Provider Meeting, Region III

June 21, 2012
OCFS—Bangor

Central Office Updates:  
· Doug Patrick—Central office has been getting a lot of calls about when to submit the 32 Waiver applications.  The rule was finalized in the beginning of June; the other pieces needing to be in place (configuration in MIHMS necessary to enroll providers & children) continue to hold up the process.  We will wait so that there is not duplication in the process.  There will be a 4-week window once we begin accepting applications.  A notification/update will go out to folks regarding this process.   Some providers who are interested in being home providers have met with OCFS; it looks like it will be a good provider pool.  A process is underway for making the Room & Board rates standard for all residential treatment.  We will go through the usual rate-setting process for now.  The second question has been licensing for these facilities, they will not be under section 97—these group homes would have to go through a child care facility license.  In terms of the 32 services themselves, it’s not falling under MH licensing; we are prepared to do contracts with the providers.  There are certain other professionals who can be consultants for 32 (ABA professionals, Psychiatrists, Psychologists, etc.)  Because they are consultants, there should be documentation of their work, but they don’t have to be opened up as a direct service provider for the child.  Concurrent services will be allowed, for instance Sections 28 & 65, if needed.  When the applications come in, OCFS plans to review them in a large group and will rank them in terms of priority status.  We will have 60 rather than 40 funded openings as we have entered the second year.  They will be prioritized, families will be given an opportunity to explore the providers, will have option of selecting agency home or community-based options.  Resource coordinators will help with this process.  CCS’s will help Dr. Tweed with prioritization and eligibility for service.  They will also approve the plans that are submitted by providers.  It’s dangerous for us to guess when the system will be ready, could be a couple months; please don’t submit applications until the system is ready as the information submitted could be outdated by then.
· Another notice coming out shortly is that Section 28 is going to involve a direct access/provider entry by agencies.  We have worked with a few providers in identifying issues with the process and have been able to make positive changes to the system.  Provider entry will be implemented over the course of the summer—an e-mail will be coming out next week to explain the details.  OCFS staff will be coming to train the agencies and ask that individuals are identified to enter information into EIS.  Provider-entry will eliminate a lot of the forms.   
· School-based providers will not enter into EIS for at least six months.  

· The # of individuals authorized to enter data will be based on the size of the agency.  We were looking for 3-4 individuals per agency.  

· One provider asked if the entry in EIS is billable—it’s administrative time entering data.  Similar to Care Connections data entry.  Doug will clarify, but most will likely be administrative work.
· In the new contracts with DHHS, there was a requirement that agencies provide the district offices the list of trainings for their case managers.  It’s listed in the contract—wrap around training, developmental issues, mental health issues, etc.  We are asking for agencies to submit the curriculum with a blurb about how much time is spent training.  Explain the components of the training.  Do not send the DVD/Video/manuals & forms—just send in the curriculum.  If it’s not enough, we will ask for more.  We are not interested in getting into the manuals.  This information is due to the district offices by October 1, 2012.

· RFP—for respite services, went to NAMI of Maine working with Alpha 1 and Maine Parent Federation; no appeals were entered.  Part of that work is the transition from the current agency and setting up the new process of service delivery.  Reallocation of some of the respite monies will now go to administrative costs associated with this employment-based service.  There may be time lags for families obtaining respite, especially in July.  NAMI needs to set up an employment system for the families who want to provide respite services.  If individuals are interested in being employed (to provide respite), they need to contact NAMI Maine directly.  DHHS will be getting a message out from NAMI next week about the process for working with both respite families and families of children requiring respite.  
· RFP—for BHP curriculum administration.  The RFP’s are being reviewed and the results will be communicated as soon as we are able.  We hope to prevent any gaps in certification so families don’t have an interruption in service.  If the provider is new, there may be a gap in service delivery.  
· If agencies are providing the training in the interim, approaching the end of the BHP’s first year; can the BHP’s remain in the field working with kids?  We don’t want providers to pull their field staff; we will come up with a process by July 1 about what we need to do (internal certifications or grandfathering).  With any questions, please contact Teresa Barrows or Doug directly about next steps.  The trainings can continue; the actual approval of the certification has been with BHSI.  If there’s a disruption of that, we need to develop another way to approve them.   The curriculum didn’t go out to change, that’s not something we intend to do.  For agencies with BHP’s partway through the training with their 1 year coming up—Doug said to keep people out there working in with families—please let Doug know about the individual circumstances (name of employee and where they are in their training).  He will be sending out a broad e-mail about this to all HCT and RCS providers. 
· Restructure Update:  Our latest understanding is that the restructure will go into effect September 1, 2012.  We don’t know what the restructure will look like. 
Our office will remain OCFS, new divisions will be created.  Prevention, policy, intervention, finance, QA & medical services.  The current structure of team leaders from each region will be changed.  We don’t know who the primary contact will be at this point for the regions/programs; the team leader functions will be connected with specific groupings of people and their jobs.  We will provide information about this as we are made aware of it.  

· We have a new clinical care specialist from Caribou:  Ellie Larabee will be starting the week of July 9th.  She will have quite a bit of orientation and travel.  Lynn Whitten has been hired for the Lewiston office, as well.  There’s another 2 positions that they hope to fill as well.

· Jane Sawyer spoke about the ITRT process; it will be changed to become simpler.  The application is three pages long.  There will be an e-mail and the forms will be available online.  
YOQ:  Jane is the liaison for some HCT providers in the area.  The new software rollout happened last week—A training & a make up training was held.  There will be one more phone conference and an overview next week.  If providers have questions or concerns, please call Jane or Jeanne Tondreau (the IT liaison for the YOQ).

· Providers report that they are using the tool; sometimes it’s just another thing to do but the questions are helpful.  It’s probably not implemented weekly.  Utah is using the tool for every service, they use the shorter version.  It’s challenging for the child and adult to fill it out.  No other issues/ problems reported.
Penobscot Partners Update:  Jessica Bertolino, Wings.  They are developing a new strategic plan, thinking of merging with the Shared Youth Vision Counsel.  With the elimination of wrap, the group is trying to figure out their place.  They have a very active board; they try to have quarterly large meetings—transition to adult services will be the focus of the next meeting in the fall.  Next week Jessica will be assigned the duties of Wraparound Coordinator, providing coaching with all of the case managers in the field.  
Linking Project:  grassroots organization, trying to link families from Eastern Maine who have substance-affected children.  They are attempting to partner with Marjorie Withers and are hoping to host a statewide conference in the future.
Helping Hands with Heart:  Pam Jacobson, Piscataquis County grassroots organization developed to support families; partnering with other agencies and providers.  They had a small budget at the time of inception; it was used to help families in need, but the money stopped coming.  Their focus is on early childhood issues; they have some really strong leadership.  The group puts on educational series’ for families; they have had sessions on Neonatal Abstinence Syndrome; generational poverty & ACES (Adverse Childhood Experiences).  They have also had a Charrette.  As a result of one of the meetings, Therese Cahill-Lowe heard their concerns that Piscataquis is the only county without a DHHS office—they have been invited back to meet with her to discuss it again.  They have asked for donations at the sessions/Charettes—that money will be going to help unmet needs of community members.
IPF Funds:  The fiscal agents will not be handling the IPF funds any longer—it will all be handled within DHHS.  There have not been IPF funds since early March.  July 1, the money will be available, but the process is not yet developed.  Without the fiscal agent, things will run differently and staff are figuring out the process—the problem has been receipts & issues with ordering items online.  There is a guideline for who may apply for IPF funds and for what circumstances—it doesn’t have to be a case manager.  

Downeast Partners:  They are working on a resource fair for just before school starts.  They hope to have a back-to-school theme where families would be given a backpack and each provider would have a table with different school supplies to be given to the families when they visit the table.  There was a question about whether agencies could have employment opportunities as well as resources at their tables.  Sister Lucille from Emmaus Shelter will be there at the next meeting.  Downeast Partners has community funding available.  
Youthnet Vision:  Judy DeMerchant in Aroostook County, there’s Youth Vision Network.  A new mission has been written; the group has grown.  They are working on goals of what they’d like to see happening in the communities.  There was a request for a little boy with Down’s syndrome to pay for the child’s communication device (iPad)—the group worked together to obtain funding for this child.  He came to present it at the last meeting, now he can communicate with his family/friends.  In the fall, they will follow up with their strengths/needs discovery.  
Network Sharing:  
· JMPB—will continue to run BHP trainings throughout the summer.  In August, they will do one within one week to target the Ed Tech’s or school personnel.  They have 3 certified trainers in Benton; it’s 45 minutes from Bangor.  Joe Costello offered for folks to call him if anyone is interested in attending.  
· Harbor Family Services: They have just hired several medication-management people; they will have quadrupled their ability to serve.  They provide HCT, outpatient treatment, substance abuse treatment, case management and school based services.

· MAS home care is now providing targeted case management in Bangor.  
· A question was raised about whether CBHS is on board with any of the ACES (Adverse Childhood Experiences,  acesconnection.com is a really good informative website) information.  Teresa attended the ACES training, so did Therese Cahill-Lowe.  The number of adverse childhood experiences one has is directly correlated with severe health issues like cancer, etc.  The question is how to get the pediatricians involved in this.  Doug explained that the ACES work is really good to look at; it energizes and informs people.  They want to ensure that screenings (AC-OK) involving trauma are happening.  Trauma-informed system of care is the evolution of the work that’s being done in Maine.  DOC has been involved; trauma trainings have been introduced in institutions.  The work is: yes, this is ACES and what do we do about it?  DOE is not involved in the trauma informed system of care.  We are working with Military systems as well.  

· Care & Comfort—Charlie Vail oversees Section 28, 21 & 29 in Bangor and Dover-Foxcroft.  

· Bonny Dodson spoke about their TCM service and work with CW cases/post adoption work.  They focus on CBT and attachment issues.  Adoptive kids are reconnecting with their birth families; Casey is proactively supporting the kids in their endeavor which has been very helpful.  They do have openings.  
· OCFS Website:  Assistance Plus just attempted to update the OCFS website.  It’s a little confusing, after about 10 times, they figured it out.  They report that when you go to put the change in, you fill in all the current information then the screen splits for you to put in the new information.  Some agencies stated that if you don’t see the screen split, you know you’ve done it wrong.  Another barrier is that it’s asking for vendor codes, tax id’s, the NPI+3—this is not always very accessible to the staff.  One provider compared the Children’s website to the adult site where all you have to do is send an e-mail to the resource coordinator and the site is then updated.  Doug will check on it.  Judy suggested that providers should e-mail Cheryl with concerns and suggestions.  Another concern raised is that a confirmation e-mail to the providers is not sent stating the updates have been made—so they have to continue to check for their updates online. 
· Every once in a while, we receive HCT referrals.  You don’t have to do the form at all anymore.  The referrals from Case Managers come on the HCT referral forms.  Doug said that it was left online because agencies like to have all the information captured on it.  More directions will be added to it stating it is not to be sent to OCFS.  
· Thank you to the 28 providers who shared their comments/concerns at the last meeting.  
Next Meeting to be determined 
