	EBP: COD: IDDT  

	Workgroup Name:
	Administrative/Legal/Policy 

	Date:
	11.8.05

	Time:
	1:30pm to 4:00pm

	Location:
	Lewis Cass Bldg

	Co-leaders:
	Irene Kazieczko, Jane Konyndyk

	Recorder:
	Mark Lowis


	Meeting Agenda

	I. Welcome and Introductions

II. Minute taker

III       Approval/Additions to the Agenda

IV
Identification of Specific Admin/Legal/Policy Barriers in Implementation of Integrated Treatment 

· Identify the first issue to be addressed from the following list

I. Issues Identified so far

· Confidentiality

· Licensing

· Recipient Rights

· Appeals/notification process

· Ability to pay issues

· Coding and Reporting Requirements

· Financing/provider payment Mechanisms

V. Other issues

VI. Adjourn




	Key Points

	I. Welcome and Introductions 

II. Chose scribe = Mark

III. Add

a. Draft schedule for Meetings

b. Screening process and how to address

IV. Jane passed out grid of all meetings and Dates

a. Added are “Share and Learn” Meetings for groups to learn from each other.  They are quarterly and will be organized between 2 PHIP’s to plan and facilitate on the day of the training.

b. Work groups will meet monthly except when the “Share and Learn” meeting is scheduled.

c. State wide Training: December 1 and 2 with Boyle.  Meelee will be scheduled in April.  The next training will be from talent within the state to conduct training and remain available for extension of the state wide training as technical assistance.  

                 The idea is to have only 1 or 2 trainings per month.  All activities are open to everyone.

                 At the last meeting there was discussion about state wide trainings.  The Subcommittee will                    

                 manage the statewide trainings via a training committee, working with the Board   

                 Association to plan and coordinate the training events.  That committee will be the liaison 

                  between state/PHIPs and consultants in order to insure the training meets our needs.  The 

                  training committee will include State staff, network180, and other PIHPs interested in 

                  assisting with this effort. The meetings will be mostly phone conferences.  All activity will 

                  be reported back to this group

V. Screening and assessment and data reporting:

a. Screening and Assessment discussions are going on at several different forums and several different perspectives are being described and discussed.  Need to get our arms around it.  At the December 13th Meeting, the sub-committee will get together to have discussions on Screening and Assessment and what role different forums have in developing these protocols and determining what effect it has on issues that need to be addressed. 

b. ODCP made decisions on codes (services) that differ from Mental Health.  Irene will follow-up before the December Meeting on definitions of activity and how it is reported across the MH and CA combined networks.

c. Further discussion on how a service is funded across the MH and CA network identified other issues regarding coding.

d. This issue has larger implications for Medicaid funded services provided by a CA , and for “shared” cases, especially where there are no program identifiers to determine if a MH or SA program is paying for it.

e. We need to make sure all issues of reporting are known.

VI. Rights and confidentiality

a. The issues regarding Confidentiality and Recipient Rights processes are being researched by DCH staff.   Recommendations will be brought to the Policy Academy for review and discussion.  Recommendations will also come to this group to review.  Our groups’ role is to review the recommendations and support implementation and training to the EBP sites and the system. 

b. Confidentiality – Diane Baker is working with the Attorney General regarding this issue.  The AG is following up on how to implement requirements within a provider network (whether the concept of network which allows for exchange of information in the mental health system can also apply to a substance use disorder network of care.)  The information will come from the AG’s office in December.

c. Some concerns re: We must operate within 42 CFR

d. Rights Issues: SA rights office is locally managed.  Diane Baker distributed  a crosswalk from MH and SA rights protocols for our review and information (was also emailed out to the group).  There is also no State Recipient Rights office, and there is an option to either create an SA Rights office, or have the MH Rights office also include SA Recipient Rights.

e. MH oversight for ORR is more detailed than from SA providers

f. SA rights doesn’t get to the organizational level of scrutiny that it does on the MH side.

g. The fear is less protection for individuals receiving SA services on an outpatient level due to closed systems with no external investigation

h. The group discussed the option of recommending changes to language in the MH code on Recipient Rights to include SA.  If this were to happen, the integrated policy would need to be the most stringent of the 2 systems (MH or SA).

i. SA programs are licensed which may be the reason rights is not done externally.

VII. Licensing

a. This issue as it relates to IDDT programs is being researched and recommendations will be made through the MIGHTI group in consultation with Doris Gellert.  The recommendation will come to this group to review and support implementation and training to EBP sites and the system.

b. The CA’s have kept the AAR’s separate but now CAs are trying to roll AAR into programs and CA’s then can’t be licensed.  Doris Gellert is working an revisions to licensing rules which may allow CA’s to provide AAR services as part of their administrative responsibilities.

c. Additionally CA’s are exploring how to expand SA services to include Case Management, prevention and early intervention

VIII. Appeals and notification Process

a. Identified that there are differences from MH and SA for non-Medicaid recipients, which may lead to confusion regarding notification when care is integrated.  

b. Team to go back and ask hearing officers if this is a problem.  Irene will talk with Cindy Harrison re: this.  Cindy has indicated the process is less well known on CA side and she is providing training.  Handling SA grievance and appeals for and sa person on the mental health side is even less understood.  No advocacy exists on the SA side due to the Cultural idiosyncrasies of that population.

c. Irene will contact the Administrative Tribunal for consult on these issues.

IX. Ability to pay Issues:

a. It is not clear if this is an issue for this EBP implementation, but the system will need to deal with it if management integration occurs at sites.

b. When intake is integrated (at PHIP) centralized access, then determining which system will address ATP becomes an issue.

c. The perspective is different.  SA loses $ because they have a belief that the addict “ought to pay” if they can pay for drugs.  This is a value that has been part of the SA system of care for many years but is beginning to change.

d. This issue will be a parking lot item that we will need to know about, but not an implementation issue.

X. Coding and Reporting.  This issue was dealt with in the Edit Mtg and a report will come back to this committee

XI. We will need to reschedule the Integrated Access mtg on the 29th.  Members will be notified.

XII. Financing/provider payment Mechanisms (Shared cases)

a. People are looking for ways to make sense out of flexibility of funding systems  to allow for integrated services.

b. Some groups are looking for ways to cobble funding in a way to address needs across both systems.  

i. Medicaid

ii. ABW (why have a separate SA and MI pot to use?)

iii. Block Grant

iv. General Fund

c. Need information on implementation experiences as progress develops with the Policy Academy addressing this issue.

XIII. Next meeting on December 13th.  Meet with all sub-groups.  This may be changed and sent by Tison.

XIV. Feb 28th is the next meeting of the sub-groups.  If we need to get information back to the group, use the email and not wait for the meeting.  Agenda will include:

a. Update on Confidentiality and Recipient Rights issues.

b. Licensing recommendations from MIGHTI

c. Discussion of appeals and notification process issues as identified by committee members.

d. Coding and Reporting requirements issues (from Edit meetings)

e. Update from Training Committee



	

	


	Next Meeting

	Date:
	12.13.05

	Time:
	1:30pm to 4:00pm

	Location:
	Lewis Cass


	Attendance

	Please list every member for every meeting regardless of attendance.  Please put “yes” if the person attended the meeting and “no” if the person was absent.  List each guest that attended the meeting.

	Members’ Names
	Organization
	Workgroup Affiliation
	Here?



	Cindy Lowe
	Kalamazoo
	Administrative/Legal/Policy
	Yes

	Dianne Baker
	MDCH
	Administrative/Legal/Policy
	Yes

	Irene Kazieczko
	MDCH
	Administrative/Legal/Policy
	Yes

	Jane Konyndyk
	Network 180
	Administrative/Legal/Policy
	Yes

	Jim Johnson
	Thumb Alliance
	Administrative/Legal/Policy
	Yes

	Kathie Swan
	CMHCM
	Administrative/Legal/Policy
	Yes

	Mark Lowis
	OCCMHA
	Administrative/Legal/Policy
	Yes
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