Region 1 Provider Meeting
June 22, 2012

Present:

Mike Parker, DHHS-CBHS
Jim Pease, Casa, Inc.

Marcia Hard, MBHA

Renae Foster, Casa, Inc.

Sylvie Demers, CSI

Ashley Crockett, Woodfords

Ellen Dorr, Woodfords

Jill Fletcher, Providence

Suzanne Boras, DHHS-CBHS

Emilee Taplin-Lacy, Affinity

Terry Valente, Independence Association

Donna Mrowka, Learning Works

Amy Mihill, Abazinnia

Ellen Martzial, Woodfords

Amy Muller, Morrison Center

Kristine Belanger, Milestones Family Services

Tara Moulton, Back to Basics BHS

Susan M. Parker, Tri-County MHS

Joanna Campbell, Assistance Plus

Joe Costello, Assistance Plus

Joe Pannozzo, Pine Tree Society

Mike Bell, Pine Tree Society

Laurie Phillips, The Progress Center

Shonna Adams, The Progress Center

Nancy Kitchin, The Progress Center

Brenda Smith, Opportunity Alliance

Karri White, Bridge to Success

Kim Proulx, MAS Home Care of Maine

Jessica Arnold, MAS Home Care of Maine

Brandy LeClaire, SequelCare

Amy Fleweling, SequelCare

Jill McKenny, SequelCare

Sarah Harmon, Growing Opportunities
Jen Fricke, Community Counseling

Carolyn Blackburn, Sweetser

Clarice Dunn, DHHS-CBHS

Jana Colby, DHHS-CBHS

Elizabeth Sjulander, Saco River Health Services

Rebecca Ryan, Living Innovations

Kimberly Shirk, Saco River Health Services

Jen Moore, Saco River Health Services

Bob Barton, DHHS-CBHS

Rachel Posner, DHHS-CBHS

Doug Patrick, DHHS-CBHS

Individual Planning Funds (“flex funds”)
Individual Planning Funds (IPF) are returning in the new Fiscal Year.  They will no longer be administered through the contracted agencies (Woodfords for Region 1).  The State will be cutting the checks, which means that anyone providing goods or services paid by IPF will need to have a State of Maine vendor number.  We are in process of developing procedures and forms, and will get information out as soon as possible.  Information and forms will be on the website.  For more information, please contact Michelle Armstrong (michelle.armstrong@maine.gov). 
Section 28 (RCS) and Transition

Bob Barton talked about the transition to adult services.  Lately we’ve seen situations where individuals have transitioned to adult services & unfortunately the family and youth haven’t really been prepared.  Services are very scarce in adult services.  In some cases, individuals have been getting case management and/or Section 28/RCS, and those services haven’t really been preparing the client for adult life.  We recently dealt with a situation where the individual was 6 weeks short of turning 21, was getting over 20 hours/wk of Section 28/RCS.  The family and team were not prepared for the transition, after which there might not be services until his/her name comes off of the Section 29 waiver waitlist.

The waiting list is about 2 years out for Section 29 waiver.  For the Section 21 waiver, there are over 200 people on the Level 1 (most acute need) list, and most people will not be getting services.  (There are hundreds more people waiting for the Section 21 waiver at Level 2.)  We need to do a good job preparing people for the time when they may have few services or very limited services.  It might be important to work on skills like how to stay home alone, since most families need to work.  Section 29 services are usually day services that end at 2-3:00 p.m.  It would be great for the client to know how to unlock the door, make a snack, and entertain his/herself until the parents come home.  This is a more important set of skills than things like setting the table or folding towels.  
We need to think about dependence.  We sometimes build dependence on our services.  We need to think about independence for the family, so the family can be as independent as possible from paid supports.  How will the family carry on the objectives?  Agencies have been doing an incredible job of transitioning objectives to families.  In the last 8 months, reduction in Region 1 alone was over $1.4 million.  Keep in mind that new children keep coming into services, so the overall need (and therefore the need for resources) continues.

When we add services into a family, it changes the dynamic both for the provider and the family.  This is not always productive.  Some providers have told us that if they provide fewer services, they’re more effective.  More hours change the atmosphere of the service, and change how the worker and how the family see the service.  10-12 hours of very targeted services may be more effective than 20 hours.  

Case managers:  we know that sometimes families want to keep their children’s case manager past the 18th birthday, sometimes all the way until the age of 21.  This isn’t always a good thing.  Think about an adult system case manager who gets a case when the young person is 20.5 yrs old.  At that most critical time for the youth and family to set up adult services, they don’t have an established relationship with the new case manager and don’t have trust developed to prepare for this difficult transition.  Sometimes adult case management is better able to help prepare for the adult system.  Families face the prospect of losing not only the children’s case manager, but all their services. 

 

Please consider what’s practical for people’s lives.  For example, on Section 28/RCS transitions, we sometimes see an objective teaching the youth to fold towels.  Really—lots of adults don’t worry about this at all.  Why is this a priority for services, compared to other very practical and necessary life skills?  Lets build the skills the youth can actually use, such as locking the front door behind him/her, knowing how to use a cellphone for safety, etc.  We see objectives spending an hour or more doing laundry.  Do people really sit and watch the washing machine work?  We can make use of that time to plan the schedule for the next day, or work on social skills, plan a menu, etc. We need to be very creative in making use of the time available to provide the most effective and logical training possible. We frequently see plans for telling clean clothes from dirty clothes. Unless the clothes are very dirty, it is unclear how you do that. Wouldn’t it make more sense to teach someone to put their dirty clothes in a hamper?  We really need to think about what we are trying to teach and why.

Q:  Are 19 and 20 year olds no longer going to be eligible for MaineCare?

A:  Doug Patrick:  There are different avenues for MaineCare eligibility.  If someone is eligible through SSI, MaineCare will continue.  This might not be true for Katie Beckett eligibility, however.  In the recent supplemental budget, there was elimination of financial eligibility for youth 18-20 years old.  That has to go through a process with Federal CMS as a waiver, so there’s nothing definite at this time.  It would be safe to assume that if the proposed change does go through, you should be starting to work on SSI determinations for clients.  The proposed change will affect only the financially based eligibility determinations, not the disability based determinations.

Q:  Has there ever been any discussion about putting a cap on the amount of hours?  This agency representative agreed that once you get over a certain amount of hours, it does become closer to supervision.  Working in another state, there were limitations.

A:  (Doug): Because it’s a State Plan service, we can’t cap it under Federal law.  If Maine chooses to pursue a waiver for this type of service, it would be possible to cap the hours.  There are other options being considered that would allow limitations.  Also: school-based services under Section 65 are limited because of the limitations on the length of the school day.

Bob: your clinical judgment for what is appropriate should in a sense create a cap on this.  This would apply to S28 and to HCT—how much service does someone need to reach the objectives?

Doug indicated that he has seen some audits recently.  Auditors are looking for notes related to specific goals.  If the auditors don’t see notes specifically related to objectives, they may recoup.  Audits are done by OMS.  OMS looks for documentation in a sense as outsiders (not involved in the day-to-day running of the service) and so it has to make sense to them.

FY12 and FY13 contracts:

Agencies with MaineCare seed agreements (for outpatient, medication management, HCT, TCM, Section 28/RCS) had contracts that started at different times & had different expirations, so there were different versions of Riders for same service.  We have been given permission to line up all the Rider A’s and E’s, so everyone is under the same Riders as of now.
The AG’s office decided that all the specifics that have been in the contract Riders (e.g. regarding training, reporting, etc.) need to go into MaineCare policy.  A workgroup is working on this transition.  All the MaineCare policies will be opened up to incorporate the contract provisions.  There is also work on a process as to what to do if there are issues with an agency’s performance numbers.  This might include discussion and planning with the agency and a process to solve issues prior to any formal contract actions.

Q:  What is the timeline on this?

A:  (Doug): If the policy revision is not done by the time your contract is due for renewal, you’ll get a contract as usual.  At the point that the MaineCare policy revisions for a specific service are done, the contract will no longer apply.  All of the major provider organizations are at the table with the Department regarding performance measures.

Case management training plan curriculum

Doug:  We’re asking case management agencies to send us the curriculum they use to train case managers.  For example, if the training is about wraparound, what are the major topics (strengths, needs, support development, plan writing) and how long is the training?  We don’t need to get the specific materials you use for the training – don’t send in disks, tapes, manuals.  We need confirmation that you have a curriculum, and how you’re implementing it, with a descriptor about the competencies in the Rider.  We don’t have a certification or licensing process for targeted case management.  We have contract requirements.  We need to get a better sense of what agencies are training on.

Q:  Some of the agency case managers are also BHP. Does the BHP certification also qualify?

A:  If you want to say that you’re addressing a training requirement through BHP training, fine.  You’d need to specifically address where in the BHP curriculum it’s being addressed.  This is the first time that we’re collecting this training information from agencies, so we want to take a look at what you consider the competencies, and what might address them.  This is due October 1.

Q:  Is there any limit on self-study on-line?
A:  No.  If you can specify it’s an in-house training, or web-based module, that would be helpful.  We’re not saying it needs to be done in a specific way.

Please send this information to Mike Parker via e-mail. (Agencies headquartered in Region 1 send the information to Mike.  If you have any questions about who to send this to, let us know.)
Children’s Waiver

Doug:  the revised policy, with some changes, was final earlier this month.  We’re continuing to wait for the configuration in the MIHMS system to accept provider enrollment and client enrollment.  At this point, since we can’t yet do this enrollment, we can’t accept applications.  Doug will try to get out an updated message for families and agencies very soon.  We’re going to need information that is current, so at some point when we ask for applications to be sent in, we will need the information to in the application to be updated (if you’ve already started to fill one out).

As time goes on, and we move into the new fiscal year, we’ll have additional openings—40 (for FY12) + 20 (for FY13).  We’ll have a review process to look at the completeness of the applications, and review for eligibility and priority status.  And once a child has been approved for a funded opening, we will review the proposed treatment plans.  
So at this point, we cannot receive applications.  

Q:  If a person is on the children’s waiver, does it end on 18th or 21st birthday?  And what are the chances of getting an adult Section 21 waiver?
A:  The children’s waiver ends on the 21st birthday.  We’re in ongoing negotiations with adult services on this issue.  Last time we talked to adult services, we were told that the same processes will apply to these children as to others—submit application to adult services as early as possible.  Of course, for all youth, it’s helpful to contact adult services as soon as possible.

Q: Will the age on the children’s waiver change (to allow entry into the children’s waiver during the 18-21 period)?
A:  As long as the child was still 17 as of 7/1/2011 when the initial MaineCare Policy was enacted, they will still be considered for the children’s waiver.
ITRT

Jen Dondero described changes in the ITRT forms effective July 1.  This is an attempt to streamline the application.  By July 1 we hope all the forms will be up on the website.  Please regularly look at the website for any updates.  For a month there will be overlap, when we’ll accept both sets of forms, but as of August 1 only new forms will be accepted.  The revisions include more bullet points and less narrative.  We have also created a brochure about residential treatment to use when a team is considering this level of care.  The brochure explains why this is a short term intervention.  It also includes contact information.  The ITRT process has included steps for the case manager to use with the team and family before submitting an application.  This has been put into a checklist that will be available on the website.  The form itself has some formatting changes.  We will also be asking for releases-of-information for Adoption Subsidy and SSI.  We encourage case managers to talk to families about these.  SSI goes with the child, toward room and board costs.  Families are required to inform SSI when the child’s residence changes.
On the application, where you check off yes/no to certain criteria, we’re asking which specific documents support that specific item.  This will make it clearer when the case manager is collecting documents what should be collected—e.g. if you check off that the child is suicidal, indicate exactly where in which document this is said.

The application has changed some timeframes regarding supporting documents to make this clearer.

If there are any questions when you start using the new documents, contact Jen Dondero or Michelle Descoteaux
Q:  What happens for children who have MaineCare through Katie Beckett eligibility when they go into residential treatment?
A:  We just found this out recently.  Katie Beckett eligibility is intended for community services.  Children lose Katie Beckett eligibility when they move to residential treatment.  The new application will flag this issue.  Families need to have Katie Beckett MaineCare changed over to an eligibility category that is based on disability.

Respite
There have been 3 respite providers, one per region.  In the current system, we have reimbursed certified and non-certified providers.  Over the past few years there have been unemployment claims filed by respite providers.  This changed how the service needs to be delivered.  The model had been of independent contractors, but because of rulings by the Dept. of Labor, respite providers need to become employees of the agency.  This means a lot of cost diversion into support of this change.
An RFP was published, and the contract has been awarded to NAMI and Alpha One, with some participation by Maine Parent Federation.  There have been tight timeframes on this.  Notices went out through current providers explaining there might be some gaps at the start of the new fiscal year.  The Department is working closely with old and new providers on delivering clear messages to families.  Letters will go out to current providers to share with families regarding the changes.  Families may have signed a release or contacted NAMI already (to transfer information from the current provider to NAMI).  NAMI will be processing employment applications from current providers.  Respite providers will have to go through the certification process.  We are not certain yet on the dates when this will be all set and in place.  Information will go out next week on this.
BHP RFP
BHP certification has been with BHSI.  The current contract expires at the end of June.  We have published an RFP for BHP training and certification, and we’re working to get a contract in place as quickly as possible with the new vendor, whoever this may be.  There may be gaps in time in getting individuals formally certified, whose year (as provisional BHP) is expiring.  If you have anyone whose year is up 7/1 or near that date, please contact Doug with the information about the employee, and we’ll work on an individual solution.  Please do not drop anyone from service, or drop any staff.  We’ll work on an interim way of certifying BHP’s.  We’ll get out information about who the new vendor is as soon as we can.

This is not a discontinuation of BHP training.  If you’re in the middle of doing training,  please continue.  The certification process is the piece that is disrupted.

Q:  What about new employees, particularly the first module?

A:  If someone needs the first module as new employee, contact Doug (douglas.patrick@maine.gov) with the information.  BHSI is not processing anymore certifications after 6/20/12.  The BHSI website is going down as well.  We’ll work on interim certification.

Q:  This agency has sent packets to BHSI and hasn’t heard back.  They sent the information in a month ago.

A:  BHSI is probably very backed up.  If there are problems, e-mail Doug.

Webpage update on agency information

Some agencies are having trouble getting their information updated on the CBHS website.  We’re looking at this.
Please make sure your entries on the website are up to date.  This is important for various reasons. The website has become an important source of information for families, case managers and others, so it’s important for the website to show the correct contact information for your agency.  If you have questions, contact Mike (mike.parker@maine.gov).  Mike indicated that we need the agency’s NPI+3 number to make changes in the website.  If you need to know your agency’s NPI+3 number, someone who handles finances in your agency will know this.  This number specifies the physical address where a particular service is being delivered.   
Q: What about an agency with multiple locations?  Does the agency need to contact every region, or just deal with one Resource Coordinator?

A:  When you submit the change form, it goes to all 3 Resource Coordinators at once. 
HCT referral forms

These are still on the CBHS website.  There’s no longer Central Enrollment for this service, so CBHS doesn’t want you to send in these forms.  This is not a required form, but is on the website in case it’s useful for some agencies.
Section 28 and EIS data entry
Next week a memo will go out to agencies about training for Section 28/RCS providers on entering information directly into the Department’s Enterprise Information System (EIS).  Someone will be in touch with your agency to schedule training.  We’re going to be training agencies on how to do data entry into EIS for treatment plans and Continuing Stay Reviews.

Up to 3-5 people per agency will be trained.  Initially, we would like to train no more than 3-5 people for the agency even if the agency is statewide.  We’ve got lots of agencies to train so we want to start with one training for an agency.  Over time, we’ll consider doing more trainings for an agency.  

Please think about who might be the best people to be trained.

Next provider meeting is scheduled for 9/4/2012.  The Office of Child and Family Services is reorganizing.  Some of us may or may not be here.  Keep the date open.  We’ll be in touch.  If any of your contact people here at the Department change, we’ll let you know.

