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MEMORANDUM OF AGREEMENT
C BETWEEN T
THE MARYMND DEP&RTMENT OF HUMAN RESOURCES, SOCIAL SQRVECES ADMINISTRATION
(DHR[SSA), UNIVERSITY OF MARYLAND, BALTIMORE {UViB)
and THE MARYLAND DEPARTMENT OF HEALTH. AND MENTAL HYGIENE, BEHAVIORAL HEALTH
ADMINISTRATION (DHMH]GHA)

¥ e

The Ma;yland Department of Human Resources, Social Services Admmlstratuon (DHR/SSA), The

Maryland Department of Health and Mental Hyglene, Behavioral Health Administration -
- (DHMH/BHA), and the University O Maryland | Béltimore (UMB) hereby enter into a mutualiy
bmding-agreement fot a pericd of January 1, 20;1.5 tp December 31, 2015, Undeﬁth?

of psyt;hotroplc medlcation use among youth 1 -car’é This will help the State of Maryland
meet the federal mandate for integration of foster care oversight by two child-serving agencies
(DHR/child welfare and DHMH/BHA) Statewade public mental health claims and child welfare
placement fites fof youth in- foster wili be merged to dssess commimity practices, compare
- community practrces to scientific evldence, and. ldermfy gaps between practice and evidénce -
based guidelines, The ﬁnding from this descriptive’ analysis will be shared with administrators
from DHR/SSA and DHMH/BHA. UMB will provide DHR/SSA and DHMH/BHA with dats on
. psychotropic use patterns. among youth in foster ¢are system. The specific objectives are to:
o Provide data on trends in psychatropic ¢lass use. by month for youth envo!ved inthe
Maryland foster care system;
o Examine the concordance betweet psychotropic class-use and astablished practices
patameters; _
v Provide data summaries on treatment combnnations and corﬁ:inmty related to policy
changes and Iegtslatwe initiatives that can influence prescnblng patterns; and
o Examine the association between psychotropic ¢lass use and outcomes, such as
hospitanzatlons, emergency department vis:ts and foster placement stabiimr

UME Ralés and Responsibiﬂt!es

Database Management

1.. Load statewide public mental health service and drug claims; and, foster children
placement files on to the PRC.server; create SAS datasets, and check the completensss
and validity of the data files..

2. Clean data files by rémoving claims that have ot been adjudicated or wheré thire ifiay
be data entry errors.

3. Create artalytlcal filesand a variable SpeCif'CatIOﬂ document descnbmg the ﬁle layuut
The analytical files include:

a. Fostercare placement transition;
b Langitudmal pharmacy clatms file;
. Longitudinal service claims file;
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4.

3.
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d. Daily drug and placement transition files- summary by day of the year; and

e, Monthly drug and placement transition files - summary by month of the year.
Maintain data on a secure/password protected server and provide data documentation
and file backup.
Provide DHMH/BHA with a bill for reimbursément.

De!werables and Scope of Wark

1

2.

4.

5.

Provide DHR/SSA and DHMH/BHA with quarteriy reports of trends in psychotropic
medication use among youth in foster care,
Generate reports on guality of care indicators:

a. Receipt of psychotropic medication in combination with psvchotherapv/othar
mental health services.
h. Receipt of adequate follow-up visits for youth receiving continuous medication
treatment,
¢. Use of multiple psychotropic classes concomitantly.
d. Continuity of treatment and medication switching.
Generate reports showing the influence of policies, programs, and legislative initiatives
on psychotropic use:
a. Antipsychotic pre-authorization program
b. Care management entity care coordination {for a select subgroup of youth
referred to the program)
inform and educate DHR/SSA and DHMH/BHA of treatment patterns that can inform
practice improvement,
Prepare manuscripts and presentatians.

DHR{$SA and DHMH/BHA Roles and Responsibilities |
DHR/SSA will ensure that;

1. The existing IRB/MOU, which expires in June 2015, will be extended to cover the
work period covered under this MOA.

2. The data will be available In a timely fashion to permit evaluation of the above
parameters,

3. The findings can be disseminated following the review and approval of the
respective DHR designees,

4. The findings are documented in agency reports and disseminated or shared with
staff and/or case workers who would benefit from such information.

DHMH/BHA will ensure that:

1. Cost relmbursement is made to UMB,
2. Medicald clalms deta is accessible to UMB.

3. Provide DHR/SSA’s contact person with coples of paid invoices of reimbursement to
umMB,
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DHR/SSA agrees to. pay the' 'p sum of Eughty-mne thousand 5ix hundred seventy-»f‘sre dollars
($89 675). Please sae Appe A Psy_chotrop ¢M mtoring in-Maryland Foster Care Ptoposed
One Year Budget and Justification, DHR/5SA will transfer funds to DHMH/BHA: through the
- R®Stars process, DHMH/ ) BHA wiil make d:rect payment to. UMB through an existmg contracmal -
agreement o o ‘ _

'i'his Memurandum of Agreement (MOA} is effectwe upon signatures by all parties. It remams in
effect from. January 1, 2015« December 31, 2015 unlgss amended by mutual agreement of -
DHR/SSA, DHMH/ BHA and UMB ‘Polnt of Contacts. for this agreement are-as follows: Dr, Susan
. dosReis: (U MB), Departrnent of Pharmaceutucal Health Setvices Research, Universnty of
Maryland Baltimore, School of Pharmacy, 220 Arch Street 12"‘ Fioor, Bah::more MD 21201,

: ' figc (DHM H/BHA), 58 Wade Ave, Baltimore, MD 21228 (ofﬁce) 410—402—8487
8l "ert zachik"' .ma_"qlal“_'

- ‘H@Uﬁﬂ}?qr Unlversity.of Maryland, Baltimore ()

¢ éwm 5/%/2r/<’

“Name Danlelle Brown = - Date
Manager, Sponsored Proqrams Admimstratlon

For Department of Hutman Resources (DHR)

SIS
Date

'*"()« '10(5

Date
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