Summer CBHS Provider Meeting Minutes 7-28-16; 8-2-16; 8-3-16

CBHS Community Providers’ Summer Meeting

· Presenting CBHS Staff: 

· Resource Coordinators: Cheryl Hathaway (Region 3), Kellie Pelletier (Region 2), Cathy Register (Region 1); Rachel Posner, Resource Coordination Team Leader; Paul Maheux, Behavioral Health Policy Coordinator (at Augusta and Portland meetings); Judy Demerchant, Family Information Specialist; Jeanne Tondreau, OCFS Data Coordinator; Joshua Birdwell, Office of MaineCare Services - Provider Relations Specialist (at Ellsworth and Augusta meetings); Teresa Barrows, CBHS Director (at Ellsworth and Augusta meetings)
· Housekeeping and review of outcomes for the meeting:

· Meet providers

· Share information: OCFS Updates

· Network

· Information that was sent prior to the meeting/handed out:

· Online Mandated reporting

· The training is found on the OCFS/Mandated Reporter page http://www.maine.gov/dhhs/ocfs/mandated-reporters.shtml
· Required once every 4 years. Must take before July 29 if not had within the past 4 years. (Contact Robin Bickford at DHHS if you have a problem printing out certificates of completion.

· Fetal Alcohol Syndrome (FAS)/Drug Affected Babies (DAB) http://www.maine.gov/dhhs/samhs/osa/help/fasddab/consumer.htm 
· The Guide to Transitions Services in Maine has been updated            MSK.HDBK-update(6.23.16).pdf (933 KB)
· Revalidation process:
http://www.maine.gov/dhhs/oms/revalidate.shtml
CBHS:
· CANS updates – Paul Maheux
A new version of the CANS for TCM and Children’s BHH will roll out in conjunction with rule changes in 2017. HCT providers will be required to administer and utilize the CANS in treatment planning. There can only be one CANS assessment, so if the family has a TCM/BHH the TCM/BHH provider will complete the CANS and will share with the HCT provider. Jeanne Tondreau is building the new CANS in EIS and is seeking provider input on the format.  Jeanne is also able to travel to agencies to provide support in entering the information in EIS.
· Soonest the new single CANS version will be ready, January or February for TCM/BHH. 
· HCT rollout will occur following HCT rule change in early 2017. Required to use for assessment and service planning. 
· Dr. Lyons is in agreement with CANS changes
· Question: Will CANS scores be used to determine eligibility? 
Response: There is no upcoming change in eligibility based upon CANS scores.
· Contract Updates
· The current direction for contract is that Riders will be created to attach to the existing Mainecare agreements.  Rider language will incorporate what already exists in OCFS provider agreements.  Once all new Mainecare agreements containing the new Riders are signed by all providers, an amendment will be created for all the existing OCFS agreements to effectively end them.  Note that if an agency receives OCFS (non-Mainecare dollars) for any or parts of services, they will maintain an OCFS agreement for those funds, e.g. Children’s Residential Room & Board costs.   
· Paul is taking the lead for OCFS – Should be no surprises in contract riders
· Referral Management (RM) – Rachel Posner
· General Information:

· KEPRO (formerly APS) reports there has been a lot of movement of children coming off the RM lists since new process was established on July 1

· First come-first served process is here to stay
· Due to HIPAA restrictions, the RM list will continue as it appears now

· “Exceptions” in unusual instances may be addressed by KEPRO. Those requests should go to Kelly Parnell.
Example:  If an agency pulls a child off the list who turns out to be a 16 year old female w/poor boundary issues around men, and the agency’s staff member is a 20 year old male, the match could be considered unsuitable. Child will go back into Referral Management at the top of the list. Child will not go to the bottom of the list.
· Agencies will no longer need to wait 7 days for KEPRO to reach out to families with a Family Choice (FC) provider named. If the top child on the list is attached to a family choice agency, provider will be assigned the next available child on the list. First child will remain at the top of RM list while KEPRO reaches out to the guardian/TCM to see if the family still wants to wait for the FC agency. 
· Send Resource Coordinators suggestions for Process changes
· We will continue to work on process to accommodate families and agencies.

· Provider Discussions:

· Q: Concerns from providers that they are not getting enough referral information from KEPRO when they call. 
R: Kelly Parnell said that they provide referral information. Providers countered that they receive the reason for the referral only by some staff. Kelly Parnell will address with all staff so that consistent information is provided. If providers are not getting information, they need to contact Kelly. KEPRO will not give the provider the referral reason until the PA is authorized. At that time, KEPRO will describe family-specific needs 

· Q: Can agency get service intensity information (duration of services)? 
R: Kelly Parnell said they can provide referral source contact information to get more information.  

· Q: If agency wants to wait for KEPRO to contact a family on a preferred provider list, let KEPRO know.

· Q: May the lists be sorted by counties?

R: In discussions with KEPRO. 
· Q: Referral information is entered into KEPRO - Can the agency matched with the child get that referral information through Care Connections?
· R: A provider suggested that the Lists can be received with encrypted information and HIPAA is not violated.

· Q: Are there other pieces of information that may be shared that is not HIPAA protected such as available during school hours? 
R: OCFS and OMS will have discussions with KEPRO.
· Q:  Concern that service-providing agencies are not receiving all of the 
documentation they need in accordance with MaineCare requirements, such as 
complete Vinelands, after they have accepted a referral. This has delayed 
being able to actually start services as the provider tracks down the necessary 
documents.  Who is responsible for ensuring that a receiving agency has all of 
the required documents to ensure timely delivery of services?


R:  KEPRO only needs the assessment scores to make an eligibility 
determination.  Josh Birdwell will schedule a meeting with OMS policy staff  
to discuss issue. Josh requested that concerns be submitted to him in writing.
· Partially Served:
· It is possible for child to get all authorized hours, if the agency can only provide partial hours. Providers need to talk to Keara Anctil or Kelly Parnell who are the contacts regarding children who are partially served.
· Two agencies are permitted to provide the hours; although this may not be the best clinical practice for some services. 
· If the family decides to stay with a provider as being partially served, they may. The provider needs to update the ITP.
· KEPRO needs information submitted in the CSR if a child is partially served.
· Question: How long does an agency have to fully serve a member if there is a gap in service? 
Response: 30 days
· RM Request Process 
· OMS expects that providers who sign up to provide HCT or Section 28 are able and willing to serve all eligible children for the service.
· Agencies may not refuse a referral because an interpreter is needed.
· It is important for Targeted Case Managers to check in with families regarding family choice decisions.
· It’s the receiving agency’s responsibility to put the member back onto the list if they cannot serve the child.

· Targeted Case Managers need to update the KEPRO referral if there are family changes, such as relocation or no longer wanting or eligible for the service
· Provider Discussion:

· Q: What happens if a family refers to an agency directly and the agency can and wants to serve the child in the new process? 
R: The child will wait until he is at the top of the list or the provider may take all children in the town. It is first come-first served.

· Q: What if the agency is already serving a sibling and there is capacity to pick up the other eligible child? 
R: Contact KEPRO.
· Q: Can providers be notified when a TCM or guardian names them as a preferred provider?
R: In discussion with KEPRO.  

· Q: If a child is available during school hours but is not the first on the list may the child be picked up? 
R: Contact KEPRO.
· Q: If the agency can’t reach the family, they call the TCM; but if they can’t reach the TCM, what does KEPRO do? 
R: KEPRO will start with the TCM.
· Q: May a provider know if children are on their preferred provider list? 
A provider posed the example that their agency serves a very small geographic area. If they aren’t aware that a child outside of their service area is waiting for them, that child may have to wait unnecessarily. Who shall inform the family?
R: In discussions with KEPRO. 

· Q: A child is identified to receive HCT by an agency. The TCM is notified by using a KEPRO ID. The KEPRO ID doesn’t match anything the TCM has available to them. KEPRO must be called adding extra time to the delay in getting referral information to the HCT provider. 
R: Kelly Parnell will work on this issue.
· Q: Clinicians may have very specialized skill sets and it’s only after a referral is given that one learns the clinician is not compatible/ staff is not a good fit, what do we do? 
R: Call Kelly Parnell at KEPRO.
· Agencies closing out cases:
· If there is disruption in service for a period of time, the agency needs to discharge the child and put the child back on referral management list.  

· Making appropriate referrals (level of care):
· Providers need to consider the appropriateness of the referrals being made. Example: referrals being made for RCS28 as a step-down from other services such as HCT or residential treatment for a child with challenging behaviors may not be the best option. Remember there are different qualifications for staff providing this service. Co-occurring MH and trauma related challenges are NOT appropriate referrals for RCS28. 
· Teresa asked providers to revisit the purpose of RCS28 services with families.

· Contact Resource Coordinators if the appropriate service is not available in your area. 
· There have been recent changes related to Specialized Services in that eligibility is Autism Spectrum Disorder diagnosis. Clarification will come from OMS.
· Revalidation process – Josh Birdwell
 http://www.maine.gov/dhhs/oms/revalidate.shtml
· 12 revalidation cycles starting in November of 2016, finishing up by approximately November 2018.
· Providers will be sent a letter 60 and 30 days in advance, notifying them of when or what cycle they will be included in. Providers must complete the revalidation process by the end of that 60-day cycle or their MaineCare Provider Agreement can be terminated. 
· This is Federally mandated.
· New background checks on anyone who will be enrolled in MC. 
· Federal exclusion data base checks
· All controlling interest (Directors/Board/Owners) will be looked at
· Unannounced on-site inspections will be conducted for certain provider types to ensure enrolled services are being provided. 
· One maintenance case.  Providers do not need to go through entire re-enrollment process.
· Rechecking licensure
· Trainings on the process will be available through the learning management system available through the Revalidation website link.  (This is not up yet, but should be soon according to Joshua Birdwell.) 
· Q: Are there any fees for the online validation process? 
R: Contact Joshua Birdwell
· Q: A provider announced there’s a $554 fee for each service location in the validation process.  
R: The providers need to contact Joshua Birdwell/OMS for more information.
· Local Transition committees – Judy Demerchant and Jeanne Tondreau
· 6 committees meet across the state including Program Coordinators, OADS staff and Judy DeMerchant.  At age 16, Judy DeMerchant receives an EIS report for youth at transition age and contacts each of the families and adds client relationship in EIS. Judy informs the family about what needs to happen for transition and assigns to the local Transition Committee
· There have been gaps between children’s services and adult services in the past; however, there has been progress in closing that gap. 
· EIS is built for electronic referrals. Jeanne Tondreau is available to offer support to providers and willing to travel to their agencies for training.
· Meetings are being held throughout the state to discuss each child on the transition list. 
· Priority is for transition-age youth who need support discharging from residential settings. 
· Providers were cautioned about not relying on Section 21 services. Look more globally for other avenues such as employment, grants, and 
Section 29.
· This is a transition to adulthood NOT a transition to services!
·  A lot of work being done at OADS regarding employment/vocational opportunities
· Reminder that a Vineland report, done within the past two years, and other supporting diagnostic evaluations are required for this process to move forward.
· Wait times to access diagnostic evaluation can be up to 1.5 years creating a challenge to the transition process.
· It is important to remember these documents represent historical information that needs to be available should it be needed to determine eligibility later in life. 

· It is a Federal requirement that youth must have a current evaluation by a psychologist within 3 years of the 18th birthday in order to ever receive services through OADS. Must include Vineland and IQ scores. If the youth doesn’t need transition services now, they can come back at a later date if necessary, as long as they have the required assessments. Testing done in the schools can be used. (ABAS or Vineland qualify.)
· Guardianship needs to be discussed with the families. 
· Youth with mental health challenges also need to have documentation in EIS.
·  Families tend to experience a lot of confusion with the complexity of the transition process. 
· Transition Guides are available. Contact your Resource Coordinator.
· Providers do not need to wait for Judy’s call. Contact Judy ASAP for any child at age 16. 
· Provider Discussion:

· Providers shared that many of the evaluators do not accept MaineCare for the psychological evaluations to help get the child ready for transition to adulthood. The rates are the barrier. 

· If a youth is in school, the school can and should be providing both the evaluation and the Vineland. Additionally, qualifications for those who can administer the Vineland can be found via this link: http://www.pearsonclinical.com/psychology/qualifications.html 
· Providers report they have difficulty locating mental health resources for adults on the SAMHS website. Jeanne Tondreau will post SAMHS’ link on the CBHS website. 
Susan Lieberman at Augusta and Portland meetings: Count Me In Program. www.countmeinmaine.org. 
· Program is designed to address students who miss 18 or more days of school, whether the reason is excused or unexcused. Purpose is to increase academic achievement, students’ engagement in learning and increase graduation rates. Studies found that over 1,000 kids in Cumberland County had missed more than 18 days in the school year. Those who are at-risk for absenteeism have missed 11 to 17 days. Found that kids who miss 2 days or more in September are more likely to fall into the chronic absenteeism category (18+ days or 10% of school year.) 

Q: How does DHHS handle a CPS report regarding chronic absenteeism?
R: The statute regarding DHHS involvement only pertains to those students between the ages of 7 and 17 who have unexcused absences.  
· It can be very helpful to add a question to TCM/HCT agency treatment plan, “How many days has the child missed school this year? Choose options: 0 absences; 1-6 absences; 7-11 absences; 12-17 absences; 18 plus absences.” Some agencies have added a second question “If more than 11 absences, has an education plan/goal been developed?” Then choose options “Less than 12 absences: Yes an education plan or goal has been developed; No an education plan or goal has not been developed.”  The agency reviews the question quarterly and then determines whether it should be included in the treatment goals. Several agencies such as Sweetser, Spurwink, UCP of Bangor, TCMHS, The Opportunity Alliance, and Big Brothers/Big Sisters are involved with the program. If your agency is interested, get in touch with Susan L. 
· The Count Me In PowerPoint is available - contact your Resource Coordinator. 
· Provider Discussions :

· Q: If a child doesn’t attend school on one day and the family is okay with the  child not attending school, may a provider refuse services because “child is too sick” if they didn’t go to school?
· MaineCare states a collaborative discussion between the provider and family needs to occur to determine if the child is too sick to work on treatment goals. Ultimately, the decision should be in the best interests of the child. 
Updates/ Happenings from Providers:
· Sequel Care of Maine received a grant to support teens with substance abuse issues in Knox and Waldo counties.
· Broadreach: The Child Abuse/Neglect Council and OCFS provide in-person mandated reporter training. There are great benefits to in-person training  vs.
on-line. 
Closing 
· Provider Meetings will occur throughout the state on a regular basis.  We are planning for fall meeting. Winter meeting will likely be by phone or Adobe Connect.

· Contact Resource Coordinators if there are any other questions.


