ICCMHC Child and Adolescent Subcommittee
01/11/2011
Leader: dianna Huddleston (Wabash Valley)
Recorder: Chris Hamm (Cummins Behavioral Health)
Attendees: Darcy Durbin (DCS), Miranda Chamberlin (DCS), Kris Ellingwood (DCS), Aretha Green (DCS), Hong-Phuc Nguyen (DCS), Kristin Obermeyer (DCS), Lisa Rich (DCS), Dave Judkins (DCS), Tina Cloer (Adult/Child), Doug Davis (Aspire), Greg Marvel (Centerstone), Kelly Bauermiester (Centerstone), Julia Rupp (CMHC, Inc.), Jennifer Olston (Cummins BHS), Toni Mattioda (Gallahue), Letecia Timmel (Bowen Center), Sibhan Kenny-Sandors (Bowen Center), Angi Johnson (Gallahue), Jody Horstman (Hamilton Center), Susan Moody (Howard Regional), Jana Kixmiller (Lifesprings), Donna Augenbergs (Midtown), Margaret Richardson (Meridian Services), Todd Willis (Porter-Starke), Angela Cosma (Regional Mental Health Center), Mark Hill (Samaritan), Adella Brochin (Northeastern), Pollee Hoover (Oaklawn), Jan Lanning (Oaklawn), Jan Jacobs (Oaklawn), Evan Reinhardt (Director of Member Services-ICCMHC), 
I. DCS update (In Conjunction with DCS staff members in attendance)
Lisa Rich distributed a regional coordinator map that identifies the current regional service coordinators and their geographic responsibilities. This document is also on the DCS website . 

The coordinators roles will include:
· Attend RSC meetings
· MRO protocol
· Reviewing RFS’s

· Liaison between DCS and Service providers

· Answer questions regarding processes
· Biennial Plan development

· Troubleshoot denials 

Service Standards
Med Diagnostic and Evaluation Services. These service standards will hopefully clarify referrals. Standards distributed by Lisa will exist until contracts expire in July. 
Process: The first referral will be for clinical interview and assessment. If CMHC identifies need for Psychological Testing, childcare evaluation, neuropsychological testing, medication evaluation or other services, the FCM will need to complete referrals for these. 
The billable units section was discussed. If DCS is paying for services, there is an hourly rate for Diagnostic and Evaluation. Clinical interview and Assessment and childcare evaluations can be billed under Diagnostic/Evaluation rate. Medication assessment and evaluation rates were also reviewed. 
There was universal concern expressed from CMHC’s regarding the ability to get DCS referrals in for medication evaluation within 14 day timeframe after this recommendation has been made. 
Additionally, concerns expressed by some CMHC’s that some of these referrals appear to be for medication only services. Additionally, FCM’s referring for just Medication services refer to other providers for MRO-like services. There was agreement between CMHC and DCS representatives at the meeting that optimal service provision is through one provider. However, FCM’s will continue to have option to choose providers. The referral wizard electronic system in kidworks should also assist in decision making for FCM’s (please see notes below). 
Psychological testing was discussed. Consensus from CMHC’s that this is also another difficult service to access. This is not a service that is mandatory for a CMHC to deliver under the current contract.

Translation/sign language. Med assessment/translation services. Translation/sign language can be billed under med/homebased casework units. This is in writing and was sent to CMHC CEO’s. Regional coordinators for DCS will assist if there is any confusion about this service. 
Med-Substance abuse assessment, treatment and monitoring. Service standard distributed by Lisa Rich will be active until 7/1/11. This service standard contains initial assessment, addictions counseling, ind/group, IOT. These service standards include parents or children that are direct DCS referrals. 

Probation service consultant question. Lisa will follow up to determine probation service consultant 
status. 
All new DCS service standards will be available under providers/partners section of the DCS website. 
Contract
Lisa reviewed what is in the existing contracts and what will be in the contracts in the future. This document will be scanned and distributed to all CMHC members. New contracts will include all master services. Only items specifically applied for by CMHC’s will be added after July 1st. 

Lisa distributed a document that outlines the referral process. This document will be scanned and distributed to members. A template will be developed that identifies a minimum guideline for biopsychsocial assessments completed by the CMHC staff. There is significant variability in the assessments being sent to DCS.  

The CMHC recommended services form was discussed. This document appears to be creating some confusion across systems. MRO and MCO units will be allowed to be entered into Kidtracks system. Units/DCS units conversion should be automatic within Kidtracks. Each CMHC will have 10 staff members that will have access to Kidtracks. A universal request was made from CMHC representatives to have more than 10 per agency have access to at least part of Kidtracks system. Lisa will explore this possibility and get back with the committee. CMHC expressed the need to have at least 25-30 users per agency. 
Kidtracks can also include attachments so assessments, CANS and other documents can be attached through Kidtracks. 

Non medically necessary services should come on the Recommended Services for Family form. This information will be routed to the FCM. This document could also include Medicaid service that are not included in the consumers MRO service package. 
Outcomes

Lisa reviewed the initial draft outcome spreadsheet. There was acknowledgment that much of the data appeared to be inaccurate or limited. Around 530 of 1,005 had some data that could be filtered. This data was through the end of October. There was wide variety in the quality and content of data sent by various CMHC’s.  

Outcome 1: Number of days between referral received by CMHC to face to face contact with family. This data appears to show that many clients that were already being served by CMHC’s. 

Outcome 2: Number of days between referral received by CMHC and assessment back to FCM. Range in days varied. Some question as many CMHC’s may offer consumer early appointment but this would be declined by the consumer. 
Outcome 3: Number of days between assessment to FCM and FCM sent 2nd referral.  Consensus of group was that generally 2nd referral doesn’t happen. Identified some counties that were excellent at sending 2nd referrals. 

Outcome 4: CMHC CANS score. The differences between these scores (DCS vs. CMHC) are also being looked at. Some question as to why a lot of CANS scores are coming out a “0” or “1”. Possibilities/reasons were explored. 

Referral Wizard

The target is to have this decision making software in Kidtracks by March. The FCM will go into the wizard. There will be prompting based upon initial CANS scores for MRO/Med assessment and home based case referral. Approval by supervisor will automatically send e-mail to main e-mail contact at CMHC. This process will hopefully assist FCM’s in decision making process with respect to services. The referral wizard will also monitor as services are delivered to mach level of need with service provision. Authorizations for DCS services would remain the same but the units would fluctuate with need. CMHC representatives will also be able to see progression of service over time for families. This will also assist with referrals for Clinic only services. 
Enrollment Centers: Dave Judkins reviewed concept of enrollment centers. There is an enrollment center training set for Jan 20th in Indianapolis. This training will accommodate around 40 trainees. Dave will distribute the memo about the training to CMHC’s a second time. Internally, CMHC’s need to determine who should attend the training. 

II. ICCMHC update
The purpose of the committee was reviewed with new members in attendance.

Evan Reinhardt provided a legislative update. Primary bill being followed by ICCMHC is the continuum of care bill. Other bills concern hospital staffing levels and bills related to children’s coalition. 
There was a request by members that minutes be posted on the ICCMHC website. 

Dianna will provide ICCMHC board members an update on the C/A meeting. 

Upcoming trainings on infant/toddler mental health will be distributed to the members. 

III. Summer Conference
The conference will be the last week in July. The C/A committee meeting will be on the Wednesday evening of the conference. The committee discussed preferences for the summer conference location. Possibilities discussed included Brown county, Bloomington, French Lick, Louisville. Dianna will give these recommendations to Matt Brooks.
Future Speakers/Topics ongoing discussion: Reviewed topics that were identified from the last meeting. The systems of care conference is in May so there was a recommendation to avoid duplication of presenters that will be at the SOC conference. The committee was in general agreement that typical conference attendees are middle managers and CEO’s and that the conference should be targeted toward this population. Possible issues/topics identified were leadership/change management, managing care across multiple systems, business management, hiring consumers as staff members,  clinical supervision, and CA-PRTF Grant status. Dianna requested that members get her names of possible contacts that could be experts in these fields.
IV. Center updates. Updates from centers included discussion around:

· Centers being approached by residential agencies regarding partnerships

· Growth in children’s services at some centers

· Center resource dedication to managed care issues

· Transitions to electronic medical records 
· Corporate mergers and adaptations to these new corporate cultures

· Staff members and managers reactions to new ways of practicing

· Relationship building with new agencies

· Infant/toddler mental health

· Grant awards

· Youth services surpassing adult services in volume/intensity at some centers o
· Office openings

· Fallout from CMHC closings
V. Next meetings: 

Next face to face meeting is 4/12/11. This will be the last meeting before the July conference. Guests requested included DMHA and Advantage representatives.

Next phone meeting will be Feb 7th at 9:00. 
