DHHS / OCFS Children’s Behavioral Health Services

Provider Meeting for Districts 3, 4, & 5
10/20/11
Kathy Alley, Team Leader moderated this meeting today, and introductions were made.  

She mentioned that coffee and cookies were available at the back table.  She then invited our presenters to share with us their information starting with Doug Patrick:

Doug Patrick / DHHS Children’s Systems Manager: 

Doug explained the current status of Section 32 Waiver Services for children.  There is a Section 32 handout available on the website. (Proposal for Service document, and a memo to potential providers from Doug.) Section 32 is the proposed children’s waiver of Maine. The final Section 32 is not out yet. (Please keep an eye out for it in the next month or two.)

· There may still be changes in Chapter 2 and 3 for this service.

· Accepting proposals now but can change proposals based upon final rule.

· Currently attempting to implement this rule with assistance of an advisory group and by consulting with elder services and OCDD.

· In the first year we will have 40 children on board, and 10 of them will be reserved for the highest needs. Children must be prioritized by level of need for the waiver. It is not like the adult waiver, as children’s is about a higher intensity service.

· It will be slightly higher finances for the highest needs.

· Expect it to be all high needs kids.

· High intensity Waiver: Can be provided in a home or “small” group home (4 beds or less). Key components: Home support supervision with assistance of ADL’s. (Not Treatment). Implement behavior plans.

· This service is not paying for treatment services; so the child can also have treatment services involved (HCT, RCS, Med Management, and Case Management).

· Three days of respite is available per month in the family home.

· Consultation services available: (physical therapy, occupational therapy, psychiatrist etc.). These professionals could come in to work on the treatment plans and do problem solving.

· Transportation (Other than current MaineCare funded).

· Adaptive equipment, home adaptations and modifications. ($10,000 total over the course of 5 years).

· The application for children’s waiver should be out in a few weeks with eligibility requirements. There will be different question regarding priority. Be very specific. I.e.: Are injuries occurring because of their behaviors? Do they need one on one support?

· Acceptable ages include 5 to 17 years of age.  The 17 year olds are not eligible for this service, and they must be below 17 as of 7/1/11 and meet medical eligibility.  

· We are going to start processing these applications within two months.

· Website location:  Maine.gov
· Go to residents. Go under Child Welfare and click Children’s Behavioral Health. Click on how to become a Provider.
· Contact the Resource Coordination, Nadine Martin in Region 2, prior to filling out the provider form and sending it in.  Nadine needs to talk to them before getting the children’s name. Her phone number is: 624-5257.
· Additional requirements are on the website.

· Adult Services: Need to apply for Section 21 when transition process starts. Need to start that at age 16. There is no guarantee that a child, who is receiving waiver services, will also automatically receive adult waiver services. These are two completely different programs.  
· Children will be re-evaluated on a yearly basis that is on the waiver. We are not looking to disqualify children. We need to look at the child as an individual process to see if they are improving. Details of adaptation will be explained. A lot of criteria are on behavior. They look at the children who might be in residential services without getting the waiver. Medical eligibility in and of itself is not an eligibility piece. It can be one factor when looking at the individual child.

Luc Nya, EPSDT Coordinator: He will send the electronic version of this service so that Nadine Martin can forward it to all the providers.  

· Any state that receives money from the federal government must have this program. There are two components:
·  1 is for preventative health and
·  2 is for treatment services. It is federally mandated from birth to 21 years old.  It serves to promote wellness, create awareness, and provides availability of preventative health.

· Oversees three contracts (MOU)

· PHN – Public Health Nursing
· 2.Molina (fiscal agent)

· Bright Futures - Gold Standard of Care forms are sent to Luc (fiscal agent) who scans them into the system. PHN decides which children need to be followed up. If an area is not covered by PHN then they have a grantee (agency that covers that area).

· If a child is behind in immunizations, PHN will call or reach out.

3. Division of Children with Special Healthcare Needs:

· Same rational - Same logic.

· Federally funded for children of very severe needs. (2 positions are housed at ME CDC) who provide member services. 

· They will help to navigate the services.

· Assist members with broken medical and dental appointments. 

· They will reach out to providers to help them make calls and remember appointments.
Molina HealthCare:

· Subcontracts with Gould health. 

· Every time someone enrolls in MaineCare after they have a baby. They will assist parents with finding a doctor or transportation.

Treatment Services:

· Medically necessary services required that you exceed the limit on your MaineCare. 

· If they see that three visits are not enough then they can recommend that child needs more hours of treatment.

· It is not up to the case manager to submit for durable equipment. Case workers have filled out paperwork in the past and it is no longer their duty. Role is to gather all documents together and reach out to agency.  Then the agency submits the application.

· Luc has a list of providers that he will send to Nadine Martin, and she can share with providers.

· According to Luc, the issue of IPAD”S is it is still in investigation. It is less expensive than other adaptive equipment and is less stigmatizing.

Suzanne Boras, Children’s Behavioral Health Supervisor: 
· Passed out information regarding Section 28 services.

· Must get plans in 10 days before the expiration date.

· Continue Stay Request: provide measurable evidence that the child is making progress.

· We prefer not to send letters needing more information.

· Need new adaptive score every two years. It is an essential part of eligibility information.

· When sending the functional assessment score, please send all the scores.

· Look at Want vs. Need. 

· We provide for only what is needed. We need hours requested to be only those absolutely necessary.

· Plan in transitioning youth 18-21. Look at what the child really needs, and make arrangements to connect with adult services for a smooth transition.
· Be practical and focus on medical necessity. Be familiar with MaineCare regulations and contracts.

Lori Geiger, Information System’s Manager:  lori.geiger@maine.gov 

Lynn Dorso, Family Information Specialist:  lynn.dorso@maine.gov 

/ Children’s Behavioral Health Website Demonstration

These are the directions for getting into the CBHS Website: 

· go to  Maine.gov

· go to Residents

· go to Children’s Services (drop down)

· go to Children’s Behavioral Health (middle of page)

http://www.maine.gov/dhhs/ocfs/cbhs/index.shtml 

· This is a site designed for the general public primarily but also an attempt is made to keep all updated information that providers need from CBHS on this site.  Maine Care Rules/Policies can always be found on this site.  Currently Sec 32 waiver would be found as an Emergency Rule. If you don’t find what you are looking for in the section of Children’s Behavioral Health such as Case Management 13.12, or Rehabilitative Community Services Sec. 28, you might then find it as an Emergency Rule. 
· Provider Meeting Minutes are posted for one year on the web as well as the Agenda’s for each quarterly meeting.

· There are extensive listings of all contracted agencies providing CBH Services. (There are 7 services listed for just our nine county area).  Agencies should check all their listings that apply to make sure all contact information is up to date.  These lists are not only used by the public and various case managers, but this agency information is also kept by CBHS in other data bases.  When any information on these lists needs changing or updating a provider change form should be completed by the agency and submitted.  The link to the form is found at the above address (middle of the page) or at http://www.maine.gov/dhhs/ocfs/cbhs/provider-list/form.shtml.  Agency information is usually changed within a few days.
· When seeking provider information for families, a reminder was given to look for information where the family actually lives.

· There is a section found at the bottom of the CBHS page for questions/comments or you may e-mail Lori at any time with any concerns or suggestions for the website.  
Cindy Pooler: Muskie / Wraparound Maine:
· Cindy announced that referrals for Wraparound Maine have fallen off since it was heard that funding for that service was being cut.  However, there is still funding for wraparound services at this time, and no decisions about reducing the funding will be made until July 2012.  If the service is not being used at this time, funding will not be needed in the future.   If providers feel families have a need, Cindy urges providers to refer those children for this service.  If there are questions concerning the referral process they should contact our CBHS Family Information Services (Lynn or Jeanne) 624-5250.
Ned McCann, Vice President:  nmecann@mekids.org  / Maine Children’s Alliance Program Review
· Ned is the newest staff member of Maine Children’s Alliance (MCA).  MCA is a non-partisan, non-profit advocacy and research organization committed to improving the lives of Maine’s children, youth and families.  Their main job is collecting, analyzing, and reporting information germane to the status and well-being of Maine’s children.  
· MCA campaigns for needed changes in policy and programs for children, advocating for laws and policies which will improve the lives of children in Maine.  
· They keep the public informed by publicizing children’s issues and producing reports including an annual report card (KIDS COUNT) on the condition of children in Maine. MCA works to build coalitions by bringing together people who care about children such as business, political, religious and community leaders, as well as concerned citizens and organizations. 
· A comprehensive packet of information about Maine Children’s Alliance was distributed at the meeting.  More information about Maine Children’s Alliance can be found at http://mekids.org    
Judy Reidt-Parker, Early Childhood Specialist jreidparker@mekids.org  / Maine Children’s Alliance: Early Childhood Update
· MCA developed the fall School Readiness Report for the Children’s Growth Council. This report can be found at http://mainecgc.org/growth.html.  

· Over the past 6 years, a greater number of Maine children under age 6 in Maine were living at or below the poverty line than in any other New England state. The poverty rate for children under 6 years old in Maine is 20%

· 46.5% percent of children ages 1-5 years old have not received preventative dental visits.

· 87% of pregnant women in Maine received prenatal care in the first trimester.  This is better than the national average of 76%.

· 64% of parents report their children receive health services from a provider that meets the definition of a medical home:  primary care that is accessible, continuous, comprehensive, family- centered, coordinated, compassionate, and culturally effective (American Academy of pediatric, March 2007).

· Maine’s percentage of uninsured children under 5 years old is 4%, well below the national average of 8%.

· Judy also presented some current information that can be found at http://developingchild.harvard.edu  (Harvard Center for the Developing Child) on brain development birth to 5 and the impact of “toxic stressors” in early childhood development and the importance of having a caring, nurturing adult available to avoid stress overload in young children. Investing early will produce more college graduates, reduce crime and produce more tax revenues.  Judy presented a short video called Brain Hero that can be found at the Harvard website. 

Claire Berkowitz, Research Coordinator cberkowitz@mekids.org  / Maine Children’s Alliance Maine - Kid’s Count and Maine Children’s Mental Health Report
· The annual Kids Count Data project is funded by the Annie E. Casey Foundation.  Information is collected from State Agencies and Non State sources to access the health of children across our state and nation.  

· MCA has also produced a report on Children’s Mental Health in our state. It is a concern that 75% of children ages 10 months to 5 years had not received a comprehensive developmental screening at well-child visits per: Data Source 2007 National Children’s Health Survey. In addition 29 to 30% of children identified as needing special education services upon kindergarten entry, did not receive CDS service prior to attending school.   In general Maine parents feel that their children are in need of more services than parents feel that need nationally.

· Q/A Difficulty getting good screenings for children and a disconnect between the medical model and the education model of screens was expressed.   Comprehensive data is posted on the MCA website on the physical, mental, educational and social status of children in Maine.
Sue Mackey Andrews, University of Maine/Solutions Consulting Group /ACES (Adverse Childhood Experiences Study  sdmandrews@aol.com 
· This is some information gathered for the Community Collaborative for Children, Youth and Families Tri County on Adverse Childhood Experiences, Cumulative Risk and Resilience 9-27-11.  
· Poverty is the foundation of adverse childhood experience – abuse and neglect, loss and abandonment etc. 15 to 20% of those identified carry childhood adverse conditions into adulthood.  Many of those die prematurely (15 to 20 years earlier than average).  How does parent childhood trauma affect their children’s behavior?  When childhood trauma is identified in parents what are the next steps?  A final report will be presented to the Children’s Growth Council in November and more information will be reported to the Council in February.
· There has been some resistance on the part of parents to be a part of the study.  Usually validating parents has helped to get parents interesting in doing more.  We will need continued education to recognize problems and evidence based practices to work harder in the prevention of problems in the next generation.  We also need to continue to provide community support for resilience for families.  A sense of safety, capability, lovability and meaning is needed for all in the community in order to develop healthy coping strategies.
· Providers are encouraged to communicate what other needs they might see in the community and to develop ideas about how to fulfill those needs.  One issue that is coming up now for children is the problem that military families are having with parents being deployed and put in harms way over and over.
Meg Hatch, Children’s Advocacy Center / Sexual Support & Forensics:

1-800-871-7741 www.silentnomore.org
· The center provides confidential and free services.  They provide advocacy, outreach coordination and on-going support services for surviving adults recovering from sexual or physical abuse.
· The center provides outreach educational programs in both schools and the community.  They also have a person on hand to go with a victim through the medical and legal process in Somerset and Kennebec Counties. They provide a statewide hotline.  
· They have streamlined the process for children so they won’t have to talk to so many people.  In the past they might have to talk with 15 people to get through the disclosure process.  Now the child would only need to talk to 3 while the others involved – attorney, detective, CPS may be gathered and listening (unseen) while the child talks to a trained counselor.  The child may also see a doctor.  Parents would also be receiving services and support with a counselor.  Parents who abuse are almost always victims of child abuse as well..
· The center also has a resource developer who develops funding sources for their programs.  Maine is the only state that does not have an accredited Sexual Assault Center. The center is working on developing an advisory group of medical workers and forensic workers to develop protocols for services for the organization. The goal would be to be able to conduct forensic interviewing at the centers by 2012.
· Q/A Lewiston/Auburn has an established Advocacy Center with a pediatric safe interviewer.
These minutes were respectfully submitted by:   

· Sandy Barringer, QIS

· Sharon Sylvester, QIS

· Judy Adams, MH Program Coord

Please note:  These minutes were taken as understood by the note-takers. If you should find any discrepancies, please notify Resource Coordinator Nadine Martin at; Nadine.martin@maine.gov for corrections.
Attachment:   Attendance Sheet
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