Children’s Behavioral Health Services/
Provider Meeting
Districts 6, 7 & 8

Tuesday January 17, 2012 
1-3 p.m.

Conf. Rm. 2
176 Hogan Rd.

Bangor, ME 04401
ATTENDANCE:  Providers: Denise Plourde, Life by Design; Stephanie Bernier, Acadia Hospital; Todd Diadone, Living Innovations; Denise Deschaine, CCM/SMC; Nikki Cutchens and Cassandra Crabtree, Downeast Horizons; Jenny Dow and Chris McLaughlin, Wings; Joshua Fish, Julie Ivey and Jason Little of Addison Point; Karla Thayer, Linda Henderson and Judy Seals of Sequel Care of Maine; Sherry Britton, Jan Preble-Clark and Tracey Cousineau of MC Community Services; Linda Guiggey and Kelly Garrison of The Northern Lighthouse;  Heather Wheaton, Penquis; Nancy Sargent, and Betsy Higgins, Watch Me Shine; Ben Springer, Kidspeace.  Children’s Behavioral Health Services: Teresa Barrows, Cheryl Hathaway, Jessica Wood, Melissa Yerxa, Jane Sawyer, Anne Lavigne.  Presenters: Kelly Bickmore, APS, and Doug Patrick, CBHS.

PURPOSE: The meeting was held to provide follow-up and review of the PA and CSR process, to provide waiver  updates, Section 28 Q & A and provider updates.

	Topic
	Presenter
	Discussion
	Action Step/Due Date

	 Prior Authorization and Continued Stay Review
	Kelly Bickmore
	Kelly stressed the importance of establishing medical necessity.  Medical necessity in this context is not defined exactly the same as in the MaineCare rule. There needs to be a documented plan for the treatment of the symptoms. Clinical documentation needs to show how treatment is going to lessen the symptoms of the child.  It is important to document change. One question involved partial authorizations. These may occur when there is a lack of documented progress or little change in the plan after a period of treatment.  Those receiving partial authorizations may call the person who sent the note to request more feedback.  A couple questions involved concurrent services, such as case management and ITRT.  Although these services can exist together, the CM needs to justify the service to APS.  The CM can help the family monitor the appropriate level of services to determine “how much is too much?”
	Copies of Kelly’s presentation will be on the website.


	Topic
	Presenter
	Discussion
	Action Step/Due Date

	Reconsideration and Appeal
Time frames re: Voluntary Closure vs. Denial of Service 
	Kelly Bickmore, con’t.
Doug Patrick

Kelly Bickmore
	Kelly spoke also about denials and appeals.  Those experiencing denials should consider checking with their supervisors and looking for patterns around documentation.  
APS receives about 20,000 requests per month.  There is a denial rate of approximately 2% -- an average of about one case per month going to appeal.
At the first level of denial, it is possible to request a reconsideration.  Then, if needed, an appeal can be filed.
There is a difference in the periods of time the child has to wait before re-applying for service depending on whether there was a voluntary closure or a denial.  

Doug responded to a question about assessment tools.

YOQ (Youth Outcome Questionnaire) is taking the place of CAFAS
(Child and Adolescent Assessment Scale) for HCT.  It is intended to be a practice tool, not a level-of-care tool.  It can be useful to articulate a need to continue services.  The AC-OK  (Adolescent Screen for Co-Occurring Disorders – Mental Health, Trauma-Related Mental Health Issues and Substance Abuse) is a screening tool, required by the Department.  It has been helpful in identifying trauma and substance abuse issues.

There was a question about the possibility of providing a field on the application form for the CHAT (Children’s Habilitation Assessment Tool) score.  It would be too costly to modify the computer program.  The recommendation is to continue to add the score in the “Additional Information” category.

	


	Topic
	Presenter
	Discussion
	Action Step/Due Date

	Update on Children’s Waiver

	Doug Patrick
	Work is being done to finalize the application process.  An internal training is taking place tomorrow.  Decisions are being made on who will be contracting to provide these services. One important consideration in choosing a good provider of in-home care is back-up for staffing.

Some of the changes taking place in MIHMS (including some of those made this last weekend) have been necessary to allow the providers to be enrolled in MIHMS and to be paid.  

There have been a couple of changes in the rule (Ch. 2 & 3) The applications are very detailed and contain a lot of check boxes.  These check boxes provide needed detail and help to standardize the forms.

Children’s Waiver will have 40 funded openings the first year and 20 the second year.  

While waiting for further developments, those planning to help a family apply for waiver can be assembling specific documentation of such things as seclusions, prior ITRTs, hospital stays, number and duration of restraints, etc.
	These changes in the rule and the applications should be ready in a matter of weeks now.  

More information on Children’s Waiver  will be appearing on the web site as it is available.  Meanwhile, Resource Coordinators can be contacted with questions and concerns:  Reg. 3, Cheryl Hathaway; Reg. 2, Nadine Martin.; Reg. 1, Mike Parker.  




	Topic
	Presenter
	Discussion
	Action Step/Due Date

	 Children’s Waiver, con’t.
Transition from Children’s to Adult Waiver

Choice letters
	Doug Patrick, con’t.
	 General information on Children’s Waiver (Section 32):
It is not intended as a treatment per se.  Being created more specifically for children, it is not concerned with issues like employment but rather is focused more on home support services.  It is possible to have Section 28 or Section 65 services at the same time. The Waiver also has a component involving consultant services (OT/PT, psych/recreation, transportation services not covered by Medicaid, respite).  Modifications can be made to a child’s home (to augment what is available through MaineCare).  Because the involvement with the child is often long term, case manager involvement is also an important consideration.
The plans will be very individualized.  Different levels of service (2:1, 1:1) may be needed at different times. Individual plans will also vary regarding the daily hours and the total length of service.

Children’s Waiver covers children from the age of 5 until the age of 21.  Transition planning, however, needs to start early.  In Region 3, the process can start when a child is 16 ½.
When a child enters Children’s Waiver, the parent/guardian must sign a letter which indicates that waiver has been chosen over the option of institutional care.  

	After applications are received and processed, parents will be notified of funded openings and will be able to select a provider.  




	Topic
	Presenter
	Discussion
	Action Step/Due Date

	Family involvement

Section 28 Q & A

Provider updates
	Doug Patrick con’t.
	The only ICF-MR for children in the State is now ELC (the Elizabeth Levinson Center)  A child going to residential treatment or to a hospital does not necessarily lose his/her waiver – a funded opening can be held, but not for a specified time frame.
Because residential treatment (ITRT) is often for a shorter period of time and usually designed to help the child return home, parental involvement is required.  Children’s Waiver, on the other hand, often follows a child for many years and, in some cases, without the likelihood of the child ever being able to return home. Parental involvement is still encouraged, but not at the same intensity. 

Personal care guidelines: It is easier to agree on guidelines for personal care of a child with autism who has trouble dressing, for example, but guidelines regarding toileting are more controversial.  Some functions are better performed by CNAs or PCAs (Section 40 or 96).  
Heather Wheaton of Penquis (Tel. 973-3593) announced two 6-week social skills groups for youth with autism spectrum disorders (Jan. 19 through Feb. 23 and May 1 through June 5). There are still openings.

	


	Topic
	Presenter
	Discussion
	Action Step/Due Date

	Individual planning funds

Upcoming meeting of Penobscot Partners


	Cheryl Hathaway
	There are still some Individual Planning Funds available.  Some changes to the program will occur April 1, 2012.  Bills should be submitted by mid-March.  Try to submit requests before 
March 31.   

Penobscot Partners will meet at the Elks Club on January 30 from 9-noon.  The topic will be neonatal abstinence syndrome. Dr.Brown will be there.


	Minutes will be posted on our website.


Respectfully submitted,
Anne Lavigne
CBHS  Provider Meeting 9/29/2011 
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