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	1. Welcome & Introductions
Attendee introductions were made.  Jane indicated she would issue a minute taker schedule for the future.  Ginny offered to be the meeting recorder for this meeting.  Irene indicated that she asked John to join the group to assist her with CA coordination tasks associated with the work plan.   Patty represents the CA from Genesee County, now directly part of the PIHP.
2. March 28, 2006 minutes were received and accepted.

Dianne discussed SA and PCP issues. The public health code indicates the plan of treatment/service must be developed in partnership with the recipient, which gives grounds to pull in further provisions of the MH Code (including PCP) that govern mental health programs.  Doris commented on the typically life long/comprehensive service focus of mental health compared with the generally under 3 month service and/or typically outpatient focus of substance abuse services.  For our purposes, for integrated services (generally both high mental health and high substance abuse individuals) an integrated PCP is necessary, and per Diane, generally that would be the responsibility of the mental health agency.  There was discussion about simplification of the PCP process which occurs at lesser levels of care in the mental health system as well as substance abuse programs.  SA service delivery tends to be program driven also.  This issues goes beyond the IDDT area, most programs experience consumer variations in intensity and duration of services that have to accommodated in the still required PCP process.  Irene summarized, “For this EBP, PCP is required.”  The broader issues may need to be addressed by the policy academy and additional policy academy representation may be needed.
3. Licensing/Administrative Rule Revision

Doris reviewed the document she recently issued – entitled “Comment” and sent out to the group by Tison - relative to the April 13 public hearing on changes/additions to the substance abuse licensure law.  There was testimony in support of the changes, and no opposing testimony at the hearing.  Doris’ office also completed a summary of SA related codes and scope of practice for all professionals.  MDCH’s intent is to revise the administrative rules to resolve some immediate barriers; after rules work is done then the legislature would have to approve.  If there are any substantive changes, additional hearing(s) would need to be scheduled.  The changes involve adding services, not settings.  Doris said a better definition of SA treatment is needed.  CA contracts effective October 1, 2006 will reflect the licensure changes if finalized.  Licensure should not slow down IDDT implementation; case management programs as well as ACT would likely need outpatient SA licensure.  A prevention license would likely be appropriate for recovery programs.
Doris gave some history of CA programs.  Mental health programs tend to be unbundled, and SA programs are bundled.  The public health code states the CA may only contract with licensed providers and SA providers may only provide services for which they are licensed.  The proposed changes add four categories to SA licensure:  case management, integrated treatment, early intervention and peer recovery and/or recovery support.  The new case management category distinguishes SA case management from general case management.   
No CAs are direct providers of service.  Some SA providers are worried about erosion between administrative authorization functions and treatment functions given changes to be consistent with Medicaid for CAs.  It is expected in the new Waiver submission there will be AAR services language clean up by MDCH.  Most CA access systems are not face to face; this is coding issue.  There are administrative cost inconsistency issues.  A cross walk of data codes and Medicaid manual services as these changes are made will be needed.
Doris indicated there is one person who conducts SA licensure at the state.  There are 1,100 or so licensing SA programs currently; these changes will add to that number, and there are many mental health programs that will be seeking SA licensure relative to integrated treatment; since they will be ‘purporting’ to provide SA services/programs (not just isolated activities). IDDT service programs/providers will meet the requirement for SA licensure.  MDCH is going to write interpretive guidelines for PIHPs in the next 30 days or so.  Doris also mentioned that each CA has a legal requirement to comment on all new SA licensure requests.

The public health code currently provides exceptions for AA, etc. which are not SA funded, so licensure of those peer/recovery programs will still not be needed.  

Irene asked what are the criteria for the PIHP to report EBP services?  This is expected to be part of the MDCH certification process for each evidence-based practices that will need to be included in Medicaid manual changes.  This group may need to contribute to certification changes needed; SA licensure alone does not designate IDDT status for mental health case management programs.  Federal 42 CFR requirements for SA would have to satisfied.
4. Policy Academy & COCE Update

The MDCH COCE TA (Technical Assistance) is separate from the current PIHP TA.  

Dianne reported that the Legal Action Center has issued and supports a multiparty release format as most effective way to communicate for integrated services between CA and MH agencies; she shared the sample release with the group. The Attorney General had been asked to review this; Denise Chrysler, MDCH Privacy Officer has indicated the format of integrated releases will be up to the PIHPs.  PIHPs and CAs are asked to review the sample form for follow up at the next meeting, and watch for further direction from MDCH.  Suggestions were to add a witness, revocation language and possibly specific HIV notation may also be needed. There was discussion about the related issue of who is holder of the record.  Since the PIHPs have the integrated leadership role, generally the holder of the record will be the mental health programs for integrated services.
5. PIHP COCE Updates
There is a second conference call today with COCE following the subcommittee meeting.   Since the last conference call COCE staff have reviewed the PIHP concensus/charter documents and quarterly reports sent to them. Two key issues are integrated screening and assessment and workforce development.  MDCH is working on scope of practice issue.  Leslie M. will be joining the screening and assessment discussion since it overlaps with the measurement group focus.
6. Appeals and Notification Process
No issues have been reported to date by PIHPs.
7. Update/Review Work Plan and Progress

A brief review of the work plan was initiated, version dated 5.5.05.  Generally the project is in Phase II of the plan, although it is recognized that each PIHP may be in different stages of progress in their own implementation.  Jane, Irene and Doris will meet to update the work plan, including milestones and accomplishments.  The work plan should relate to the quarterly reports of the PIHPs.  There will be more focused discussion on the work plan at the next meeting, with status updates and possible assignments.
8. Future Role and Purpose of Work Group

There was discussion of better coordination with the Policy Academy group’s
discussions and meetings, since the agenda items tend to overlap, to avoid duplication of effort.  Doris said interested persons may e mail her and copy Denise Chrysler to join the Policy Academy.  Irene asked John to keep abreast of what is being discussed/addressed in both groups for the Bureau.  The Policy Academy has been meeting since 2004, using a federal grant to focus on integrated treatment issues; five work groups were consolidated to three, focusing on infrastructure issues, including confidentiality, data, funding and recipient rights.  They have issued welcoming guidelines, which will be a CA contract requirement next year, and also provided guidance on screening and assessment.  Next Policy Academy meeting is May 3, 1-3 pm.  There was discussion about the co-chairs being mindful of the two groups’ agendas and make efforts to better coordinate.

9. Other Items
From a discussion about case management programs being the site for integrated services, there was commentary about the need to coordinate with ACT, especially since MDCH is working on an ACT field kit to be piloted this summer. It appears that ACT programs would be subject to both IDDT and ACT fidelity reviews.  There are also apparent conflicts in the two fidelity scales, such as team model differences.  Alyson Rush will be asked by Irene to join the next meeting to address ACT/IDDT questions.  
10. Adjourn/Next Meeting
The meeting was adjourned at 12:10 pm.  The next meeting is May 30th, at 9:30 am.
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