja Gaines.

Waitlists

When LMHASs exhaust their funding, non-Medicaid eligible individuals who require
mental health services are added to a waitlist. Individuals who are on Medicaid must
be admitted into services because federal law prohibits waitlists for Medicaid.'* As
of April 2020, 172 adults were “waiting for all services,” and 1,043 underserved adults
were waiting for additional services.'*°

On the other hand, in April 2020 there were no eligible children waiting for services
and 155 underserved children waiting for additional services.'®

The factors identified by LMHAs as impacting waiting lists are shown in Table 28.

Table 28. Factors Impacting Community Mental Health Waiting Lists

Issue Long or Short-term Description

AsTexas's population grows, sowill the | Long-term e Texas population to increase to over 40.5 million
number of people likely to qualify for by 2050

state-supported mental health services e 811,000 adults are likely to qualify for state-

supported mental health services in 2050,
compared to 576,226 in fiscal year 2020

e 320,000 youth are likely to qualify for state-
supported mental health services in 2050,
compared to 262,318 in fiscal year 2020

Mental health workforce shortages Long-term e Shortages cause challenges to recruiting and
retaining psychiatrists, licensed clinicians,
nurses, and qualified mental health
professionals
e (Challenges are even greater in rural and
underserved areas
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Other workforce issues Short-term ® Loss or retirement of a prescribing provider

e Limited funding for recruitment, retention, and
training

e Low reimbursement rates

Source: Texas Health and Human Services Commission. (2020). Semi-annual reporting of waiting lists for mental health
services. Retrieved from https://hhs.texas.gov/sites/default/files/documents/laws-regulations/reports-
presentations/2020/hb1-semi-annual-waiting-lists-mhs-april-2020.pdf

Factors contributing to the ongoing waitlists for mental health services include the
growing Texas population, significant mental health workforce shortages (especially
in rural areas), and low reimbursement rates for mental health providers.

The 86th Legislature appropriated additional funding of approximately $59 million
specifically to address the waiting lists for adult and children’s services to avoid
future wait lists and increase outpatient treatment capacity at LMHAs/LBHAs.

Figure 41. Adult Waiting List and Adults Served Through Community Mental
Health Centers
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Source: Texas Health and Human Services Commission. (2020). Semi-annual reporting of waiting lists for mental health
services. Retrieved from https://hhs.texas.gov/sites/default/files/documents/laws-regulations/reports-
presentations/2020/hb1-semi-annual-waiting-lists-mhs-april-2020.pdf
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Figure 42. Child and Adolescents Waiting List and Children Served Through
Community Mental Health Centers

T Aprare M ot bty Muarser of Chisdeon: Sorved —— Child Wading Lisi
R — e = . — ma
2An B518
000 4 FL L ET A%
A
zap0n
000 4 I
16000
12608 1 L]
aoo |
m
4800 | : .
R B | i L}
| i = I ... ]
Fyans O Fy 21% 04 FY 0@ FY 200002

Source: Texas Health and Human Services Commission. (2020). Semi-annual reporting of waiting lists for mental health
services. Retrieved from https://hhs.texas.gov/sites/default/files/documents/laws-regulations/reports-
presentations/2020/hb1-semi-annual-waiting-lists-mhs-april-2020.pdf

Youth Empowerment Services (YES) Waiver

The YES Waiver is a Medicaid 1915(c) home and community-based waiver program
for children ages 3 to 18 years old who have serious mental, emotional, and behavioral
difficulties (including serious emotional disturbance or SED), are at risk of being
removed from their home due to a mental health concern, and meet the requirements
to be in a psychiatric hospital. A full range of Medicaid services, non-traditional
services, and family supports are available to create an intensive, comprehensive,
and individualized child and family plan of care.'*> As with other 1915(c) waivers, YES
waivers do not take family income into account when determining eligibility. With

all Medicaid 1915(c) waivers, the individual may gain Medicaid eligibility as a result
of receiving waiver services. They may not meet standard Medicaid eligibility, but if
they meet waiver financial eligibility (up to 200 percent of FPL), they are eligible for
the waiver which makes them eligible for Medicaid.

The YES waiver program offers an alternative to inpatient treatment by providing
community-based coordinated care for youth with particularly complex or severe
behavioral health needs. The program uses a wraparound approach that combines
direct services with family supports to help the child stay safely within their
community. The average length of time services are delivered is typically 11-18
months, but can be extended if there is still clinical need for the services provided. As
with traditional Medicaid, YES waiver services are jointly funded by the state and the
federal government.

HHSC contracts with LMHASs to manage YES waiver services in each of their
respective service regions. Table 29 shows the capacity of each LMHA across the
state.
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Table 29. YES Waiver Capacity as of April 2020-March 2021

Provider Capacity Maximum
Anderson/Cherokee 14
Andrews Center Behavioral Health System 67
Austin-Travis County Mental Health and Mental Retardation 145
Center
S BluebonnetTrails Community MHMR Center 207
= é Abilene Regional MHMR Center dba Betty Hardwick Center 87
% % Behavioral Health Center of Nueces County 46
E.“l_’é Border Region MHMR Community Center 139
- Burke Center 69
Brazos Valley 19
Central Counties Center for MHMR Services 19
Center for Health Care Services, The 140
Central Texas MHMR Center dba The Center for Life Resources | 10
Central Plains Center 10
Coastal Plains 64
o Community Healthcore 55
ég :g Camino Real Community Center 80
€55 Denton County 38
S &
E 8 § Emergence 42
E‘:E‘?% Gulf Coast Center, The 26
£°7 Gulf Bend MHMR Center 10
Harris 328
Helen Farabee 10
Hill Country 54
Heart of Texas 88
LifePath Systems 87
Lakes Regional 10
Concho Valley 28
Child and Family Guidance Center (NTBHA) (FCG) 186
Permian Basin 15
Pecan Valley 34
Spindletop Center 87
StarCare Specialty Health System 21
Tarrant 285
Texana 104
Texoma 14
Texas Panhandle 25
Tri-County Services 29
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Provider Capacity Maximum

Tropical Texas Center for MHMR 338
West Texas 10
TOTAL 3040

Source: Texas Health and Human Services. (April 2020). YES Waiver data. Retrieved from https://hhs.texas.gov/about-hhs/
records-statistics/data-statistics/yes-waiver-data

LMHASs contract with community service providers to ensure all required YES
waiver services are available, though some are utilized and provided at much higher
rates than others, while some are not yet utilized as depicted in Figure 43. Utilization
and access to services depends on what is available across the state, leaving some
rural and underserved areas with fewer offerings. Services offered through the YES
waiver program include:

e Comprehensive case management

e Adaptive aids and supports

e Community living supports

e Family supports

e Minor home modifications

e Non-medical transportation

e Professional and paraprofessional services
¢ Respite

e Supportive family-based alternatives

e Transitional services'?

Figure 43. YES Waiver Services
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Source: Texas Health and Human Services Commission. (2018). Youth empowerment services waiver data dashboard
February 2018. Retrieved from https://hhs.texas.gov/sites/default/files/documents/about-hhs/records-
statistics/research-statistics/yes-waiver/yes-data-dashboard-feb-2018.pdf
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The YES waiver program was approved for statewide expansion during the 84th
legislative session through Rider 60."** Table 30 shows the steady increase in YES
waiver enrollments over the past seven years.

Table 30. Youth Empowerment Services Waiver Enrollment: 2011-2019

Year Number of Children and Youth Enrolled in YES Waiver
Services
2011 46
2012 63
2013 167
2014 294
2015 722
2016 1,237
2017 2,260
2018 3,031
2019 3,140

Sources: Lewis, L., & Jesse, G.(March 22, 2016). Presentation to the Select Committee on Mental Health: Children’s mental
health services. Texas Department of State Health Services. Retrieved from http://www.dshs.texas.gov/WorkArea/linkit.
aspx?Linkldentifier=id&ltemID=8590006580.

Texas Health and Human Services Commission. (April 16, 2018). FY 2017 data stakeholder meeting.
Texas Health and Human Services Commission. FY 18-19 Data Request. Data request May 20,2020. Data received from Sonja Gaines.

The expansion of the YES waiver program should allow more youth with SED to
access intensive community behavioral health services in effort to decrease the
number of children who receive inpatient care and/or are relinquished to the DFPS
solely because of an inability to access needed mental health services.'* However,
due to a high need and specific number of allocated waiver slots for regions across
the state, individuals must call their LMHA to be added to the YES Waiver inquiry
list. HHSC determines the vacancy allocations based on population size, community,
need, and local infrastructure. HHSC re-evaluates allocations at least annually, or
more often as needed. Areas with greater service demands receive unused vacancies
from other areas.'®¢

In February 2016, DSHS required that children at “imminent risk” of being
relinquished to the state be prioritized for YES waiver services.'*” The YES waiver
sets aside a reserve of five percent of waiver slots specifically for these children.'®
Inrecentyears, the YES waiver was amended to allow children who are in state
conservatorship (in foster care through DFPS) to be eligible to receive YES waiver
services.
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More information on the YES Waiver can be found at: https://hhs.texas.gov/services/
mental-health-substance-use/childrens-mental-health /ves-waiver.!*®

Supportive Housing Rental Assistance Program

Since 2013, the Supportive Housing Rental Assistance (SHR) program has

provided short- and long-term rental and utility assistance to individuals who are
experiencing homelessness or who at risk of homelessness. Through the program,
these individuals receive services at one of 20 LMHAs. SHR funds can be used for
various assistance including rent, utilities, deposits and other move-in expenses. To
qualify, individuals must be working with their case manager to apply for permanent
housing vouchers and create an income stability plan. In FY 17-18, $11.6 million in
GR funds was allocated to the program, which provided services to 2,119 people in FY
2018.140

InFY 2018, after receiving SHR assistance, recipients experienced a 57 percent
reduction in the average number of psychiatric hospitalizations and a 48 percent
reduction in the number of crisis encounters.'*' Additionally, after receiving
SHR assistance recipients experienced a 39 percent reduction in criminal justice
involvement and an overall 79 percent reduction in homelessness.'*> Table 31
summarizes outcomes of the SHR program during FY 17-18.

Table 31.FY 2017-2018 SHR Program Outcomes

Outcomes FY2017 FY2018
Number of unique recipients 2,358 2,119
Average award amount $2,390 $2,336
Average time for assistance 5.3 months 4.7 months
Hospitalizations before 114 103
Hospitalizations after 50 44

Change in hospitalizations 56% reduction 57% reduction
Crisis encounters before 6,943 7,064

Crisis encounters after 4,851 3,658
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Change in crisis encounters 30% reduction 48% reduction
Criminal justice involvement before 259 201
Criminal justice involvement after 131 122
Change in criminal justice involvement 49% reduction 39% reduction
Homelessness before 442 493
Homelessness after 101 104
Change in homelessness 77% reduction 79% reduction

Source: HHSC information request, Feb. 21,2019

Table 32. FY 18 SHR Program Utilization and January 2019 PIT count
comparison

Number of people served by SHRin FY 18 2,119

Number of people identified as homeless across all 39 LMHA/LBHAs in Jan. 2019 5,281

Percentage of eligible people across Texas served by SHR in FY 2018 compared to 40%
current need

Source: HHSC information request, Feb. 21,2019

Peer Services Programs, Planning, and Policy Unit

Mental health and substance use peer support services are critical to supporting

the recovery of many people with mental health and/or substance use conditions.
HHSC has illustrated the importance of these services by creating the Peer Services
Programs, Planning, and Policy Unit within the commission. The unit’s first Director
of Peer Services, Noah Abdenour, launched the unit in February 2019. The unit

now includes the director, five program specialists, and an administrative assistant.
Creation and development of this unit was a significant advancement in validating
the importance of these services.

Peer Services

According to HHSC, “peer support is when someone with lived experience gives
encouragement and assistance to help someone with mental illness or a substance
use condition achieve long-term recovery. Peers offer emotional support, share
knowledge, teach skills, provide practical assistance, and connect people with
resources, opportunities and communities of support.”*3
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A peeris aperson with lived experience of recovery from mental health and/or
substance use conditions. By combining this experience with skills learned in formal
training, peer specialists (e.g., certified peer specialist, peer support specialist,
recovery coach) deliver services in behavioral health settings to support long-term
recovery.'** Peer support is non-clinical and recovery focused, and often works on
ateam with other mental health professionals. While peer support is a deliverable
service, it is not a provider type. Peer specialists can be found in LMHAs/LBHAs,
peer run service providers, state hospitals, community-based organizations, recovery
organizations and treatment organizations. Common tasks performed by peer
specialists include helping people self-advocate, connecting people to resources and
work, goal setting, facilitating support groups, outreach and engagement, face-to-
face recovery coaching, and telephone peer support. *°

Peer support is becoming more widely recognized as an important support service
for individuals with mental health and substance use conditions. As these services
are more widely available and utilized, so is the data on impact and cost savings.
Current evidence suggests that peer support and recovery coaching:

¢ Reduces the admissions and days spent in hospitals and increases time in the
community;

¢ Reduces the use of acute services;

« Increases engagement in outpatient treatment, care planning and self-care;

e Improves social functioning;

e Increases hope, quality of life, and satisfaction with life;

¢ Reduces substance use;

¢ Reduces depression and demoralization;

e Improves chances for long-term recovery;

e Increases rates of family unification; and

e Reduces average services cost per person.'*¢

Recognizing the importance of peer services, lawmakers passed HB 1486

(85th, Price/Schwertner) during the 85th Texas Legislature, which required HHSC
to create a Medicaid reimbursable state plan benefit for peer support services. To
define the new Medicaid benefit and operationalize this directive, HHSC created a
Peer Support Stakeholder Workgroup, consisting of providers and people with lived
experience from the peer support community. The workgroup provided input on the
development and adoption of rules related to peer specialists, peer services, and the
provision of those services under Medicaid. The workgroup met frequently between
November 2017 through July 2018, and:

1. Established training requirements for peer specialists;

2 Established certification requirements for peer specialists;

3.  Defined the scope of services peer specialists may provide;

4 Distinguished peer services from other services that a person must hold a
license to provide; and

5.  Developed any other rules necessary to protect the health and safety of
persons receiving peer services.'*’

For Peer Support as a Medicaid Benefit, HHSC designated two entities to certify
peers, peer supervisors, and peer/peer supervisor training entities: The Texas
Certification Board (formerly The Texas Certification Board of Addiction
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Professionals) and Wales Education Services.

To be eligible to receive Medicaid peer support services, a person must:

e Be atleast 21 years old;

¢ Be aMedicaid recipient;

e Have amental health condition and/or substance use condition; and

e Have peer specialist services included in the person’s person-centered recovery
plan.#8

To be eligible to become a Medicaid peer specialist provider, a person must:

e Beatleast18years of age;

e Have lived experience with a mental health condition and/or substance use
condition;

e Have a high school diploma or general equivalency degree (GED);

e Appropriately share their own recovery story;

¢ Demonstrate current self-directed recovery; and

e Passcriminal history and registry checks.*

Certified peers must deliver services in conjunction with a facility, provider group,
community center, etc., as they cannot yet separately enroll in Medicaid as a
Medicaid provider, or be separately credentialed by an MCO. Alternatively, peer
specialists without certification are able to provide mental health rehabilitative
services and provide peer services through the 1915i and YES Waivers. HHSC
provides information on peer support services, the certification process, and benefits
of peer supports which can be found at https://hhs.texas.gov/doing-business-hhs/
provider-portals/behavioral-health-services-providers/peer-support-services

More information on peer services in Texas can be found in the Policy
Environment Section, and information specific to substance use peer specialists
(also called recovery coaches) can be found later in this section.

Clubhouses in Texas

One example of a recovery-oriented program within the Peer Services Programs,
Planning, and Policy Unit is Clubhouse. The Clubhouse model is a recovery-oriented
program for adults diagnosed with a mental illness. The model has been adopted

in Texas and continues to expand to new regions of the state. The purpose of the
Clubhouse programming is to improve an individual’s ability to function successfully
in the community through involvement in a peer-focused environment. Clubhouse
members are encouraged to participate in the everyday operations of the Clubhouse
such as clerical duties, reception, food service, transportation, and financial services.
Members are also encouraged to participate in activities to promote outside
employment, education, meaningful relationships, housing, and an overall improved
quality of life. According to a 2018 survey of Clubhouse members, 91 percent of
members reported an improvement in their mental health, 70 percent reported
having a job or receiving job training/education, and reported a 6 percent jail
recidivism rate compared to the general population’s 60 percent.'*
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Figure 44. Clubhouses in Texas from 2015-2019
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Source: Clubhouse Texas. (n.d.) Clubhouse Texas. Retrieved from http://clubhousetexas.org/#top

WHAT IS A CLUBHOUSE?

Clubhouses provide a caring, supportive community and meaningful work to
individuals living with mental illness. Often diagnosed as children or adolescents,
people with a chronic mental illness can spend a lifetime in and out of emergency
rooms, jails and psychiatric hospitals. Membership and participation with the
Clubhouse can help members avoid the crises that often result in hospitalization or
incarceration.

Once individuals with mental illness are stabilized, they are often sent home. They
are often isolated there, left to manage their illness alone. The Clubhouse surrounds
the person with a community of peers, working side-by-side with professional staff.
In addition to meaningful work, the Clubhouse has an employment program that
helps members findjobs in their community.

Members show up for work every day, doing volunteer tasks and contributing to
the maintenance and operations of the Clubhouse. Most participants avoid further
hospitalizations as a direct result of attending and working at the Clubhouse.

Source: Clubhouse Texas. (n.d.) Clubhouse Texas. Retrieved from http://clubhousetexas.org/#top

During the 86th legislature, Texas lawmakers recognized the value of Clubhouses and
continued their $1.7 million funding through Rider 65. Of the 23 Clubhouses across
the state, HHSC contracts with four: Austin Clubhouse, San Angelo Clubhouse, San
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Antonio Clubhouse, and St. Joseph Clubhouse. Additionally, the Hope Fort Bend
Clubhouse is arecipient of a HB 13 Community Mental Health grant.'*">>

Certified Community Behavioral Health Clinics (CCBHC) Initiative

In 2014, the federal government passed the Protecting Access to Medicare Act of
2014 (PAMA). Section 223 of PAMA creates a two-year demonstration program
for states to certify community behavioral health clinics. According to SAMHSA,
CCBHCs are certified community behavioral health clinics that meet federally
developed criteria. PAMA directs the care provided by CCBHCs be “patient-
centered.” CCBHCs are expected to offer care that is person-centered and family-
centered in accordance with the ACA, trauma-informed and recovery-oriented, as
well as integrate physical and behavioral health care.'?

The criteria are based on a review of Medicaid state plans, FQHC standards, Medicaid
Health Homes, and other state quality measures. The criteria consist of standards
for:

e Staffing;

e Availability and accessibility of services;

e Care coordination;

* Scope of services;

¢ Quality and other reporting; and

e Organizational authority, governance, and accreditation. **

In 2015, Texas was awarded a CCBHC planning grant from SAMHSA. The planning
grant allowed HHSC to partner with MCOs, providers, and stakeholders to certify
clinics, and develop an integrated service delivery framework."*® The 2015 grant
provided one year funds for states to certify community behavioral health clinics,
establish a Prospective Payment System (PPS) for Medicaid reimbursable behavioral
health services provided by the certified clinics, and prepare an application to
participate in a two-year demonstration program.'*® The grant was the first of two
phases. While Texas was not selected for phase 2 as a national demonstration site,
HHSC continues to use the CCBHC framework as a best practice model for the
delivery of behavioral health services.

CCBHCs help address gaps in the human services system of care for individuals

with serious and persistent mental illnesses, emotional disturbances, and substance
use conditions. The goal of expansion across the state is to improve capacity and
outcomes for community-based behavioral health services. CCBHCs typically
incorporate MOUs with community partners to establish a network of community
supports. These partners include primary care providers, local veterans’ services
organizations, school districts, individual providers, and others. To ensure a level of
consistency across CCBHCs, alist of evidence-based practices (EBPs) was developed
as minimum standards. The list of EBPs reflect statewide needs assessment findings
and support other Texas program initiatives:

e Adult Specific EBPs:

- SAMHSA Assertive Community Treatment (ACT)
- Cognitive Behavioral Therapy (CBT) and Cognitive Processing Therapy
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- SAMHSA Tllness Management and Recovery (IMR)
- SAMHSA Integrated Treatment for Co-occurring conditions
- SAMHSA Supported Employment and Permanent Supportive Housing

e Child/Adolescent Specific EBPs:

- Nurturing Parent Training
- Trauma Focused CBT
- Case Management using the NWIC Wraparound model, when indicated

e EBPsapplicable to all populations:

- Screening, Brief Intervention, and Referral to Treatment (SBIRT) model
- Motivational Interviewing

- Person-Centered Recovery Planning

- Seeking Safety"”

In order to become certified as a CCBHC, a community clinic must go through an
extensive application process. Once approved, certification is valid for 3 years. In FY
19, Texas had 12 CCBHCs with plans to increase to 19 during FY 20, as indicated in
their inaugural business plan, Blueprint for a Healthy Texas. More information on
HHSC’s plan can be found in the Policy Environment Section of this Guide.

CRISIS SERVICES

The Texas Administrative Code defines a psychiatric crisis as a situation in which an
individual presents the following risk factors due to a mental health condition:

e Presents an immediate danger to self or others;

e Isatrisk of serious deterioration of mental or physical health; and/or

e Believes that he or she presents an immediate danger to self or others, or that his
or her mental or physical health is at risk of serious deterioration.!”®

During the 86th legislative session, lawmakers increased community mental health
crisis funding to a total of $343,263,746 in the 2020-2021 biennium, an increase

of $17,833,194 from the 2018-2019 biennium.'* Crisis services funding is used to
enhance community-based psychiatric emergency services projects that serve as
alternatives to divert individuals from hospitals, emergency rooms, and/or jails.

In 2020, HHSC created a COVID-19 hotline specifically to assist Texans dealing with
mental health needs related to the pandemic. The hotline is staffed by mental health
professionals employed at the Harris County MHMR and helps to refer callers to
needed services based on their individual situation.

Crisis services are available statewide to individuals regardless of if they are enrolled
in ongoing mental health care. Table 33 lists most of the crisis services available
through state-funded programs and providers:
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Table 33. Crisis Services

Service

Description

Crisis Hotline Services

Available 24 hours per day, seven days per week, all 39 LMHAs/BMHAs
either operate their own crisis line or contract with crisis hotlines that are
accredited by the American Association of Suicidology (AAS).

In 2020, HHSC created a COVID-19 hotline specifically to assist Texans dealing
with mental health needs related to the pandemic. The hotline is staffed by
Harris County MHMR and helps to refer callers to needed services based on
their individual situation

Mobile Crisis Outreach Teams

Mobile Crisis Outreach Teams (MCOTS) provide face-to-face help to people
who are at risk of harm to self or others. MCOTs provide counseling services to
people at their home, school, or other location. The services are available 24/7,
365 days a year.

Crisis Stabilization Units

CSUs provide immediate access to emergency psychiatric care and short-term
residential treatment for the resolution of acute symptoms for individuals with
a high to moderate risk to themselves or others. CSUs can accept individuals on
a protective custody order oran emergency detention.

Extended Observation Units

EOUs provide up to 48 hours of psychiatric observation in a controlled and
locked environment, with a goal of short-term stabilization and diversion
from costlier and intensive inpatient services if appropriate. EOUs can accept
individuals on emergency detention.

Crisis Residential Services

This voluntary service provides up to 30 days of crisis-level services in a safe,
clinical, residential setting for individuals who present moderate to mild risk of
harm to self or others.

Crisis Respite Services

Crisis respite provides a short period of relief from the individual's normal
environment and typical stressors. Services can last up to 7 days for short-term
crisis care for individuals with low risk of harm to self or others. Also allows for
more focused treatment planning.

Crisis Step-Down Stabilization
Services in Hospital Setting

Provides three to 10 days of psychiatric stabilization in a local hospital setting
with a psychiatrist on staff working to stabilize an individual's symptoms and
prepare them for maintaining continuity of care while transitioning to commu-
nity-based services.
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Service

Description

Outpatient Competency Restoration
Services

Provides community competency restoration treatment to individuals with
mental illness involved in the legal system, reduces unnecessary burdens on
jails and state psychiatric hospitals, and provides psychiatric stabilization and
participant training in courtroom skills and behavior.

Transitional Services (LOC-5) Provides linkage between existing services, ongoing care, and temporary
assistance to individuals post-crisis for up to 90 days. Individuals may be
homeless, in need of substance use treatment or primary health care, involved
in the criminal justice system, experiencing multiple psychiatric hospitaliza-

tions, and/or have a non-priority diagnosis.

Source: Texas Department of State Health Services. (2010). Crisis services. Word document retrieved from https://www.dshs.texas.
gov/mhsacsr/Mental-Health-and-Substance-Abuse-Crisis-Services-Redesign.pdf

Texas Health and Human Services Commission. (2020). Crisis units. Retrieved from https://hhs.texas.gov/services/
mental-health-substance-use/mental-health-crisis-services/crisis-units

and Texas Department of State Health Services.(2016). Presentation to Select Committee on Mental Health: The
behavioral health system [PowerPoint slides]. Retrieved from http://www.legis.state.tx.us/tlodocs/84R/handouts/
C3822016021810001/5fc9614b-41a4-436e-9eba-67b14f00ad22.PDF

Utilization and Costs

The utilization and cost for residential and outpatient crisis mental health services
are included in Table 34 and Table 35 below.

Table 34. Annual Utilization/Cost for Residential Crisis Services

FY2016 FY2017 FY2018 FY2019
Persons Receiving Crisis Residential Services Per Year | 22,051 24,400 25,315 24,480
Funded by GR
Average GR Spent Per Person for Crisis Residential | $2,886 $2,862 $2,294 $2,220
Services

Source: Texas Health and Human Services Commission. (2020). IDD-BHS data book. Retrieved from https://hhs.texas.gov/sites/
default/files/documents/doing-business-with-hhs/provider-portal/behavioral-health-provider/idd-bhs-data-

book.pdf

Table 35. Annual Utilization/Cost for Outpatient Crisis Services

FY2016 FY2017 FY2018 FY2019
Persons Receiving Crisis Outpatient Services Per Year 82,124 84,606 92,561 97,207
Funded by GR
Average GR Spent Per Person for Crisis Outpatient Services | $522 $568 $376.75 $438.50

Source: Texas Health and Human Services Commission. (2020).IDD-BHS data book. Retrieved from https://hhs.texas.gov/sites/default/
files/documents/doing-business-with-hhs/provider-portal/behavioral-health-provider/idd-bhs-data-book.pdf
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INDIVIDUALS CONSIDERED MEDICALLY INDIGENT

According to the Texas Health and Safety Code, a person is defined as medically
indigent if they are under the following circumstances:

1. Possesses no property
2.  Hasno person legally responsible for their support
3. Is unable to reimburse the state for the costs of support, maintenance, and

treatment.'6°

Individuals who are deemed to be medically indigent are eligible to receive services
through the public mental health system without the state receiving compensation or
reimbursement for service, and cannot be denied services on their ability to pay.'6"162
Within the first 30 days of rendering mental health services, LMHA/LBHA staff
(typically benefits coordinators or office managers) conduct a financial assessment
of an individual’s ability to pay for services and calculate a maximum monthly fee (or
no fee) depending on the individual’s gross income, family size, and extraordinary
expenses paid in the last 12 months or expected in the next 12 months.'*®

The County Indigent Health Care Program (CIHCP) was created by the Texas
Legislature in 1985 and provides health care services to individuals who do not
qualify for other state or federal health care programs. CIHCP provides health
services through counties, hospital districts, and public hospitals to eligible residents
who:

e Livein Texas;

e Haveincome at or below 21 percent of FPL;
e Haveresources less than $2,000; and

e Arenoteligible for Medicaid.'s*

For more information on CIHCP, please see https://hhs.texas.gov/services/health/
county-indigent-health-care-program.

MENTAL HEALTH NEEDS OF AGING TEXANS

Texas is home to alarge number of aging individuals. According to the Texas
Demographic Center, in 2018 there were over 3.6 million people in Texas age 65 or
older (12.6 percent of the total population).!® Between 2010 and 2018, the 65 plus
age category had the greatest increase (slightly more than one million) and grew at
the fastest rate compared to the younger age groups.'®® By 2050, this population is
expected to more than double, growing to more than 8 million.'¢”

Aging Texans require mental health and substance use services to meet their

unique needs. People who are aging often have under-recognized and undertreated
behavioral health conditions. Approximately 20 percent of the older population has
some form of neurological or mental health condition, the most common including
dementia, depression, anxiety, and substance use.'*® An estimated 1.4 to 4.8 percent of
the over 49 million adults over the age of 65 in the United States have serious mental
illness.'*® It’s also estimated that two-thirds of these older adults with mental health
conditions do not receive the services and support they needs due to alack of services
focused on this age group.'”® The suicide rate among Texans 65 and older reached
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almost 25 a day in 2018 in the United States, with people over 85 years old with the
highest suicide rate of any age group.'”

Itis important to know that depression is not a normal part of aging."”? However,
depression often co-occurs with other serious illnesses, such as heart disease, stroke,
diabetes, cancer, and Parkinson’s disease.”® Many health professionals mistakenly
conclude that depression is a consequence of these problems, leaving the condition
widely unrecognized and undertreated among older adults.'*

SUBSTANCE USE

The national opioid crisis has brought the dire need for an array of substance use
supports and services to the forefront of behavioral health conversations. According
to SAMHSA, in 2018 an estimated 20.3 million Americans aged 12 and older
self-reported needing support for substance use in the past year.”” SAMHSA also
estimates that the impact of individuals not having ready access to supports and
services cost the nation more than $600 billion each year.'”
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Prior to 2010, Medicaid reimbursement for substance use services in Texas was
only available to individuals under the age of 21, and those benefits were limited in
scope. In 2009, the 81st Texas Legislature directed HHSC to develop Medicaid state
plan substance use condition benefits for adults. Implementation of these services
began in 2010. Subsequently in 2015, the legislature directed HHSC to develop
amethodology for evaluating the cost benefits of these services. The 85th Texas
Legislature then directed HHSC to submit a report on the findings of the evaluation
by December 1, 2017.1”7

The December 2017 report showed that the average monthly Medicaid costs for
individuals with a SUD diagnosis receiving SUD services ($1,410) was lower than
the average monthly cost for individuals with a SUD diagnosis ($1,559) who did not
receive treatment. The data also showed that people who received SUD services had
adecrease in homelessness and arrests, two outcomes which often generate costs
in other systems.”® This report is available online at https://hhs.texas.gov/sites/
default/files/documents/laws-regulations/reports-presentations/2017/substance-
abuse-disorder-treatment-nov-2017.pdf.

OUTREACH, SCREENING, ASSESSMENT, AND REFERRAL (OSAR)

OSAR providers are often the first point of contact and serve as the front door for
those seeking substance use condition treatment service. As aresult of SB 1507
(84th, Garcia/Naishtat), OSAR providers are responsible for substance use outreach,
screenings, assessments, and referrals for substance use services free of charge

and are now co-located within LMHAs/LBHAs across all of Texas."”® While LMHAs
are the only entities that can now act as OSAR providers, they are authorized to
subcontract with substance use providers to provide OSAR services.'818!

As of March 2020, there were 14 main OSAR offices, with at least one operating
in each of the 11 Texas Health and Human Services regions.'®? Figure 45 displays
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the location of the OSARs across the state. OSARs serve approximately 30,000
individuals annually funded by approximately $7 million per year.’®* OSARs are able
to serve adults and adolescents. While many LMHAs attempted to address OSAR
accessibility through satellite offices, there were some administrative and logistical
challenges. For example, assessments and screenings often require appointments,
offices are open for limited hours and days of the week, and services are available
based on counselor availability.

Figure 45. OSAR Site locations across Texas
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Source: Gaines, S. & Ramirez, L. (2018). Presentation to the Senate Health and Human Services Committee on
substance use disorder in Texas. Texas Health and Human Services Commission. Retrieved from https://hhs.texas.gov/
reports/2018/03/presentation-senate-health-human-services-committee-substance-use-disorder-texas

SUBSTANCE USE SERVICES

The HHS System provides substance use services for eligible youth and adults
through contracts with service providers. These treatment services differ from OSAR
services as they cover a continuum of care after receiving a screening, assessment, or
referral and are not required to contract with the LMHAs. The HHSC Mental Health
and Substance Use Division is responsible for creating and implementing policies
regarding substance use services and defining optimal treatment outcomes. Table

36 highlights HHSC’s non-Medicaid indigent substance use care programs across a
continuum of care.’® The varying treatment levels of care for adults and youth are
outlined in Table 37.
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Table 36. Major Substance Use Programs Within the Mental Health and
Substance Use Division

Preverbion . Yourth Prevention Edwcation
i Pravention Fesource Cantars
«  Community Coalltlon Parmerships

Intarvantion «  Cutreach, Screening, Assessment and Kefarmal
«  Pragnant and Pestparium Interdention

= Parenting Awaremess and Doug Risk . Education
¢ Rural Border InBisthee

= HIV Oulreach
= HI¥ Eary Internsention

Treatrnent * Adults: Detox, Residential, Ouipatient, Specialired Women,

Medication Assisted, Co-Occurring, HIY Residential
+  Nooth: Intensive Residential; Suppartive Residential, Outpstient

Recavery +  Becovery Support Services
«  Pear Support and Peer Recovery Services
[nitiativas «  Meanatal Abstinence Syndrome

« Strateglc Prevention Framawork for Prascription Drugs

«  Texas Tergeted Opiold Resporss

«  First Respanders - Comprehensive Addiction Recovary Act

«  Statewlde Youth Treatment Implementation

:  H.B, 11 Community Menta! Health Grant Program

« - 5,6.292 Mental Health Grant Program for Justioe-Involved
Tned iwidfaaids

Source: Gaines, S. & Ramirez, L. (2018). Presentation to the Senate Health and Human Services Committee on
Substance Use Disorder in Texas. Texas Health and Human Services Commission. Retrieved from https://hhs.texas.gov/
reports/2018/03/presentation-senate-health-human-services-committee-substance-use-disorder-texas

Table 37. Available HHSC Substance Use Treatment Services

Substance Use Service | Description

Adult Services

Detoxification Detoxification is a service that helps individuals withdraw from substances that require
medical supportin a safe and effective manner.

Eligibility

o Texas residents 18 years and older

e Physically dependent or withdrawing from alcohol or other drugs.

e Financial eligibility is based on income and expenses, and the consumer may need to pay
for some services

Detoxification services include counseling, education, case management, and referrals to
treatment and other community services. There are two types of detoxification:

e Ambulatory (requires travel to a licensed site daily to receive medication)

e Residential (individuals live at the licensed site that has 24-hour monitoring)
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Residential

Intensive Residential

Individuals in an intensive residential level of care for substance use conditions receive
services while living in licensed facilities for a specific period of time. Treatment includes
counseling, case management, education, and skills training. Intensive residential treatment
provides at least 30 hours of intensive services per week.

Eligibility

o Texas residents 18 years and older

e Amoderate or severe substance use condition diagnosis

e Financial eligibility is based on income and expenses, and the individual may need to pay
for some services

Supportive Residential

Individuals in a supportive residential level of care stay at a licensed treatment center, but are
allowed to leave and seek employment or job training. Treatment includes counseling, case
management, education, and skills training. Supportive residential services are delivered at
least six hours per week.

Eligibility

e Texas residents 18 years and older

e Amoderate or severe substance use condition diagnosis

e Financial eligibility is based on income and expenses, and the consumer may need to pay
for some services

HIV Residential

The Texas HIV residential treatment program has specialized services for those diagnosed
with HIV and a substance use condition. This statewide program helps an individual
understand how HIV works and provides medical care and treatment for substance use
conditions.

Eligibility

e Texas residents 18 years and older

e Asubstance use condition diagnosis and HIV positive

e Financial eligibility is based on income and expenses, and the consumer may need to pay
for some services

Women and Children

Women and Children Residential Treatment provides substance use treatment services for
women in a licensed residential facility whose children are allowed to live with them. The
services include counseling, parenting education, health education, skills training, and case
management services.

Eligibility:

e Texaswomen 18 years and older

Amoderate or severe substance use condition diagnosis

Are in at least their third trimester of their pregnancy or

Have dependent children who can attend treatment; or

Have children in custody of the state, if the children are allowed to enter treatment with

the mother

e Financial eligibility is based on income and expenses, and individuals may need to pay
for some services

e o o o
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Outpatient Individuals receiving services in an outpatient treatment level of care are determined by a
clinician to not require residential care to maintain sobriety. Outpatient treatment services
offeran array of services individualized including counseling, education, and support
services.

Eligibility

e Texas residents 18 years and older

e Asubstance use condition diagnosis

e Financial eligibility is based on income and expenses, and the consumer may need to pay
for some services

Medication Assisted | Medication-assisted treatment (MAT) is the use of prescribed medications in combination
Therapy with counseling. MAT works by reducing psychological and physical withdrawal symptoms
and provides help with recovery.

Eligibility

o Texas residents 18 years and older

e Amoderate to severe opioid use condition diagnosis for at least 12 months in a row

e Financial eligibility is based on income and expenses, and the consumer may need to pay
for some services

Available medications include:
e Buprenorphine

e Methadone

e Naltrexone

Co-occurring Co-occurring services coordinate resources and care between mental health and substance
Psychiatric and use professionals or agencies.

Substance Use
Participants go through a clinical screening process that considers several aspects of an
individual's situation to be eligible for co-occurring services. Financial eligibility for the
services is based on income and expenses and may require an individual to pay for some
services.

Youth Services

Texas residents ages 13 to 17 with a substance use condition diagnosis are eligible for treatment. The severity of the
youth's condition determines treatment based on the DSM-V, a clinician’s assessment, and medical necessity.

Young adults 18 to 21 may be admitted to a youth treatment program if screening shows the person’s needs,
experiences, and behavior are similar to those of youth clients.

Eligibility:

Texas residents who:

Areages13to 17

Asubstance use condition diagnosis

Meet financial eligibility condition requirements
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Prevention programs | Youth and their families participate in youth prevention activities in schools and community
sites. Activities are conducted by trained professionals and carried out or monitored by
certified prevention specialists.

Services are delivered to the following priority populations and their families:

e Youth prevention universal is offered to young people in general. There are no special
requirements.

e Youth prevention selective is offered to young people who may be at higher than average
risk for substance misuse.

e Youth prevention indicated is offered to young people who face certain challenges - such
as truancy, failing grades or experimental substance misuse - and could use extra
support.

e More information about these prevention programs can be found below in the School
and Community Based Prevention section.

Medical and
Social Services Division

Eligibility:
e Youth Prevention: youth in grades K-12
e Families of youth participating in youth prevention programs

Residential Treatment | Intensive residential

Services Delivered at least 45 hours per week in a dormitory-like environment during the treatment
process, licensed facilities provide residential treatment to youth ages 13-17 years with a
substance use condition diagnosis and help them learn skills for recovery. Treatment includes
counseling, case management, education, and skills training.

Supportive residential

Delivered at least 21 hours per week in a dormitory-like environment during the treatment
process, licensed facilities provide supportive residential treatment to youth ages 13-17 years
with a substance use condition diagnosis and help them learn skills for recovery. Treatment
includes counseling, case management, education, and skills training.

Outpatient Services | Delivered at least 15 hours per week in a community setting, outpatient services are for youth
and Supports who are determined not to need a highly structured environment and can live at home.
Treatment includes counseling, case management, education, and skills training.
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Sources: Gaines, S. & Ramirez, L.(2018). Presentation to the Senate Health and Human Services Committee on
Substance Use Disorder in Texas. Texas Health and Human Services Commission. Retrieved from https://hhs.texas.gov/
reports/2018/03/presentation-senate-health-human-services-committee-substance-use-disorder-texas

Texas Health and Human Services Commission. (n.d.). Adult substance use detoxification services. Retrieved
from https://hhs.texas.gov/services/mental-health-substance-use/adult-substance-use/
adult-substance-use-detoxification-services

Texas Health and Human Services Commission. (n.d.). Adult substance use intensive residential treatment.
Retrieved from https://hhs.texas.gov/services/mental-health-substance-use/adult-substance-use/
adult-substance-use-intensive-residential-treatment

Texas Health and Human Services Commission. (n.d.). Adult substance use HIV services. Retrieved from https://hhs.texas.gov/
services/mental-health-substance-use/adult-substance-use/hiv-services

Texas Health and Human Services Commission. (n.d.). Adult substance use women & children in residential treatment.
Retrieved from https://hhs.texas.gov/services/mental-health-substance-use/adult-substance-use/
adult-substance-use-women-children-residential-treatment

Texas Health and Human Services Commission. (n.d.). Adult substance use outpatient program. Retrieved
from https://hhs.texas.gov/services/mental-health-substance-use/adult-substance-use/
adult-substance-use-outpatient-program

Texas Health and Human Services Commission. (n.d.). Adult substance use medication-assisted treatment.
Retrieved from https://hhs.texas.gov/services/mental-health-substance-use/adult-substance-use/
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Texas Health and Human Services Commission. (n.d.). Co-occurring psychiatric & substance use disorder.
Retrieved from https://hhs.texas.gov/services/mental-health-substance-use/adult-substance-use/
co-occurring-psychiatric-substance-use-disorder

Texas Health and Human Services Commission. (n.d.). Youth substance use. Retrieved from https://hhs.texas.gov/services/
mental-health-substance-use/youth-substance-use

Texas Health and Human Services Commission. (n.d.). Youth substance use prevention programs. Retrieved from https://
hhs.texas.gov/services/mental-health-substance-use/youth-substance-use/youth-substance-use-
prevention-programs

Co-occurring Mental Health and Substance Use Conditions

Many individuals experience mental health and substance use concerns
simultaneously. According to SAMHSA, in 2018 across the United States:

e 47.6 million adults received a mental health diagnosis;

e 5.9 million adolescents received a mental health diagnosis;

e 20.3 million adults received a substance use diagnosis;

e 916,000 adolescents received a substance use diagnosis;

¢ 12.4 million adults received both a mental health and substance use diagnosis; and
358,000 youth a mental health and substance use diagnosis '*

Individuals living with mental health conditions are more likely than those without
to have a co-occurring substance use condition.'®® Often someone with a mental
health condition who is not engaged in any supports or treatment may “self-
medicate” with alcohol or drugs, which can lead to misuse and ultimately a substance
use condition. Integrating physical and behavioral health care is the best way to
ensure that any co-occurring conditions are addressed. Additionally, early detection,
intervention, and treatment offer the best potential for positive outcomes and
recovery.

State agencies and organizations are increasingly using the term “behavioral health”
in place of “mental health” to more accurately represent the co-occurrence of mental
health and substance use conditions. In an effort to improve integrated care, there
has also been increased focus on how LMHAS can better integrate substance use
services with the mental health services typically provided by LMHAs/LBHAs. The
Texas program aimed at addressing co-occurring mental health and substance use
conditions is the Co-Occurring Psychiatric and Substance Use Disorders Services,
or COPSD. These programs emphasize the need to address both conditions as
simultaneous, primary conditions. As of September 2020, HHSC was reviewing
substance use treatment standards of care rules in the Texas Administration Code
Title 25, Chapter 448 to address barriers in licensing that prevent facilities’ ability to
provide integrated COPSD Treatment.

SUBSTANCE USE FUNDING

The level of public funding for substance use services is not sufficient to address
need, creating significant barriers to treatment. In Texas, substance use treatment

Hogg Foundation for Mental Health | A Guide to Understanding Mental Health Systems and Services in Texas

UOISIAIQ S3IIIBS [B1I0S
pue [edipay

UOISIAIQ SBIINIBS Y3 edH

=1
o3z
o=
i=*)

&8
=
=drvy
332
2o
g3
=5 el
=)
=3
S 3
55
&

209


https://hhs.texas.gov/services/mental-health-substance-use/adult-substance-use/adult-substance-use-medication-assisted-treatment
https://hhs.texas.gov/services/mental-health-substance-use/adult-substance-use/co-occurring-psychiatric-substance-use-disorder
https://hhs.texas.gov/services/mental-health-substance-use/adult-substance-use/co-occurring-psychiatric-substance-use-disorder
https://hhs.texas.gov/services/mental-health-substance-use/youth-substance-use
https://hhs.texas.gov/services/mental-health-substance-use/youth-substance-use
https://hhs.texas.gov/services/mental-health-substance-use/youth-substance-use/youth-substance-use-prevention-programs
https://hhs.texas.gov/services/mental-health-substance-use/youth-substance-use/youth-substance-use-prevention-programs
https://hhs.texas.gov/services/mental-health-substance-use/youth-substance-use/youth-substance-use-prevention-programs

is funded through a variety of sources, including health insurance, self-pay, federal
grants including the Substance Abuse Prevention and Treatment (SAPT) Block
Grant, state general revenue, Medicaid (if applicable), and federal funds through
1115 waiver projects. A large amount of federal funds awarded to states are to be used
to address opioid use known at State Opioid Response (SOR) and State Targeted
Response (STR) grants. In Texas, these dollars are collectively awarded through the
Texas Targeted Opioid Response (TTOR). For a more in-depth overview of substance
use funding, please refer to the Funding section of this guide.

Per HHSC, federal funds account for 73 percent of total HHSC funding for substance
use prevention, intervention, treatment, and recovery in Texas— while 27 percent
comes from state general revenue.'®” Table 38 shows All Funds funding trends
allocated to substance use over the last three budget cycles.

Medical and
Social Services Division

Table 38. All Funds Funding Trends for Substance Use Services

HB 1 SB 1 HB 1
FY2016-17* FY2018-19 FY2020-21
Substance Abuse Prev/ $325,110,656 $380,160,933 $464,363,294

Intervention/Treatment

*Note: This was before the Health and Human Services System Transformation and consolidation of state agencies, and was under
DSHS.

Sources: Texas Legislature Online (2019). H.B.7, General Appropriations Act, 86th Legislature, FY 2020-21. Retrieved from https://
capitol.texas.gov/tlodocs/86R/billtext/pdf/HBO0001F.pdf#navpanes=0
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Texas Legislature Online (2017). S.B.7, General Appropriations Act, 85th Legislature, FY 2018-19. Retrieved from https://capitol.texas.
gov/tlodocs/85R/billtext/pdf/SBO000TF.pdf#navpanes=0

Texas Legislature Online (2015). H.B.7, General Appropriations Act, 84th Legislature, FY 2016-17. Retrieved from https://capitol.
texas.gov/tlodocs/84R/billtext/pdf/HBO0001F.pdf#fnavpanes=0

Block Grant Priority Populations

Federally, SAMHSA identifies populations that receive priority for admission for
substance use services before anyone else, in the following order of priority:

1. Pregnant women who use substances intravenously (must be admitted
immediately)

2. Other pregnant women (must be admitted immediately)

3.  Individuals using substances intravenously (must be admitted within 14
days) s

Additionally, Texas has identified two additional priority populations (must be
admitted within 72 hours):

4.  Individualsidentified as high risk of overdose
5. Individuals referred by Department of Family and Protective Services
(DFPS)™®
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UTILIZATION AND COSTS

The following two figures show the yearly utilization and costs of substance use
services; Table 39 details information for adults and Table 40 is for youth.

Table 39. Utilization and Costs for Adult Substance Use Services per Year

FY 2017 FY2018 FY2019

Prevention programs | # Adults Served 535,584 573,401 511,711

Cost per Adult $24 $24 $25
Intervention #Adults Served 130,300 151,007 128,492
programs

Cost per Adult $164 $162 $210
Treatment programs | # Adults Served 36,796 38,496 38,214

Cost per Adult $1,830 $2,036 $2,154

Source: Texas Health and Human Services Commission. (2020). IDD-BHS data book. Retrieved from https://hhs.texas.gov/sites/
default/files/documents/doing-business-with-hhs/provider-portal/behavioral-health-provider/idd-bhs-data-

book.pdf

Figure 46 and Figure 47 further details treatment program admissions for adults;
Figure 48 and Figure 49 details this information for youth.
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Figure 46. Adult Outpatient and Residential Substance Use Treatment Program
Admissions per Year

SUBSTANCE USE SERVICES
B Section 8 ® Treatment
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Source: Texas Health and Source: Texas Health and Human Services Commission. (2020). IDD-BHS data book. Retrieved
from https://hhs.texas.gov/sites/default/files/documents/doing-business-with-hhs/provider-portal/
behavioral-health-provider/idd-bhs-data-book.pdf

Figure 47. Adult Admissions to Substance Use Treatment Programs by Primary
Substance per Year
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Source: Texas Health and Human Services Commission. (2020). IDD-BHS data book. Retrieved from https://hhs.texas.gov/

sites/default/files/documents/doing-business-with-hhs/provider-portal/behavioral-health-provider/
idd-bhs-data-book.pdf
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Figure 48. Youth Outpatient and Residential Substance Use Treatment Program
Admissions per Year
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Source: Texas Health and Human Services Commission. (2020). IDD-BHS data book. Retrieved from https://hhs.texas.gov/
sites/default/files/documents/doing-business-with-hhs/provider-portal/behavioral-health-provider/
idd-bhs-data-book.pdf

Figure 49. Youth Admissions to Substance Use Treatment Programs by Primary
Substance per Year
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Source: Texas Health and Human Services Commission. (2020). IDD-BHS data book. Retrieved from https://hhs.texas.gov/
sites/default/files/documents/doing-business-with-hhs/provider-portal/behavioral-health-provider/
idd-bhs-data-book.pdf

Hogg Foundation for Mental Health | A Guide to Understanding Mental Health Systems and Services in Texas

(%]
=}
@,
=
w=
S5
o

o =
LAl -Y)
oS
E:Q_
@,
=)
S

213


https://hhs.texas.gov/sites/default/files/documents/doing-business-with-hhs/provider-portal/behavioral-health-provider/idd-bhs-data-book.pdf
https://hhs.texas.gov/sites/default/files/documents/doing-business-with-hhs/provider-portal/behavioral-health-provider/idd-bhs-data-book.pdf
https://hhs.texas.gov/sites/default/files/documents/doing-business-with-hhs/provider-portal/behavioral-health-provider/idd-bhs-data-book.pdf
https://hhs.texas.gov/sites/default/files/documents/doing-business-with-hhs/provider-portal/behavioral-health-provider/idd-bhs-data-book.pdf
https://hhs.texas.gov/sites/default/files/documents/doing-business-with-hhs/provider-portal/behavioral-health-provider/idd-bhs-data-book.pdf
https://hhs.texas.gov/sites/default/files/documents/doing-business-with-hhs/provider-portal/behavioral-health-provider/idd-bhs-data-book.pdf

Table 40. Utilization and Costs for Child & Adolescent Substance Use Services

per Year
FY 2017 FY 2018 FY 2019
Prevention programs #Youth Served 1,681,045 1,762,885 1,676,191
Cost per Youth $17 $17 $19
;é Intervention programs #Youth Served 22,827 24,113 20,500
=1
S § Cost per Youth $369 $329 $445
= (—U_; Treatment programs #Youth Served 4,631 4,599 4,407
- Cost perYouth $3,190 §3,152 $3,060

Source: Texas Health and Human Services Commission. (2020). IDD-BHS data book. Retrieved from https://hhs.texas.gov/sites/
default/files/documents/doing-business-with-hhs/provider-portal/behavioral-health-provider/idd-bhs-data-

book.pdf

QUALITY OF CARE MEASURES

HHSC monitors quality and performance in several areas based on the Texas
Resilience and Recovery framework. More information on the TRR Framework is
available under the Community Mental Health Services section. Table 41 shows some
of the measures tracked on a regular basis for adult substance use services and Table
42 shows the same for youth services.
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Table 41. Selected Quality of Care Measures for Adult Substance Use Services
(2014-2019)

Adults Entering a Substance | FY2013 | FY2014 |FY2015 |FY2016 |FY2017 |[FY2018 |FY2019
Use Treatment Program

Percentage completing a 52% 49% 53% 47% 48% 52.4% 52.9%
program per year

Percentage completing 90% 91% 92% 94% 92% 93% 95.4%
a program who report
abstinence at discharge

Percentage of those 59% 58% 51% 58% 54% 58% 49.8%
unemployed completing a
program who have gainful
employment at discharge

Percentage completing a 100% 100% 100% 100% 100% 98.6%  99.1%
program not arrested

Sources: Texas Health and Human Services Commission. Data request. Received 8/15/18.
Texas Health and Human Services Commission. FY 18-19 Data Request. Data request May 20,2020. Data received from Sonja Gaines.
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Table 42. Selected Quality of Care Measures for Youth Substance Use Services

Youth Entering a Substance | FY2013 | FY2014 | FY2015 |FY2016 |FY2017 |FY2018 |FY2019
Use Treatment Program

Percentage completing 52% 44% 51% 55% 50% 55.8% 51.5%
substance use treatment
programs per year

Percentage completing 90% 89% 91% 91% 92% 94.1% 94.3%
substance use treatment
programs reporting
abstinence at discharge

Percentage completing 75% 75% 78% 77% 74% 80.8% 84%
substance use treatment
programs with positive school
status at follow-up per year

Percentage completing 99% 99% 99% 99% 100% 97.5% 98.5%
substance use treatment
programs not arrested

Sources: Texas Health and Human Services Commission. Data request. Received 8/15/18.
Texas Health and Human Services Commission. FY 18-19 Data Request. Data request May 20,2020. Data received from Sonja Gaines.

RECOVERY HOUSING

Recovery housing is one evidence-based resource that empowers individuals to
achieve and maintain a life in recovery from substance use conditions. Recovery
housingis a shared living environment that promotes sustained recovery from
substance use. Recovery houses allow for integration into the surrounding
community and provides a setting that: connects residents to supports and services,
is centered on peer support, and is free from substance use. Individuals living in
recovery housing have a greater chance of achieving long-term recovery than those
who do notlive in recovery-oriented environments.'° Living in recovery housing has
been associated with positive outcomes including decreased substance use, reduced
probability of relapse/reoccurrence, and lower rates of incarceration.'

Because federal disability policy within the Social Security Code does not classify
substance use condition as a disability, people with substance use condition are
ineligible for many benefits available to people with serious mental illness or
other disabilities, including: income, employment, and housing benefits. Further,
individuals in recovery from substance use conditions cannot access Medicaid
coverage through the Aged, Blind, and Disabled category, the Project Access
Program, disability income, vocational rehabilitation services, or Section 8 rental
assistance.'”> The federal definition of disability per Section 223 of the Social
Security Code, specifically excludes substance use, stating “an individual shall not
be considered to be disabled for purposes of this title if alcoholism or drug addiction
would be a contributing factor material to the Commissioner’s determination that
the individual is disabled.”*

Identified through Gap #12 in the Texas Statewide Behavioral Health Strategic
Plan, access to housing is a critical issue across the state, but more so for those with
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substance use conditions in our public behavioral health system.

Distinguished by the National Association of Recovery Residences (NARR), there are
four widely accepted and defined levels of recovery housing:

e Level I - Run democratically, peer-ran, and self-sufficient with typical open length
of stay

e Level IT - Level I with a house manager or senior resident who is responsible for
oversight

e Level III - Structured or semi-structured with paid staff, like certified staff or case
managers

e Level IV - Inclusive of clinical services or residential treatment centers with
credentialed staff **

Aresource for more information on specific standards of each level can be found at
https://narronline.or -content/uploads/2014/02/NARR-Standards-20110920.pdf

Oxford House, Inc.

The Oxford House program is a democratically operated, peer-run recovery model
intended to be self-supporting after an initial start-up investment. Residents are
expected to contribute to rent and expenses during their stay in order to be self-
sustaining. HHSC reports that 62 percent of Oxford House residents have previously
experienced homelessness.'®® As of July 2020, there were 288 Oxford Houses in
Texas operating at approximately 81 percent capacity across 22 counties, with 407

of the 2,159 beds vacant.’® Of the 288 houses, 174 were specified homes for men, 8
allowed children, and 103 for women, with 37 of those homes allowing children'”

In 2020, Oxford House, Inc. was the sole-entity receiving any state funding for
recovery housing in Texas. Oxford House, Inc. administers start-up loans from the
state funds to individuals who are interested in starting an Oxford House (Level I). To
qualify for residency, individuals must contribute to rent and expenses and the daily
functions of the household, as well as remain sober from alcohol and drugs. However,
individuals are not provided any additional supports. Other level I, ITI, and IV
recovery homes that offer more intensive services are available in Texas but remain
less common. Often, individuals complete a residential or detoxification program
prior to residency. Individuals who have financial barriers and who have completed
an HHSC-funded program are eligible for stipends to offset move-in fees.

Other recovery housing data is not collected across the state for homes that are
provided through the private sector, or public-private partnerships. During the 86th
legislative session, HB 1465 (Moody/Menendez) was filed to study and evaluate
recovery housing. The study would have required details on the current status,
opportunities, challenges, and needs of recovery housing throughout the state. While
passed in the House, HB 1465 was unable to pass the Senate before the conclusion

of the legislative session. Without legislative direction, HHSC distributed a housing
survey in May 2020 to collect data on the housing needs of people with mental
health conditions, substance use histories and/or intellectual and developmental
disabilities to create a Texas Housing Choice Plan.
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RECOVERY SUPPORT SERVICES

In 2010, Texas began to shift from addressing substance use conditions with an
acute care model and instead focus on recovery. HHSC established a series of local
community networks to collaborate in identifying strengths and obstacles for
individuals in recovery, and to improve the local environment to support recovery.
These local Recovery-Oriented Systems of Care (ROSCs) were the framework for
along-term systems transformation. Beginning with an initial effort in Houston,
HHSC facilitated meetings to organize and support ROSCs in communities
throughout Texas. Currently there are 22 ROSCs operating across the state. The
Houston ROSC was planned and supported by HHSC and the University of Texas
Addiction Research Institute (ARI), and has served as a model for other sites
across Texas. A report of this initial Houston ROSC effort may be found at https://
socialwork.utexas.edu/dl/files/cswr/institutes/ari/pdf/Houston-ROSC-Phase-I1.pdf

Recovery Support Service (RSS) Project'*®

In 2014, HHSC continued the transition to a recovery-focused system by issuing an
RFA to provide recovery support services to individuals across the state. The RFA
was open to SUD treatment organizations (TOs), peer-run Recovery Community
Organizations (RCOs), and other community-based organizations (CBOs) that have a
history of providing SUD services to individuals and family members. The result was
anetwork of 22 recovery support service organizations (RSSOs), collectively known
as the Recovery Support Services (RSS) Project.

RSSOs deliver a wide array of non-clinical, peer-provided services to help individuals
initiate, support, and maintain recovery. Services are provided by peers, including
peer support specialists and peer recovery coaches, that help initiate services like
counseling, sober housing, transportation and medications. Individuals with a
history of substance use or abuse, including co-occurring mental health conditions,
who are in or seeking recovery, along with their family members and significant
others are eligible to receive recovery support services at an RSSO.*?

One of the key elements in the project was the recruitment and utilization of peer
recovery coaches. Services also include peer-run groups; development and/or

use of recovery homes and recovery schools; life skills training such as financial
management, parenting, employment and stress management; educational

support; recovery check-ups; and connections to mutual aid support groups. HHSC
contracted with the Addiction Research Institute at the Steve Hicks School of Social
Work at UT to evaluate the RSS Project from May 2014-July 2018. The number of
services provided by the 22 RSSOs are shown through Figure 50, Figure 51, Figure 52,
and Figure 53. The full report can be found at https://socialwork.utexas.edu/dl/ari/
recovery-support-services-report-2018.pdf
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Figure 50. RSS Participants Served, May 2014-July 2018

£HO BCO JTO  STATEWIDE
Parllctpants Sersed - Unduplicated

Direct Recovery Supgort Sarvicas 10118 2037 34053 46208
Educational Services 7420 751 21591 26762
Indiract Recovery Suppart Sarvices 3645 1136 15007 20778

2 é Pariicipants Sarved - Duplicated

R Direct Recovery Support Services 27614 4860 82043 114517

=3 Educational Sarvicas 17308 1287 42804 61480

3 Indirect Recovery Support Services B45H 2684 28558 38700

Source: Mangrum, L., Spence, R., Nichols M., &Petersen, C.(2018). HHSC contract no. 2017-049621-001, recovery
support services project, fiscal year 2018 interim process evaluation report. The University of Texas Steve
Hick School of Social Work, Addiction Research Institute: Austin, TX. Retrieved from https://socialwork.utexas.edu/dl|/ari/
recovery-support-services-report-2018.pdf

Figure 51. Type of Direct Recovery Support Services Provided, May 2014-July

B_

5ES 2018

o =S

S S

2%

SES Recovery Suppornt Groups 3864 1876 18038 23779

ggg Face-to-Face Recovery Coaching 5352 704 17202 23258

£ Tatephone Recovary Coaching 212 228 7365 F )
Travaling Companion Racoeany Coaching 348 43 3186 3514
Imamet Recovery Coaching 241 a 2208 24449

*Participants may be counbed in more than one service calegory.

Source: Mangrum, L., Spence, R., Nichols M., & Petersen, C.(2018). HHSC contract no. 2017-049621-001, reco very
support services project, fiscal year 2018 interim process evaluation report. The University of Texas Steve
Hick School of Social Work, Addiction Research Institute: Austin, TX. Retrieved from https://socialwork.utexas.edu/dl/ari/
recovery-support-services-report-2018.pdf

218 Hogg Foundation for Mental Health | A Guide to Understanding Mental Health Systems and Services in Texas



https://socialwork.utexas.edu/dl/ari/recovery-support-services-report-2018.pdf
https://socialwork.utexas.edu/dl/ari/recovery-support-services-report-2018.pdf
https://socialwork.utexas.edu/dl/ari/recovery-support-services-report-2018.pdf
https://socialwork.utexas.edu/dl/ari/recovery-support-services-report-2018.pdf

Figure 52. Education Services by Service Type Provided, May 2014-July 2018

CBO RSO IO STATEWIDE
Recovary 3085 385 11860 15320
Lie Skilts 3456 130 GE09 9204
AzaholDrug 1062 B 7S 8402
Criner 396 3 2817 a04s
Employmant 5185 28 15 2137
Voluntaer Services 178 222 58 928
Computer Skills 12 2 404 548
GED Preparation 28 0 286 314

‘Parfcipants may be courted in mom than one senvice category.

Source: Mangrum, L., Spence, R., Nichols M., &Petersen, C.(2018). HHSC contract no. 2017-049621-001, reco very
support services project, fiscal year 2018 interim process evaluation report. The University of Texas Steve
Hick School of Social Work, Addiction Research Institute: Austin, TX. Retrieved from https://socialwork.utexas.edu/dl/ari/
recovery-support-services-report-2018.pdf

Figure 53. Indirect Recovery Support Services by Service Type Provided, May
2014-July 2018

Comerundy-viide Evenls E518 2045 26576 6040
Acohad and Dy Free Social Actviies 16 EM 5TM6 10
Trangportaion 748 419 3700 4BEZ
Heaith and Wellnass Suppors 1021 487 2565 4083
CarenniClofing Closal ¥ 485 26T A48
Heussing a1 1e 23
Crhar 45 o 19 2281
Comerunty Serdcs Projests m 17T 1096 1BS
Financia AsssianceFamily Neeos B\ 3 T BB0
Food Paniny 12 4T BN a2
Mental HeslthiCo-Clocusring Peer Senices FAT N B TE&
Child Cara g5 2 31 410
Veleran's Sendioes B T 165 e

Participants may ba countad in mom than ore senice categany

Source: Mangrum, L., Spence, R., Nichols M., &Petersen, C.(2018). HHSC contract no. 2017-049621-001, recovery
support services project, fiscal year 2018 interim process evaluation report. The University of Texas Steve
Hick School of Social Work, Addiction Research Institute: Austin, TX. Retrieved from https://socialwork.utexas.edu/dl/ari/
recovery-support-services-report-2018.pdf

As of May 2020, 21 RSSOs continue to operate across the state of Texas.
HHSC provides alist of the RSSOs in Texas that can be accessed at https://

Hogg Foundation for Mental Health | A Guide to Understanding Mental Health Systems and Services in Texas

UOISIAIQ SIINIDS |10
pue [edpay

UOISIAIQ SBIINIBS Y3 edH

=3
oz
o=
28
=<
=
=
332
R 5
s
=-aL
=)
=S
S 3
55
&

219


https://socialwork.utexas.edu/dl/ari/recovery-support-services-report-2018.pdf
https://socialwork.utexas.edu/dl/ari/recovery-support-services-report-2018.pdf
https://socialwork.utexas.edu/dl/ari/recovery-support-services-report-2018.pdf
https://socialwork.utexas.edu/dl/ari/recovery-support-services-report-2018.pdf
https://hhs.texas.gov/services/mental-health-substance-use/adult-substance-use/adult-substance-use-recovery-support-service-organizations

hhs.texas.gov/services/mental-health-substance-use/adult-substance-use/
adult-substance-use-recovery-support-service-organizations

Recovery Support Peer Services

Recovery coaches are an integral part of recovery support services for someone in
recovery. After the passage of HB 1486 (85th, Price/Schwertner), services offered by
certified recovery support peers became eligible for Medicaid reimbursement. As of
August 2020, there were 246 certified recovery coaches across the state.

In Texas, one long-term study focusing on substance use condition peer specialists in
Texas, also called recovery coaches, demonstrated exciting results at 12 months:

Medical and
Social Services Division

e Housing status improved, with 54 percent of long-term coaching participants
owning or renting their own living quarters after 12 months, compared to 32
percent at enrollment.

e Overall employment increased to 58 percent after 12 months from 24 percent at
enrollment.

» Average wages increased to $879 per month after 12 months from $252 at
enrollment.

e Healthcare utilization dropped after 12 months of recovery coaching:

- Outpatient visits dropped to 815 visits from 4,118 at enrollment
- Inpatient care days dropped to 1117 days from 9,082 at enrollment
- Emergency room visits dropped to 146 from 426 at enrollment°

In total, recovery coaching saved $3,422,632 in healthcare costs, representing a 72
percent reduction in costs over 12 months.?*

Intellectual and Developmental
Disabilities & Behavioral
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HHSC provides information on peer support services, the certification process,
and benefits of peer supports which can be found at https://hhs.texas.gov/
doing-business-hhs/provider-portals/behavioral-health-services-providers/
peer-support-services

Additional information on peer services in Texas can be found in the Policy
Environment Section.

SCHOOL AND COMMUNITY BASED PREVENTION

School and community-based substance use prevention programs are funded
through HHSC’s Medical and Social Services Division-Behavioral Health Services
section. HHSC currently funds 225 programs statewide to address the state’s four
prevention priorities: underage alcohol use, underage tobacco and nicotine products
use, marijuana and other cannabinoid use, prescription drug misuse, and the use
and misuse of other drugs and substances. The following description of available
programs was captured from the HHSC website: https://hhs.texas.gov/about-hhs/
process-improvement/improving-services-texans/behavioral-health-services/

substance-use-misuse-prevention
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Substance Use and Misuse Prevention

Community Coalition Partnerships - Programs that work in the
community to engage and mobilize various sectors to implement evidence-
based environmental strategies with a primary focus on changing policies
and influencing social norms related to substance use and misuse.

pue [ed1pa

Prevention Resource Centers - Centers work to increase the capacity of
the statewide substance use and misuse prevention system by enhancing
community collaboration, increasing community awareness and readiness,
providing information and resources on substance use and related
behavioral health data, supporting professional development of the
prevention workforce, and providing resources for evaluation activities
within each service region. Prevention Resource Centers also support

the federal Synar requirement by conducting voluntary tobacco retail
compliance checks throughout the state to help reduce youth access to
tobacco and other nicotine products.

UOISIAIQ S3IIIBS [B1I0S

Youth Prevention Indicated - Provide strategies and interventions
aimed to address people with initiative behaviors and related risk factors
with an elevated risk for substance use and misuse. While the target
population might show early signs of substance use and misuse, indicated
services are not designed for people with a diagnosable substance use
condition.
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Youth Prevention Selective - Provide strategies and interventions that
address specific subgroups of the general population known to have risk
factors that increase the likelihood of substance use and misuse.

Youth Prevention Universal - Provide strategies and interventions
that address the general public or a segment of the entire population
with average probability of developing a substance use condition, risk or
condition.

INTELLECTUAL AND DEVELOPMENTAL DISABILITIES

SERVICES

The Intellectual and Developmental Disabilities Services division oversees
intellectual and developmental disability services provided by Local Intellectual
and Developmental Disability Authorities (LIDDAS).?°2 Prior to the HHS system
transformation required by the 2015 legislature, IDD services were located within
the Department of Aging and Disability Services (DADS). DADS functions moved to
HHSC and the Texas Workforce Commission (TWC) and the agency dissolved.
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MENTAL HEALTH NEEDS OF INDIVIDUALS WITH INTELLECTUAL AND
DEVELOPMENTAL DISABILITIES

Intellectual and developmental disabilities (IDD) can often overshadow existing
mental health or medical conditions. Professionals, caregivers, and family members
who are accustomed to seeing an individual through the lens of their disability

can misinterpret behaviors that may be associated with mental health conditions,
distress, acute medical conditions, or trauma.

Many systems of care for people with IDD continue to focus on controlling and
managing behaviors without considering whether underlying mental health
conditions, medical conditions, or trauma cause the behaviors. The focus of
treatment has often been the development of behavior management plans to
promote compliance or the use of medications to control the behaviors. In both
cases, the treatment is targeting the behavior and not the actual mental health or
medical condition. Often, the first line of “treatment” is psychopharmacological;
psychotropic drugs are frequently used to control behaviors, which may address the
symptoms but not the illness.?* Psychotropic medications also have the potential
to exacerbate existing challenges, which significantly reduces opportunities for
recovery.

Individuals with disabilities can experience all mental health conditions and

require access to quality mental health services. People with disabilities, while at a
higher risk of having mental health conditions than the general population, often
experience significant disparities in their ability to access needed services. People
with IDD frequently experience trauma, yet rarely are systems, programs, or policies
for people with IDD developed based on recovery and trauma-informed principles.
Further, goals and objectives of state agency and healthcare systems rarely

address or promote a focus on mental wellness. The mental health needs of people
with intellectual disabilities are routinely overlooked in the research and these
individuals often do not receive quality mental health treatment.>**

Further, while HHSC has integrated recovery-focused interventions into its mental
health system, the HHS enterprise has not yet incorporated the principles of
recovery into the service provision culture for individuals with IDD. Individuals with
IDD and older adults who have mental health conditions can benefit from recovery-
focused interventions that are embedded in a culture of hope and resilience.

PREVALENCE OF MENTAL HEALTH CONDITIONS FOR PEOPLE WITH
DISABILITIES

The coexistence of an intellectual or developmental disability along with a mental
health condition is one type of dual diagnosis. Persons with IDD often experience
dual diagnoses at higher rates than the general public.?°® As many as 30 to 40
percent of individuals with intellectual disabilities are diagnosed with mental health
conditions, and they are three to five times more likely to have a dual diagnosis with
a psychiatric disability. 2°¢2°” Individuals with IDD who have a dual diagnosis or who
present behavioral “challenges” are more likely to be institutionalized and are often
the last to be released to a community-based setting.?°® Additionally, community
services and supports are frequently incapable of meeting the behavioral health

Hogg Foundation for Mental Health | A Guide to Understanding Mental Health Systems and Services in Texas



needs of these individuals, leading to less successful outcomes when transitioning
into the community.?*®

Children with IDD are more likely to have experienced traumatic events including
emotional, physical, or sexual abuse, neglect, and maltreatment when compared to
able-bodied peers.?° While many individuals with IDD have known histories of abuse
(some research suggesting nearly 30 percent), the rate may be higher because of
underreporting or lack of recognition by family and other caregivers.!

While trauma is not the only cause of mental health challenges in people with
disabilities, it is significant and requires attention. Adults and children with
disabilities experience abuse, neglect, institutionalization, abandonment, bullying,
and other types of trauma at rates higher than the general population. In one study,
nearly 75 percent of participants with IDD experienced at least one traumatic event
in their lifetime, increasing the likelihood of developing a mental health condition.*?

The higher prevalence of mental health conditions among people with disabilities
may also be linked to psychological stress related to a disability, social isolation,
trauma, institutionalization, bullying, low self-esteem, and other factors. >

CHANGING THE PARADIGM

The conversation continues to shift from simply trying to “manage” behaviors to
prioritize, recognize and address the mental health and trauma needs of individuals
with IDD. The Hogg Foundation for Mental Health partnered with the National
Child Traumatic Stress Network to develop The Road to Recovery: Supporting
Children with IDD Who Have Experienced Trauma. This is a two-day, training
curriculum and toolkit that is available free of charge online. The Hogg Foundation
previously funded a three-year grant to provide the training statewide. A current
grant awarded to the Center for Disability Studies at the University of Texas at Austin
will develop “master trainers” to ensure that the training is available statewide. The
toolkit is available on the NCTSN website at https://learn.nctsn.org/enrol/index.
php?id=370. Registration and login are required, but the product is available to the
public.

HHSC has begun to recognize the importance of addressing the mental health needs
of individuals with IDD. Two web-based training series have been developed and
are offered free of charge online. The series, Mental Health Wellness for Individuals
with Intellectual and Developmental Disabilities (MHW-IDD), includes a series of
six modules for direct service workers and a series of three modules for healthcare
professionals. All modules are available at http://training. mhw-idd.uthscsa.edu/.

The course for direct service workers consists of the following six modules:

e Co-occurring conditions: Intellectual and Developmental Disabilities and Mental
Illness

e Trauma Informed Care for Individuals with IDD

e Functional Behavioral Assessment and Behavior Support

e Overview of Genetic Syndromes Associated with IDD

Hogg Foundation for Mental Health | A Guide to Understanding Mental Health Systems and Services in Texas

UOISIAIQ S3IIIBS [B1I0S
pue [edipay

223


https://learn.nctsn.org/enrol/index.php?id=370
https://learn.nctsn.org/enrol/index.php?id=370
http://training.mhw-idd.uthscsa.edu/

Medical and
Social Services Division

Intellectual and Developmental
Disabilities & Behavioral

=
=
&
=
(=}
wv
14
=2
=
7}
[%]
=
=
<
53}
x

224

e Overview of Other Medical Diagnoses Associated with IDD
e Puttingit all Together: Supports and Strategies for Direct Service Workers

The series for healthcare professionals includes:

e Integrated Healthcare for Individuals with Intellectual and Developmental
Disabilities

¢ Communicating with Individuals with Intellectual and Developmental
Disabilities

e Trauma-Informed Care for Clinical Providers

STATEWIDE IDD STRATEGIC PLAN

HHSC worked with stakeholders across Texas and identified a need to develop a
comprehensive Statewide IDD Strategic Plan, given the unique challenges faced
by people with IDD across the state’s human services systems. A Foundation of the
Statewide IDD Strategic Plan was developed alongside the second edition of the
Texas Statewide Behavioral Health Strategic Plan. The Foundation of the Statewide
IDD Strategic Plan is the first phase in order to lay the groundwork for the full plan
and includes an overview of the IDD population in Texas; statewide IDD gap survey
results; and an IDD program inventory. Through the gap survey, behavioral health
services were identified. Figure 54 shows the largest gap identified was enhanced
services and service coordination when an individual has co-occurring IDD and
behavioral health concerns. 2'° The Statewide IDD Strategic Plan is expected to be
finalized by late 2020.

Figure 54. Gaps in Behavioral Health Services
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Source: Texas Health and Human Services, Statewide Behavioral Health Coordinating Council. (February 2019). Texas statewide
behavioral health, fiscal years 2017-2021: Strategic plan update and the foundation for the IDD strategic
plan. Retrieved from https://hhs.texas.gov/sites/default/files/documents/laws-regulations/reports-
presentations/2019/hb1-statewide-behv-hlth-idd-plan-feb-2019.pdf
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PROGRAMS AND SERVICES FOR PEOPLE WITH DISABILITIES WHO HAVE
CO-OCCURRING BEHAVIORAL HEALTH CONDITIONS

Prior to the 86th legislative session, HHSC identified that providing coordinated
behavioral health care for individuals with disabilities was an important initiative for
the state in their legislative appropriations request. HHSC requested an exceptional
item for funding the establishment of new IDD community outpatient mental health
services at local intellectual /developmental disability authorities (LIDDASs) to
provide integrated physical and behavioral health services for people with IDD. Only
asmall fraction of the commission’s legislative exceptional item request to fund these
community mental health services for individuals with IDD was actually funded.

Long-term Services and Supports (LTSS) programs serve populations that are aging,
have physical disabilities, and have IDD, including those who have co-occurring
behavioral health conditions. Services and supports are provided through a variety of
community-based and institution-based programs. The services are funded through
various federal and state funding sources.

Long-term Services and Supports Funding

Funding for LTSS programs and services comes from both the federal and state
governments. These figures include funding for an array of LTSS services, both
community-based and institutional care, and are not limited to funding for mental
health services.

Table 43. LTSS Funding Trends and Requests

Community-based
Services

Strategy Expended 2017 | Estimated 2018 | Budgeted 2019 | Requested 2020 | Requested 2021
Day Activity & $9,083,658 $8,130,528 $8,872,746 $9,123,267 $9,393,590
Health Services

Nursing Facility | $281,393,474 $242,118,593 $322,787,787 $317,279,079 $316,673,611
Payments

Medicare Skilled | $55,258,698 $37,500,935 $54,602,673 $53,542,560 $54,020,171
Nursing Facility

Hospice $248,441,636 1 $229,147,835  |$269,311,743 | $276,958,763  |$280,652,492
Intermediate care | $256,016,951 $282,128,616 $260,278,862 $259,984,727 $260,313,984
Facilities- IDD

Home and $1,102,175,534 | $1,070,740,677 |$1,137,810,107 |$1,140,285,551 |$1,140,161,616

Community Living | $265,860,600 $264,651,917 $281,987,530 $282,216,735 $281,963,460
Assistance

Deaf-Blind $13,362,419 $12,137,020 $14,381,918 $14,355,801 $14,357,532
Multiple

Disabilities
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Texas Home Living | $121,720,554 $106,942,647 $118,855,251 $119,608,072 $119,452,116
Waiver

All-Inclusive Care - | $41,085,792 $43,581,641 $44,802,940 $44,841,243 $44,841,336
Elderly (PACE)

Medically $41,343,421 0 0 0 0
Dependent
Children's
Program

State Supported | 0 $694,036,425 $688,787,866 $694,036,429 $694,036,429
Living Centers

Medical and

Total $2,435,742,737 1$2,991,116,834 |$3,202,479,423 |$3,212,232,227 | $3,215,866,337

Social Services Division

Source Legislative Budget Board. (2018). Health and Human Services Commission Legislative Appropriations Request, FY 2020-21.
Retrieved from http://www.|bb.state.tx.us/Agency Docs.aspx.

Note: The funding reflected in this table is included in the total Medicaid appropriation provided in the Medicaid section.Note: Data on
costs for behavioral health services in these programs is unavailable.

In addition to Medicaid and Medicaid waiver services, HHSC is responsible for the
administration of community LTSS. The majority of Texans with disabilities receive
services in acommunity-based setting. Many of these programs provide needed
services to people with disabilities and co-occurring behavioral health challenges.
Older Texans meeting the medical criteria for nursing home services may also

be eligible for community-based services funded by HHSC if they meet financial
eligibility criteria. Some of the major community service programs are described
below.
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Medicaid 1915(c) Waiver Services

HHSC administers the 1915(c) Medicaid Home and Community-based Services
waiver programs, which are designed to provide community supports and services to
individuals eligible for institutional care (i.e., nursing facilities or intermediate care
facilities). These waivers prevent the institutionalization of people with disabilities
by providing appropriate community services and supports.

As opposed to institution-based care, access to these waiver services is not an
entitlement and each program currently has a significant interest list. Legislative
appropriations determine the number of people receiving services in these programs
(i.e., funded waiver slots). The wait time for services varies by program but can

be anywhere from one to fifteen years. Figure 55 provides the number of years
percentages of individuals have been on a waitlist as of July 2020 for each program.
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Figure 55. July 2020 Years on Waitlist 