EBT Toolkit-Integrated Treatment

Administrative Group meeting notes

February 15th

Future Meetings-a schedule for Administrative group meetings was set for March 14th, April 12th and May 9th  from 1-4 pm and  the mornings of April 5th and May 3rd   DCH staff  (Patty Degnan/Tison Thomas) to confirm dates,  identify locations and provide notice. 

A meeting of the chairs of each of the three work groups was also set for February 25th from 10-1 in Lansing. At the February 15th  ‘post work group’ meeting of the chairs/staff, it was decided that a draft/outline of an implementation work plan would be provided for the next work group meetings for broader member review, input and finalization.  This will be the focus for the February 25th meeting.

EBP Implementation Issues

As identified by work group members, these include:

1) boundary complexities (inconsistencies between PIHP and CA boundaries)

2) “interpretation” of access issues across systems

3) financing/funding-inconsistencies of the Medicaid benefit between MH and SA services (example-Case management is not an SA benefit)

4) substance abuse licensure implications for integrated treatment

5) confidentiality-cross systems and as they apply to integrated treatment plan development/implementation.

The confidentiality and licensing issues were referred to the policy academy integrated treatment project. (responsibility-Doris Gellert) 

General Discussion-DCH Implementation Plan

DCH intends to issue direction this spring by which PIHPs will choose at least one EBP toolkit (for adults) for implementation and submit a plan that demonstrates their ‘readiness’ for implementation.  The planning requirements will incorporate criteria developed by this work group. It is currently expected that DCH will identify funding to be made available to support implementation-details unknown at this time.  There was some discussion about whether there will be limited numbers of PIHPs that are pilot sites for the COD EBP based on the criteria set with our subcommittee’s involvement – and how that will work with the DCH expectation that each PIHP will choose one EBP for implementation.  

The PIHP plan would be expected to be the basis for reporting status/progress, requesting technical assistance, etc.  The plan could represent systems change or program implementation and could be accompanied by a request for funding.  The expected ‘start date’ for PIHPs would be October 1, 2005. 

The group decided to review the AFP requirements as a starting point for developing the criteria/planning requirements. Irene Kazieczko provided some AFP requirements and integrated treatment requirements were forwarded by Scott Gilman after the meeting.

Future Tasks

1) finalize recommendations for May conference; 2) provide recommendations for June 2005 ‘reunion’ to June 2004 Midland conference and 3) develop project work plan 4) develop criteria/planning requirements recommendations for DCH. 

