Children’s Behavioral Health Services

Provider Meeting: March 5, 2012

Introductions:
Clarice Dunn, DHHS-CBHS

Mike Parker, DHHS-CBHS 
Bob Barton, DHHS-CBHS

Sylvie Demers, CSI

Torrey Harrison, Tri-County Mental Health Services

Jenny Dow, Wings

Donna Mrowka, LearningWorks

Holly Tumiel, Waban 

Sarah Mehlhorn, Waban

Marcia Hard, Merrymeeting Behavioral Health Associates

Holly Hathaway, MAS

Cindy Lindsey, Assistance Plus

Joe Costello, Assistance Plus

Peter Reynolds, Port Resources

Sally Hunt, DHHS-CBHS

Jana Colby, DHHS-CBHS

Bethany Jacques, CASA

Renae Foster, CASA

Tracy Haller, CASA

Jim Pease, CASA

Michelle Dubois, Health Affiliates

Allyson Lowell, Woodfords

Don Burke, Day One

Elizabeth, McCarthy, Connections for Kids

Terry Valente, Independence Association

Meg Waters, Waban

Meg Hall, Spurwink Services

Nichole Hinton, Providence

John Regan, CAFÉ

Nick Quinn, Bridges of Maine

Pat Roach, Bridges of Maine

Carolyn Cheney, Pine Tree Society

Emily Taplin-Lacy, Affinity

Debbie Winship, Affinity

Wayne Chasse, Progressions

Gary Grover, Back to Basics

Shonna Adams, The Progress Ctr. 

Ellen Martzial, Woodfords

Evelyn Blanchard, Easter Seals

Amy Ackroyd, Sweetser

Shanna Pike, MAPS/Stepping Stones

Jill Allen, NFI North

Lindsay Payeur, Providence

Corrine Whitling-Walker, Providence

Paula Steele, Providence 
Lisa Salger, DHHS-CBHS

Lynn Jackson, HCI

Nathanna McGivney, Spurwink

Joann Schladale, Resources for Resolving Violence, Inc. 


Alan Bean Burpee, Opportunity Alliance

Heidi Lively, Health Affiliates

Sarah Harmon, Growing Opportunities

Casey Allen, Saco River

Shawna Richard, Saco River

Katherine Blouin, Saco River

Kelly Stevens, Saco River

Brandy LeClair, SequelCare of Maine

Mary Galarraga, MVRA

Michelle Descoteaux, DHHS-CBHS

Jen Dondero, DHHS-CBHS

Youth Outcome Questionnaire (YOQ) – CBHS staff, Michelle Descoteaux, spoke about the Department’s review of the information agencies gather through their use of the Questionnaire.  Michelle will be calling agencies and asking questions about how the agencies are using the results they get from the tool and what would be useful for the agencies from CBHS – reports etc.  Please call Michelle if you have any questions or suggestions.  Primarily the YOQ is used by HCT therapists.   
Individual Planning Funds/ Respite – formerly known as Flex Funds: As part of the ongoing budgetary issues, the funds are gone – we do not have any at this time, and there is no possibility of having any until the first of July. There is no guarantee that we will get them in July or how much we might get.  This means that there are not any therapeutic recreation funds either – no funding for summer camp etc. unless we get some in July.  Respite has been cut to 8 hours per month for the next quarter.  

RCS/ Sec.28
Data entry:  CBHS has been working on a pilot project with a few agencies regarding having agencies do data entry directly into the system.  Reports so far have been positive. We are hoping to have providers enter their plans directly into the system instead of sending the plans to us, very much the way it is done in APS. This will be better for agencies and for us.  Agencies would still need to get signatures on plans and keep them on file.  At this time we are not sure if the signatures will need to be submitted to us but we will clarify that prior to implementation. CBHS would still need to have the plans 10 state business days ahead of the due date.  We are currently keeping up with the plans but are having a hard time of it due to the volume of plans.   
Adaptive scores:  Using the Vineland or ABAS: the client must have a score of 70 or less; or a score of 77.5 (78) or less with a Social or Communication Score under 70.  If the General Adaptive Composite is higher than 70 the Social and Communication Scores must be included with the plan or we will not be able to process it until we do have those scores.   
Guardianship:  If a client is 18 or over, please indicate who the guardian is on the front page of the Prior Authorization Face Sheet.  State if they are their own guardian and if you are adding the parent’s name – indicate if they are the guardian or not.  Please remember that if a client is his/her own guardian then he/she can choose the goals that he/she wants to work on and can say no to service.  This includes saying no to any objective on any given day. At 14 years old and up we would like to see the client involved in the service planning and at 18 years old and up they must definitely be involved.

Reduction in hours:  There has been a reduction in hours and it has made a big difference.  Numbers for the past 2 months show a significant savings.  We all want all children to get what they need but we cannot afford to give them more than they need.

Sec. 29 and RCS Sec.28: - According to MaineCare rules, client cannot have both of these services.  CBHS has not made a decision yet regarding ending RCS Sec.28 services for clients who are currently being served under both Sections, but the client will need to make a choice as to which one they want.  If clients being served under 28 are offered services under section 29, they must make a choice and we will not authorize them to receive both services. 
Children’s Waiver/ Sec.32: Targeted Case Managers (TCM) should have received a letter with the Waiver eligibility information.  Clients from 5 to 17 yr. old are eligible with June 30th 2011 as the cutoff date for a 17 yr. old to be eligible.  The Children’s Waiver application can be found on the CBHS website - under family - forms/instructions.  The 20 page form should be filled out by the guardian with the help of the TCM - if the family has one.  All documents including the application form, signature pages and supporting documents should be gathered and sent as a complete packet – not piecemeal.  Always make copies of what you send.  The information can be sent by mail to: Mike Parker, CBHS Resource Coordination, 4th Floor, DHHS/ Children’s Behavioral Health Services/ OCFS, 161 Marginal Way, Portland, Maine 04101 -  or via e-mail (password protected). If you are sending the packet by password protected e-mail then send the signature page by fax.  The information can also be dropped at the Front desk but must be complete and marked for Mike Parker on the 4th Floor – Children’s Behavioral Health Services.
Eligibility for the waiver will be determined and the first recipients will be identified. Those meeting the eligibility criteria will be prioritized based on need and those who are eligible but not selected in the first round will be placed on a waiting list to be considered as more resources allow.  
When the Referral is complete, CBHS Clinical Care Specialist, Jenifer Dondero will review the referral and supporting documents for content.  She will be looking in the supporting documents for evidence toward supporting any of the issues that have been checked off.  There is a “stop date” for the initial applications at which point the initial waivers will be determined but applications can be submitted following that time for subsequent waiver approvals.  The scoring is weighted using the supporting documents.  An applicant may be on waitlist for a long time i.e. a child may be five years old when the application is made and may age out before they ever get the service because children with the most severe needs will always have priority.  If content information is missing the parents may receive another 7 day letter, this time from Jen - as she is screening for evidence toward the score.  Supporting evidence may be provided by service providers. For in home services– this may be in the form of Clinical Care Notes, RCS notes, HCT Notes, a Parent’s Log, Crisis Assessment, etc.  Send the actual notes – not a summary of the Notes.  The Application contains information regarding how far back to go with the supporting documentation.  Not every note needs to be sent.  You can send just the notes that show the evidence of the issue.  Depending on how your agency documents progress, you may send a progress report  (i.e. a 90 day review) that is in a summarizes actual data that has been collected.  In the future – a process for updating applications with new information and data will be developed. 
 Mike welcomes agencies interested in becoming Sec 32 providers.  Presently they have 6-7 interested providers statewide.  Location of the service will depend on the agency’s location.  If an available agency is located in Augusta, the family can decide whether or not they want services from that agency- Guardians always make the final choice in terms of accepting services under the waiver.
Families and CM should be aware that even if the referent has been selected for the program the service will not begin right away – agency will need to develop a program to meet the needs of the individual child and give consideration to many different factors i.e. service delivered in the home service or in an agency placement.

A current (completed within the past year) Vineland or ABAS is needed to make a referral packet complete.

NOTE:  At this time, the waiver applications should not be sent in to the regional offices.  Please wait for further notice as to when to send them in to the regional offices.   

Update of agencies information on the website:  Agencies must check their agency’s information located on the State Website.    When a change of information is necessary – open the form – fill it out as it appears on the website at the present time - you will then be asked for an update.  Update the necessary information.  Agency information must be updated in order to be paid – if your agency has moved you must contact Mike do the updates.  

Respite RFP:  The RFP is on the website – go to website if your agency is interested.

State budget - passed but more there will be more cuts in the next fiscal year. 
Parking Lot and Questions:   

Question:  Will a decision for the need for the Waiver be based more on behavioral needs or medical needs?  At this time it is not clear how those factors will be weighted.  

Question: There are 40 Waiver slots statewide – are they going to be divided by regions?  Mike:  Not sure, but at this point it will be based on need.  

Question:  Regarding the Waiver - What about clients who are out of state now?  They will be weighted with all of the rest of the application?  Some case management agencies may receive calls from CBHS asking them if they can provided services to some of the clients in out of state placement- the families will need help making the referral.  Most of these clients lost their CM services when they went into a facility. By definition, the children being served out of state are some of the highest needs children in the system. 
Question:  Regarding RCS Sec 28 eligibility based on a new Vineland – If the scores are be higher than for the previous plan and the agency already knows that the client will not be eligible then what should the agency do?  –– Bob will check with our C.O. to see if an agency needs to go thru the work of submitting a  new plan when they are likely to get a denial or what?   UPDATE: If an agency receives scores that are higher than the eligibility criteria, first the family and treatment team should celebrate the progress the child has made. The agency should send a short note/letter to the regional office along with the scores. An official denial will be generated if it is determined that a child is no longer eligible. In those cases, there will be a period of time for a thoughtful transition out of service.
Question: If an agency receives a referral with a high score – what should they do?    Any referral sent to an agency by CBHS has already been determined to meet the eligibility criteria and should be okay but call if unsure.  
CBHS Website:  http://www.maine.gov/dhhs/ocfs/cbhs/index.shtml 

The next Region 1 provider meeting is tentatively scheduled for June 4th, 2012 from 10:30-12:30.

