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There are several changes which came out of the recent legislature or decision by the Office that will become effective July 1, 2009. For most of these changes, there will be emergency rules promulgated by MaineCare.

1. Scattered Site PNMIs

Scattered Site PNMIs (PNMI facilities in which less than 24/7 on site staffing exist) will end funding through PNMI. Transition plans have been, and continue to be developed which will transition consumers to services under other MaineCare Sections 65 and 17. Consumers will remain in their current housing arrangements unless a higher level of care is necessary.

2. LOCUS
LOCUS will be substituted for the GAF in eligibility for Section 17 services. A LOCUS score of 17 or above or level 3 will be the substitution for the GAF of 50 or below. A LOCUS will be necessary upon admission for Section 17 services and then will occur annually thereafter. For consumers already receiving Section 17 services the LOCUS will be required when it would normally occur. The existing LOCUS should be used until that time. While the LOCUS will serve as an eligibility element as the GAF score did in the past, once having entered services the LOCUS score will be taken into account with other information to determine continuing stay. Simply improving on LOCUS does not constitute being ineligible for Section 17 services.
LOCUS is also be used as part of the eligibility for ACT and a newly developed Section 17 service Community Rehabilitation Service. A LOCUS score of 20 or Level IV is part of the eligibility for these services

3. Grant for CI, ACT, DLS
OAMHS will not manage the CI, ACT, DLS funds for FY 2010 by CSN. Each agency has been or will be provided a contract with a set dollar value to serve Section 17 eligible persons who are uninsured, have a MaineCare spend down, are not billable to MaineCare for discharged planning in jails, prisons and the IMDs, or are non-categorical MaineCare seeking categorical MaineCare. This dollar amount will be encumbered and it will be the agency responsibility to manage the resources within this amount. It is expected that an agency will close admissions when it calculates that the funds in the contract will be utilized by those clients currently in service and that to admit any additional consumers will result in existing consumer(s) potentially having services terminated prematurely. For agencies serving multiple CSNs, a dollar amount per CSN will be established per agency.  

The rest of the process for grant will continue. Agencies need to obtain prior authorization and continuing stay for grant funded consumers through APS Healthcare and will submit service encounter data to the Department along with invoices for payment. DHHS will match APS Healthcare approvals with the encounter data to approve payment. Payments will only be paid up to the maximum grant allocation in the contract.
4. Community Rehabilitation Service

CRS is a new service that has initially been designed as one of the options under Section 17 for the services to individuals formerly funded through a scattered site PNMIs. This service will be in an emergency Section 17 Rule effective July 1, 2009. The service bundles the elements/activities of community integration, DLS, and skills development. It is billed on a daily rate, provides 24/7 availability, 12 hours per day staffing, and at least one face to face contact per day. More information will follow in a subsequent mailing.
5. ACT
As reported in an earlier correspondence, ACT will continue as a monthly billed service until the UNYSIS system is operational in the spring when it will move to a daily rate billing.

6. WRAP
WRAP funding is not available through the Regional Offices only through the agency chosen by the CSN to manage this resource on behalf of the consumers residing in that CSN.
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