CSN 3 Subcommittee on Access to Care
2" Meeting, January 4, 2010

Attendees: Carol Carothers, NAMI Maine; Richard Weiss, MOCO; Don Harden, Catholic Charities;
Cheryl Davis, KBH, Annalee Polley, Assistance Plus; Rick Hanley, Spring Harbor; Wanita Page, Region 2
DHHS OAMHS; Tracey MacDonald, ComCare Maine; Emilie van Eeghen, MaineGeneral

Agenda Item Discussion

Meeting Summary: Second meeting of the subcommittee was held
immediately following CSN meeting. Consumer
members not in attendance.

Membership Consumer members have been recruited and include
Jane Moore, from the NAMI Maine Board. Josie Coogan,
KBH Capital Clubhouse and MoCo Board of Directors
Next Steps: Members need to be informed about this
impromptu meeting and sent minutes — asked for input.

Mission of subcommittee The group agreed to focus on how the CSN 3 might
develop, oversee, and evaluate a no wrong door
approach which would allow ALL people seeking
treatment to receive an immediate assessment and
referral as soon as they phone or walk in asking for help.
The discussion started with MaineCare recipients only —
leaving the discussion of people without MaineCare or
no insurance to a later meeting.

Recommendations:

1. There should be a universal assessment tool,
used by all CSN providers. All people who come
into a CSN provider office for an intake
(assessment) will be given the same one.

2. Assessments will take place immediately, and
patients/peers will be asked to sign a release to
send their assessment to APS and make it
available there only to providers where they
seek/receive care. The goal is to make sure that
peers will not have to complete multiple
assessments each time they go to another
provider. They will only need to tell their story
once. Assessments will be billed as required by
licensing and MaineCare rules.




When a person arrives for an assessment, all
CSN providers will be able to access the APS
website, where they will be able to see if the
person has an assessment, and, if the person
wishes to obtain services, the provider will be
able to access that assessment via the APS
website, and use it to begin treatment. The goal
is to assure that people only have to tell their
story once and to have their assessment follow
them across service settings for one year.

The assessment will remain in place for one
year. Providers may administer LOCUS to
determine individual eligibility for services
during that time.

The group wants to hold the next meeting with
Don Chamberlain and someone from APS to talk
about the feasibility of this approach for this
CSN.

Next Meeting

TBA:

Agenda: Review proposal for single assessment
maintained at APS and accessed by CSN members.




