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PROVIDER WORKING GROUP MEETING
March 16, 2015
9:00am-11:00am
911 Center, Meeting Room 1
** NOTICE: For the purposes of meeting notes, a digital recorder is in use **
Opening Remarks – Audrey Gladfelter
	About one year ago, hosted first PWG meeting as YADAC Administrator
	Wanted to include not only SCA, provider, and community agency input, but also the voice of recovery.  Inclusion of this voice is vital to our mission so that we receive insight regarding what is being done well, suggestions, ways to improve based on their recovery paths.  Happy to announce that we have two individuals who will be attending the meeting to share their recovering voice. 

Introduction of Recovery Attendees: Miriam Fuchs/Jeff Letcavage
	Miriam: Recovery Program - Sober since 7/24/12 
Rehab, Detox, Jail, Recovery Houses since 2007 
Multiple substances; tired of abuse
	Jeff: 12 step recovery program - Clean 3 ½ years; previously clean 13 years
Drug & alcohol - lifetime disease 
Prior rehab programs/detox; not enough separation-relapses 
90 day program – separation/clarity; focused on life

Introductions

Mark Durgin – Health Choices
1) Adult PHP (Behavioral Health) – located in York 
a) Currently have True North Wellness (MH) in Hanover – transportation may be difficult for York residents 
b) If approved, have RFP – select provider for program
c) Challenges – IP vs partial; currently if partial not an option (Ex: transportation), may go to IP
i) New plan may keep member in community; York residents 
2) Specialized Community Residence Adams County
a) Partnering with MH-IDD; utilize CHIP dollars
b) Anticipated for York members; have option to go to Adams County for program
3) 4th Priority Housing (3rd priority within expansion)
a) Currently have housing program with York/Adams county through Health Choices
b) For members with serious or persistent mental illness
c)  Currently set up for 1BR apartments; long-term program funded for 15 years
d) Planning for parent(s) with child(ren) - 2BR apartments
i) Currently need waivers or exception or may have to decline despite meeting the requirements
ii) Discussion with County and WDR – look at current detox/non-hospital rehab; increase beds/expansion (increase size of facility/beds). If need determined and possible, may utilize 4th Priority funds for expansion
4) D&A Supplemental Program
a) Partnership with Children & Youth and a Provider
b) Some children brought into C&Y care due to homelessness and parental D&A addiction
c) Provide stable housing for 6 months - treat individual/family
d) C&Y fund residential component; Community Care/Health Choices fund behavioral health component
e) Selected Provider: offer social support
5) Non-Hospital Rehab/Detox (24 hour detox access/75% - Michelle Britton – new procedure for RSC?)
a) YADAC initiatives – WDR
i) WDR – closer look at detox issues (time frames to get into treatment)
ii) Goal: 75% within 24 hrs 
iii) Following daily – individuals who didn’t get in on 1st call; tracking data
iv) Difficulty – beds full at numerous facilities; individuals want to remain in York
v) Individuals no longer need to call back daily; issue – individual(s) not always available when called back
6) Methadone Maintenance  Program Western York County (Hanover area, possibly Gettysburg) 
a) York County – increase capacity of 70, and additional 70 – total of 350 
i) DDAP – approved within 3 weeks
ii) Relocation of drug free OP (location found) – Jennifer Knight
b) Conversations with Pyramid
c) YADAC initiatives – Pyramid
i) Pyramid – early fall (no waiting list for methadone)
ii) Past 2 months – significant increase of individuals seeking detox/methadone treatment
iii) 80-100 individuals on waiting list
iv) Meeting with Adams County Prison – IOP/relapse prevention (hope to start by end of 14-15 fiscal year)
7) Preceding initiatives have not been approved by state; submitted end of February 2015
8) Approved Initiatives
a) Recovery house subsidy program – York/Adams county members
i) 6 months residency prior to entering recovery house; jail/institution time counted towards residency 
ii) Help members who are financially challenged get into recovery houses
(1) No employment-subsidize up to $400/month for 3 months; member pays balance to recovery house
(2) Under employed-$200/month for 6 months; member pays balance to recovery house
iii) Similar to other recovery house programs – strengthen recovery house network
(1) Encourage members to seek treatment and support/recovery groups
(2) Help members who may relapse – avoid going to Inpatient or ER immediately due to clean days
iv) Working on application for members and policies/procedures
(1) Subcommittee included YADAC, providers, probation, community members, WDR (D&A provider)
(2) Reach out to recovery houses - work together as a team
v) 4 ½-5 year reinvestment program
b) Gaudenzia Halfway House
i) Settled on building end of January
c) RASE – Buprenorphine Coordinator Program
i) Case management; individuals going to appointments, drug testing, etc. 
ii) Several doctors found in Harrisburg area; always seeking additional doctors
iii) Darren Hoffer: darrenh@raseproject.org
d) Recovery Support Specialists
i) 18 South George Street location
ii) Social support groups, parenting groups, non-medical support groups
iii) Individuals on Buprenorphine and/or working with treatment courts
iv) Add group for 14-17 year olds – social support group
9) Questions/Comments:
a) Maryland – Mountain Manor (family treatment program)
b) City school district – looking at converting building to family program/housing
i) Previous initiative/funding – held off due to charter transition

John McFarland – CCBH 

Open discussion of any CCBH questions 
1) Utilization Management (Clinical) – 4a, 4b, 3s, detox/rehab, halfway house
a) Focus on care of members
i) Licensed workers
ii) Limitations – DPW/DHS funding; treatment benefits issues (MH/D&A benefits not activated)
iii) Retroactive eligibility/reviews
b) Comment: 3B/3C – concerned taking individual from prison
i) Care manager – considers rehab needs/LOC; may refer to psychiatrist. Assessments – PCPC. Strictly clinical decisions.
ii) Assessments – OP facility or in prison? Trying to get as much information as possible. Assessments arranged through WDR for general probation referrals on incarcerated individuals should all occur in the prison – no client should be sent to an OP provider for this. Clinical validity of PCPC – 3B or 3C referral
iii) Individuals not assessed in prison and not with treatment court – where does initial information come from? Probation, prison case manager
iv) Short-term vs long-term: county-funded individual in 3B, flip to CCBH, CCBH approves for 3C
v) Not seeing many CCBH denials for 3B; sometimes due to lack of information from provider (approved when received)
vi) Grieve denials – providers/members may file
vii) Limitations: Length of incarceration – information regarding last use, etc

Administration-Audrey Gladfelter, YADAC Administrator

Legislation
1. Medicinal Marijuana 
a.     There may be multiple bills out there and even some for decriminalization of recreational marijuana  
b.     Senate bill 3 – narrower than other states
b. Shorter list of medical conditions and forms of use – oral only – no smoking or vaping
c. Regulatory board could expand list of medical conditions and forms
d. Passed Senate/Wolf in favor of medicinal marijuana 
e. Parents advocating for bill to go through
f. PACDAA position statement – advocating for FDA approval
g. Approval of medicinal may lead to social acceptance/recreational use approval; hoping for funding for referrals for treatment if passed
2. Liquor privatization
a.  HB 466
b. Bill in Senate 
c. Wolf opposed – compromise possible – in favor of modernization 
d. Concern: Increased access to alcohol/need for services

Proposed Governor’s Budget 15-16
1. 3 year restoration of 10% Human Services Block Grant cut from FY 12-13 (detox, rehab, Halfway House funding)
a. BHSI -1.6 million increase first year
b.  ACT 152 – amount unknown 
2. Additional 2.5 million to BHSI to address heroin and opioid addiction 
3. 5 million increase in D&A Base funds to address: overdose, naloxone, evidenced based treatment 
4. 2.1 million to operationalize prescription monitoring program/ database 
5. Secretary Tennis will remain 
6. DDAP priorities
a. Best practices to improve access to treatment 
b. Increase access to underfunded treatments (i.e. 3C, methadone, etc)
c. Better outcomes for length of stay
d. Trainings for physicians, nurses, and medical staff – screening for substance and making referrals
e. Looking to expand Vivitrol pilot (offenders leaving prison)
f. Increase Naloxone access for first responders (may include treatment providers)
7. YADAC Referrals
a. Nearly doubled since FY 10-11
b. 595 for IP so far 14-15; 533 total for FY 13-14
c. D&A Budget: currently lowest in 5 years
d. Increase in funding desperately needed

Healthy PA updates/Transition to Medicaid expansion (Handouts: Adult Benefit Plan and Health Choices Expansion)
1. Basics
a. Eliminates the health screening
b. Singular adult benefit package which will replace Healthy, Healthy Plus and PCO 
c. No limits on D&A treatment (IP, OP, or methadone) (Handout – Adult Benefit Plan Draft)
d. Notification of changes will be sent to recipients
e. www.healthchoicespa.com – Updates/detailed information regarding transition
2. Transition (Handout – Power Point)
a. What does it mean for recipients? 
b. Phase 1- begins 3/25/15 for recipients eligible for MA prior to 1/1/15.  
c. Phase 2 – begins 7/28/15 for newly eligible MA recipients after 1/1/15.  PCO recipients will receive coverage in a PCO plan until 9/1/15; if become eligible for different category of Healthy PA prior to this date, complete “Raise Your Hand” process

3. Comments/Questions
a. Eventually everyone will fall under Health Choices
b. PCO will be eliminated; transferred to traditional health choices with care in York/Adams county
i) Care management from Community Care
ii) Possible choice of MCO for physical health
c. Billing/Backdating 
i) Continue billing PCO; haven’t seen any instances of PCO requesting money back
ii) Will seek additional clarification
d. Unsure if Appendix V will be updated

Naloxone 
1. Provider status of incorporation
Suggested ways to incorporate:
a. Have on hand in event of client overdose
i) Gaudenzia – kits at agencies; used twice at facility for OD
ii) WDR – Vague answers; doctors’ discretion
b. Prescribe and fill at facility – Gaudenzia (proposed to committee/approval)
c. Prescribe to be filled in community
d. Encourage training (family members) – signs and symptoms of overdose, directions for use
e. Family member education 
f. YADAC will issue formal questionnaire of provider incorporation 
2. Heroin Task Force: Community unaware/undereducated on ACT 139 & Rx take back (Box locations)
a. CFY – Adams County (Rx Take Back Organizer) 
3. Family practice – future spreadsheet created; information dissemination 
4. Pharmacy listing /promotion  partnership (providers)
a. Spreadsheet created; on website 
b. Conversations planned with pharmacies
c. Information dissemination
d. Contact SCA to partner 
5. Police/first responder status 
a. Supposed to have 325 doses before March
b. Proposal for York County Board of Commissioners withdrawn
c. Put on hold; seeking other alternatives
6. Additional pharmaceutical companies – permission to manufacture (competition/pricing)
a. IM - $20-50
b. Nasal - $50
c. Auto-injector - $550 (without insurance)
7. York Recovery Committee– public forum 4/30/15
a. York Learning Center, 7th Avenue, York 7pm
b. Topics: Prescription drugs and Heroin

Early Intervention (.5) level of care (Handout: D. Levels of Care and Placement Criteria)
What is it? 
1. Does NOT meet treatment criteria/SUD diagnosis 
2. Problematic substance use/risky behaviors 
3. Educational & motivational approach 
4. Assist individual in identifying and reducing risky use and behavior 

How can it occur?
1. Direct access OR Referral following assessment
2. Required: pyscho-education & ongoing monitoring of LOC need/follow up in 3 months


Discussion:  What are providers seeing?  Where referring?  
1. This need has always existed/determined – billing issues, self-pay
2. Providers putting into 1A as service is not available?
3. Adolescents – could be addressed by Prevention/Intervention providers (CHOY, FCR, CFY)
4. Previously seen with ARD 
5. CRN/DUI education recommendation – LOCA needed as .5 already recommended? 
6. DUI education – York county probation mandates occurs at a licensed provider 
7. DDAP treatment manual draft requires SCA to fund – may be dependent upon how referral occurred

SCA updates
1. DDAP Manual drafts 
a. Review at next PWG meeting
2. Comprehensive LOCA 
a. 3 sections – 1 domain per page (Screening, LOCA, Biopsychsocial)
b. Match PCPC; add medication assisted therapy
3. RFIs/XYZ packets – sent out
a. XYZ due 3/23
b. RFI due 4/20
4. Budget meetings – to be scheduled shortly
5. All monitorings have been scheduled and pre-submission letters sent out 

Prevention/SAP/Training-Cynthia Dixon, Prevention Program Specialist
1. Grant opportunities 
a. SAMSHA grant – prevention - $150,000 – will be sent to prevention providers
b. $2 million homeless grant through HUD for youth & families
2. Gambling RFP 
a. Prevention – educate schools/colleges
b. Available for Strengthening Families
3. Trainings
a. Mentoring (Young men) – The Council 4/14-4/15 at Heritage Hills; scholarships available
b. Mentoring – Girls Circle 4/16-4/17 at Heritage Hills; scholarships available
c. Clinical supervision – 6/16-6/17
d. PCPC 3rd edition– 6/25
e. ASAM – 8/7/15

Case Management-Billie Kile, Case Management Supervisor
1. Outpatient 
a. T-12 policy review – funding authorization for OP, IOP, Partial Hospitalization and Continued Stay
i. General instruction to activate continued stay funding
ii. Only receiving from 2 providers; other providers’ clients – completing treatment within time frames(?)
iii. OP (6 months), IOP (10 weeks), Partial Hospitalization(10 weeks)
iv. If additional time is necessary, complete continued stay packet (available on YADAC website)
b. Outpatient billing review
i. IOP – bill as IOP level of service (not OP)
ii. D&A OP fee for service – MA-funded, YADAC will not pay
2. Medical Assistance 
a. Review of T-4 policy – developed to address MA applications, approval/denial letters
b. Review of MA memo – addresses timeliness of receiving MA notifications (not within 45 days due to CAO delays)
i. Affecting York County; typically not Adams County
ii. Document in individual chart
iii. When backlog is lifted, a memo will be sent to providers for notification 
3. Rabbit Transit Travel Training (Handout: Travel Training Flyer)
a. Available for anyone - Facility/individual training
b. Learn how to use public transportation (bus) – fares, stops, schedules, etc. 
c. Rabbit App also available
4. Treatment Court Benefit Events
a. Save the Date: Scavenger Hunt to benefit Treatment Courts (Handout: Scavenger Hunt Flyer)
i. May 9, 2015 – 10am @ John Rudy County Park
b. 11th Annual York East Rotary Golf Outing to benefit York County Veterans Court (Handout: Golf Outing Brochure)
i. June 26, 2015 – proceeds benefit Catholic Harvest Food Pantry and York County Veterans Court
        5. Treatment Update Report (Handout: Treatment Update Report Form)
a. Re-Entry was removed
b. No call/No show/Need for immediate attention – contact respective case management specialist
c. Forms/information recorded for treatment courts (in PAJCIS system)

Fiscal-Lisa Ahmed, CFO
1. SSN#s in STAR
a. Still not seeing; being blocked out
b. Put in client profile/comment section; look-up is time-consuming
2. Insurance copays
a. Scenarios: bill insurance OR SCA
b. High co-pay or high deductibles – will be looked at on a case by case basis by YADAC
3. Training payment changes
a. No longer pay at time of registration; payments accepted at time of training or invoice after training
b. Avoids crediting issues due to cancellations
4. Funding status
a. OP - on target
b. ACT 152 funds currently tight; no limitations at this time

Additional comments:
Cornerstone Counseling - New location: 300 Frederick Street, Suite 3, Hanover PA 17331; open house being held today 11am-3pm

4th week of every month: Connie Livingston reaching out to D&A OP providers – update availability/tracking

GSC Counseling – flyer: sex addiction group therapy

Gaudenzia Women’s Conference – space available for 3/19-20

Requesting topic interests from Providers for upcoming PWG meetings

Next meeting: June 15, 2015 @ 9am
Location: 911 Center, 120 Davies Drive, York PA
[bookmark: _GoBack]Topic: DDAP Treatment & Fiscal Manual
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