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The number of adults served in SRD PBHS increased FY 17 to FY 18, as did the expenditures.
Spending is proportional and expected compared to the populations served.
Adults aged 22-64 are by far the largest consumers of SRD treatment services in the county.
Intensive outpatient, outpatient and labs account for much of the increase in expenditure. The
county has seen greater numbers of residents covered by Medicaid who are then accessing the
public behavioral health system. Our local providers have expanded capacity as well as
demonstrating increased co-occurring capability; for instance, a mental health provider expanded
their accreditation/licensure last year to include a substance-related disorder treatment program
to its local services.
A figure to monitor is the reduction in expenditures for Methadone Maintenance treatment
despite serving approximately the same number of individuals in FY 17 and FY18. This could
indicate clients remaining on medication for a shorter period of time. This has implications for
aftercare planning, overdose prevention planning, anti-stigma education and education about best
practices for providers. This could also be explained by the increase of the use of other
medications not captured in this data set: office-based and outpatient buprenorphine and
naltrexone.
Adolescent and young adult services remain low, possibly indicating a need to better identify
individuals in these age groups to seek or remain engaged in treatment. Treatment availability for
adolescents is currently under much-needed scrutiny. Programs serving this population have
closed or changed populations due to few adolescents accessing services; however, this creates a
gap for those who seek treatment. The need for adolescent treatment – especially residential
treatment - tends to fluctuate over a given timespan, so creative and efficient use of resources is
critical. This could include exploration of flexible beds that can be utilized for mental health
and/or substance use disorder treatment to better address the complex behavioral health needs of
adolescents.
Medicaid has expanded to cover more services, including labs, over the last fiscal years, which
can account for the increase in Medicaid expenditures. Uninsured costs are down despite serving
more people. This could indicate higher success rates in people obtaining Medicaid to cover
treatment costs. Lab costs should be monitored and consideration given to more training for
clinicians about the appropriate therapeutic use of drug screening for clients in treatment.

As the Index and charts illustrate, Frederick County spends more than the state in a number of
areas. Higher costs for adolescent, transitional-aged youth, and adult services may indicate
longer lengths of stay in treatment services. The high cost of laboratory services should also be
considered a factor. Appropriate clinical use of lab testing in treatment settings may be a helpful
training for the workforce. Court-ordered residential services is higher than the state which may
indicate the success rate with which we are able to place individuals into recommended treatment
from incarceration or involvement in the criminal justice system.
Frederick County has a higher cost per person for those with Uninsured coverage. Awareness
among the provider community about this funding source has led to their willingness to treat
those with inadequate or no insurance coverage. This ensures that individuals in the community
who are in need of treatment services are able to access them; many of these individuals identify
opioids as their primary substance and are therefore at higher risk for overdose without access to
services.

Opiates remain the most common substance identified by those seeking treatment in the
jurisdiction. Fewer individuals have sought treatment for opioid use during FY18 than in FY17,
though, and those identifying alcohol as their substance of choice has risen slightly. It will be
helpful to further examine the number of individuals participating in medication-assisted
treatment services in response to their opioid use disorder; Frederick County has recently gained
a MAT program to increase access to this population. Treatment for alcohol use disorder may
have increased due to successful peer interventions provided in the local hospital that have
directly connected patients to provider agencies; alcohol remains the most frequent substance
identified by patients there.

PENDING

Outcome Measurement System

Adult OMS SRD Data
No significant changes are reported from FY 2017 to FY 2018 for the adult client population
responding to the OMS. Of those receiving SRD treatment services, approximately half are
employed. A majority report smoking cigarettes, yet most report good or very good health.
Opportunity remains for tobacco cessation interventions at local provider sites.

Children and Adolescent OMS SRD Data
Out of 136 adolescents served in FY 18, as many as 56 responded to OMS questions; not all
respondents answered every question. Many questions indicate under ten responses. Likewise, of
120 receiving SRD services in FY 2017, 32 responses were recorded. Given the low numbers for
these data pools, our providers to ensure that they are actually filling out the questions. Another
possible reason for the low response rates is that adolescents are accessing the system for a
clinical assessment and not continuing in services.

OMS for Mental Health Services PENDING

Veterans in the Public Behavioral Health System

It is important to note that there are approximately 17,000 veterans who live in Frederick
County, and we are home to Ft. Detrick and Camp David. These are factors as we examine
possible reasons the number and expenditures for veterans continue to increase. The Veteran’s
Administration (VA) now allows veterans to seek services outside the VA system, and has more
publicly encouraged mental health and SRD services, which could drive some individuals to seek
these services in the public behavioral health system. This indicates also that sufficient income
may be a problem for many if they not have sufficient coverage in the private sector. Veterans in
general are more educated than general public because they are required to have a high school
diploma; this in theory would result in them being more employable. The interplay, though, with
other behavioral health problems is important to consider. 17% of the suicides in Frederick
County between July 2015 and July 2017 were veterans. The county clearly has a high veteran
population whose needs are perhaps more complex and diverse as the general public. The BHS
Director sits on the county’s Community Veteran’s Engagement Board.

Opioid-Related Overdose Deaths

Fentanyl has clearly been the critical factor impacting opioid-related overdose deaths in the
county and throughout the state. The substance, typically illicitly manufactured fentanyl, was
present in 81% of all overdose deaths in the county during 2018. BHS and our partners are
dedicated to innovation through ongoing support and expansion of current harm reduction
efforts, ensuring access to treatment, and progression towards treatment-on-demand with 24/7
access.
These interventions include:
• Our existing low threshold Overdose Response Trainings with naloxone distribution that
is available to the public, with plans to target prescribers and locations at high risk for
opioid overdose.
• Naloxone distribution to inmates upon release from county detention.
• The “Leave Behind Program” is active with Frederick County Fire and Rescue
Services/EMS, equipping residents at the scene of an overdose with naloxone. Supplying
fentanyl test strips is also planned.
• Syringe Services Program that includes overdose prevention education, naloxone, and
fentanyl test strips
• Harm reduction education to treatment providers
• Support of LHIP workgroup that successfully spearheaded efforts to increase access to
inpatient withdrawal management treatment in the county
• Family outreach, providing support to families and individuals affected by either fatal or
non-fatal overdose; this is done in conjunction with both EMS via the Leave Behind
Program and law enforcement.
• Support for local providers through the Provider Council, one on one meetings,
workforce development trainings
• Funding for Hospice to support families affected by fatal overdose.

This chart shows us the number of Medicaid eligible individuals and those with Medicaid who
have used public behavioral health system services. Of the 40,750 individuals eligible for
Medicaid in Frederick County, 3,699, or 9.1%, were served in the PBHS in FY2018.

