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PROVIDER WORKING GROUP MEETING
September 17, 2018
9:00am
** NOTICE: For the purposes of meeting notes, a digital recorder may be used **
Roundtable with Provider Updates 
PA Counseling: 
· Currently have 4 Spanish speaking therapists, one is in Mental Health. 
· Offering a Female Trauma Based group; accepting referrals.
· Offering 4 IOP groups accepting referrals

Presentations:
A. Karen McCraw and Tasha Garcia of Family Health Council of Central PA
      Opioid/Family Planning Integration Project
Tasha Garcia: 
FHC is present in 28 counties for family planning. In 24 counties offering HIV care, adolescent health, summer food programs and prevention and housing, etc.  
Data: 86% of OUD pregnancies are unintended. 
Network: Title 10 is the only Federal funded program for reproductive healthcare for men, women and adolescents.
Located in 24 counties with 33 sites and 19 partners. In York: Wellspan-Edgar St, Planned Parenthood and Family First Health (2 offices). Gettysburg: Family First Health
Difference Ob/Gyn vs. title 10 is non-directive and non-coercive. Title 10 individuals received education to empower individuals to control for family planning, spacing of pregnancies, productive healthcare (Paps, etc).
All services based on income. Confidential services, even if person has commercial insurance and doesn’t want ins. Co. to be billed.
Goal is for FHC is to provide these services for any woman or man planning a family and to create a referral program.

	Karen McCraw:
Family Health Council of Central PA is 1 of 4 councils that provide family planning across the state.  Offered state grant called MONEY be used for family planning services and OUD services.
Barriers reported to reproductive health care: cost, stigma of mistreatment, fear of results, fear of CPS/losing children, and lack of transportation. Many did not know where to find the help. 
Goals: If and when they choose to have children they have healthy pregnancies and healthy children.

3 pilots:
#1 Partnering with 2 COE’s that treat OUD and family planning service providers - FFH Hanover is initial pilot site. Goal is to have counselor ask 1 question if woman wants to become pregnant in the next year. If answer is yes, expedited contraceptive counseling and family planning services will be offered. If answer is no, they are referred for counseling about contraceptives. 
#2-Want to partner with facilities that offer OUD treatment services that will ask “the question” and refer for reproductive health education, warm hand off to family planning program provider, eventually provide family planning service at TX facilities (pills, depo, ring…no pelvic exam required)
#3- Implement SBIRT in stand-alone family planning program facilities with warm hand off to treatment as indicated.

NEXT steps: 
Identify partners
Ensure family planning program providers are educated about the needs of women with OUD
Develop referral processes at each site
Develop materials and provide staff training.

Family Heath Council of PA
3461 Market Street, Suite 200
Camp Hill, PA 17011-4412
www.fhccp.org

Santaisha Garcia- VP of Health Networks
Santaisha.Garcia@fhccp.org
Phone: 717-686-4225

Karen McCraw- VP of Advocacy and Development
Karen.mccraw@fhccp.org
Phone: 717-761-7380 x*4269


B. Taryn Maguire of Health Choices
Private Insurance vs. CCBH Funding
CCBH is who Healthchoices contracts with to provide mental health and substance use disorders. 
Medicaid is always the last payer, must use commercial insurance or Medicare first. 
If have commercial insurance and CCBH is secondary CCBH will only pay deductibles and co-pays.
If a provider is not contracted with Medicare, that is not a reason to ask CCBH to pay. 
Solutions: ask Medicare to do a non-par or file a complaint if no other providers available in network and they are not willing to do a non-par.  If denial based on used up benefits or service not covered CCBH will pay. If it’s out of network for commercial insurance, CCBH will NOT pay. 
*comment: Not enough Medicare providers-suggestion to file a complaint. Can try Incident 2 if doctor is in the building. Provider may lose clients while filing complaints, but there is no way around this. The more complaints Medicare receives they will look at trends and will see a need to expand. 
Why will CCBH not pay if Medicaid won’t because PerformCare does. Taryn- that shouldn’t be happening. Taryn meeting with CCBH today and will see how Perform Care pays. 

   Community Care’s New Grievance & Appeal Process
Was sent in a provider alert. Began earlier this year regarding MCO are doing things; trying to make things easier for members.  MCO had until September 1, 2018 to implement, although truly began on July 1, 2018. 
If member needs help and wants a representative must provide a written permission statement to CCBH. CCBH cannot charge any money for documents that representative needs/requests in order to help client. Such documents must be available to the representative.  Find online; CCBH.com-provider resources- Provider manual & alerts

Complaint filer must be given time to present. Choose to come in person or over the phone. CCBH must work with person to find a suitable time.

When engaging in a complaint-review committee can request person on phone, in person, etc. 
Decisions must be mailed within 30 days to client or rep.

Grievance: only 1 level –used to be 2. Extended to 60 calendar days to file. Level 1 has a committee: must be a doctor (Medical or Licensed Psychologist), someone who does not work for CCBH, member representative. All can give input but only doctor can make a decision.

MCO must display the grievance policy posted on all provider sites. Must display that client won’t be charged any money.


Administrator: Audrey Gladfelter
1. SCA Model Change 
A. Effective July 1st 2018 received DDAP approval to transition YACAC from: 
B. Planning Council  - Falls under a MH Administrator 
C. Public Executive Model  - stand-alone HS department; reports to HS Ex. Director, Commissioners 
D. Operational change will elevate and prioritize Counties substance abuse services necessary to address the needs of the County 
E. YADAC has been fulfilling role for some time, and with Steve Warren’s retirement 12/31/18 it was the ideal time to ensure this transition 
1. DDAP QAA 
	Occurred on August 7, 2018
	As always, staff did an amazing job and as consistent with past years, the outcome was positive.

	Charts: Overall good job
A. Nice job with notes, very detail oriented and typed 
a. Ensure if not involved in case other than LOCA, reason for case closed 
B. CM Plan
	aa. one missing 
	bb. one not compliant with 60/120 day updates 
C. Great job on all paperwork; easy to find 

	Policies: 
A. Overdose- compliant and being implemented wonderfully 
B. Naloxone- Great job with services; leave behind Kits; public training, etc. 
C. Coordination of Services- all compliant 
D. MAT- draft; still under review with DDAP 

	Block Grant requirements: compliant 

	Invoicing: 
A. IP and PCPC billing matched, including WDR
B. Discrepancy between billing units vs. YADAC Contract units. 
	Invoice states .5hour, contract states 1 hour. 
	18-19 contracts have been revised to reflect the .5hour unit

	Monitoring: 
	Compliment for our CAP format/layout

	Contracts: 
A. Signature dates and payment dates matched.
B. 	18-19 and beyond must include ALL pages of the Prevention Implementation Plan
	


1. Staff Update 
A. At full complement; exception of Clerk 2 front desk 
B. CY&F – 2nd D&A consultant – FY 19/20 (FWC) 
C. Vince – unanticipated absence late spring/summer 
2. Fiscal Temp
aa.  Brendan Barr – last day was 9/13/18 (took another position; will not refill) 
2. Consultant – Don Panto (Panto Group; Comcare report) 
aa. Fiscal vulnerabilities identified; areas for improvement 
3. Family Wellness Court
Several months ago meetings began to plan for the expansion of the York County Wellness Court (HOW) and integrate Family Drug Court.  Family Court Judges became interested and attended meetings. These meetings have: identified population, developed a draft Policy & Procedure/Client handbook, mapped flow and for non-FDC, creation of education for foster families and have clinical staff join court team (for LOC guidance).
Judge Prendergast will preside and looking at a January 2019 kick-off. 
4. COE Update
On August 30, 2018 the PA Department of Human Services announced changes in payment methodologies for OUD-COE services, beginning January 1, 2019 for physical health COE’s and July 1, 2019 for behavioral health COE’s.
Effective July 1, 2019, lump sum grant funding will no longer be made available to COE’s; instead funds will be received through the BHMCO capitation rates. Each BHMCO will be required to contract with and pay each existing COW that provides services in the HealthChoices zone in which the HBMCO operates. 
COE’s must continue to serve clients who are not enrolled in Medical Assistance and must work with that individual’s commercial/private insurer or the local Single County Authority (SCA) to obtain payment for services to those clients. 

*Many details of this letter are still unclear. More information will be forthcoming including an informational webinar. 
5. Initiatives 
Fiscal Vulnerabilities 
Exponential increase of clients (IP & OP); Vince will go into more detail 
Assure ability to support & sustain Treatment, as well as any new initiatives
	As such we are conducting more internal reviews and all initiatives on hold currently 	including transportation and care navigators.   
	 
	 
Assistant Administrator: Billie Kile
1. WITS  see handouts (4)
Implementation started as of July 1, 2018
a. Info distributed back in May that it was coming – agency administrators were assigned first
b. Webinars were delivered  - DDAP had their Agency Administrator Webinar for all administrators on 6/13/18 to prepare for July 1, 2018 data entry
c. Videos and Manuals were created and posted and info went out to providers about this as well End User Clinical Guide; Agency Administrator Guide; Staff Administrator Guide – listed on their website
d. DDAP provided a help desk # for any issues/questions
e. answered questions during the AAW and put out other questions document as well 
f. Treatment Manual updated and distributed
g. Notice went out that all SCA individuals were to be entered as of July 1, 2018 – you will need to go back or the SCA may not fund
h. Any and all STAR data forms required for DDAP should be ceased as of 7/1/18 – the WITS system replaced this process 
i. WITS TIPS
· One Assessment and one SCA “packet” is completed and paid for by the SCA – once entered into WITS, it follows the individual where ever they go next and next and so on.  This is done by consent and referral outlined in the WITS manuals and videos
· You would also want to consent and refer to us as well since we are monitoring the information.    
· DDAP and YADAC strongly encourage you to enter all individuals into WITS regardless of funding – this information is used by PA and SAMHSA for planning purposes and I am concerned that they may come back and say to enter all individuals as of 7/1/18 and then you are in a back log situation again.  
· TAP is printable but not an efficient option since all of the required drop down menu options are not visible when printing.  YADAC has typed it all out for you and will be posting this - However, we do encourage providers to enter info as you go as you are doing it to avoid missing pieces and making good use of time.  
· My understanding is that in the next few months there will be a billing/authorization feature? 
· From the date a person begins to utilize SCA funding, the provider has one week to enter all of the data
· TEDS data refers to all of the old data that was entered into the system from those STAR documents – moving forward, it is data


2. DDAP Treatment Manual (Revised and distributed 7/1/18)
a. Power Point for manual changes on the DDAP website
b. DDAP put out the new revised TX Manual, which does an excellent job of outlining WITS expectations
c. ASAM Language was updated as well
d. We sent this out to all contracted providers
e. It is located on the DDAP website

3. Policy Changes  see handouts (6) 
T-1; T-2; T-10; T-13; T-11
a. Affected several polices  - we also took this opportunity to update some policies
· T-1 ECS
· T-2 Interim Services for PSU and IDU
· T-10 Coordination of Services
· T-11 Funding Authorization (Eliminates the need for T-7 Case Notes)
· T-13 LOCA

4. Forms Updated  see handouts (3)  
 RFA; Liability Determination Form; Treatment Update Report; Non-Revocable Consent 
a. Affected several Forms
· Treatment Update Report
· RFA
· Liability “Determination” Form
· Non-revocable release for information

5. ASAM Trainings
6. Satisfaction Surveys
a. We want to ensure that the people we are funding are satisfied with the care they receive at your facility.
· We will share any identified gaps and any areas identified that need improvement.  This will tie in with important timeframes and guidelines that DDAP has laid out in their manual.  
· We will share any positive feedback as I had done in the past – I feel it is important to inform providers when they get positive kudos too.  This is in turn can be used to build staff morale. 
· I have the survey tool developed and am working out the logistics of how to administer it.  However, I do want to ask providers to cease using the old form we had in place immediately.  And, our goal is to remove this burden from the providers to ensure the surveys are conducted.   

7. Outcome Measures
a. DDAP requires SCAs to adhere to performance measures related to timely access to assessment and admission to treatment. 
· No more than 5% of individuals shall wait longer than 7 days for a level of care assessment.
· No more than 7% of individuals shall wait longer than 14 days to be admitted into the recommended level of care. *
· Exceptions are if the person is incarcerated, hospitalized or otherwise incapacitated.
	
*Priority populations are required to be admitted to treatment, including withdrawal management, immediately.  All other Individuals requiring withdrawal management must be admitted within 24 hours of identifying the need for this level of care. 


Case Management Supervisor: Lori Smith
1. Adams County Drug & Alcohol Assessment Center Update   see handout
Effective Monday, September 24, 2018 all Adams County requests for SCA funded LOCAs must be referred to the Adams County D&A Assessment Center. YADAC’s Case Manager Specialist Bobbie Hickcox will conduct these assessments. 
Purpose is to alleviate this task from the provider and to provide consistency. Initially began on  July 6, 2018, but the volume was not present.  
2. Transportation Resource via Rabbit Transit  see handout
(Handout) with new services offered. The Hopper (door-to-door service), Route 33 to businesses and where to apply for Ride Share. 
YADAC is currently out of bus passes. We are unable to answer when/if we will receive more vouchers. Wendy Shoster of Safe Haven offer to present this need to the Recovery Committee for possible purchase. 
Para-transit will only pick up for medical appointments; behavioral health appointment pick-up is less reliable. 
3. Reminders
Updated forms on our website; use these! 
Authorization for all levels of care, except withdrawal management, must be received prior to admission. 
Medical Assistance application from detox is still ok when entering rehab; do NOT reapply for MA. 
If going to a different facility, the receiving provider does NOT need to reapply for MA. However, PA 1672 form needs to be submitted.
RFA’s are handled multiple case manager. If any issues, email the YADAC-RFA mailboxat YADAC-rfa@yorkcountypa.gov and/or reach out to Lori Smith at LLSmith@yorkcountypa.gov
 



Prevention Program Specialist: Bob Willis 
1. Narcan Distribution 
Narcan is FREE to qualifying entities; application is on our website or contact Bob Willis at BMWillis@yorkcountypa.gov or 717-771-9222 x 1446. Narcan is only for entity use, and is prohibited by law to distribute to the public. Contact Not One More at notonemoreyorkpa@gmail.com or 717-424-8890 for public-use Narcan or visit our website to print the standing order prescription for Narcan. 
YADAC has partnered with Minnich’s Pharmacy to distribute Narcan and redistribute expiring Narcan to an entity with greater usage. 
Same-day delivery occurs when orders are placed by 11am. After 11am, delivery is next business day. Emergency and Holiday delivery is available. 
YADAC has complied Leave-behind Kits that first responders give to OD survivors that refuse transport to area hospitals. These kits include: 2 doses of nasal Narcan, quick user guide, gloves, CPR mask and a We Can Help brochure.  

2. First Responder Opioid Training  see handout
FREE First Responder Opioid Training. October 6, 2018 8:30am – 3:30pm at the Wyndham Garden York, 2000 Loucks Rd, York 17408. Includes: FREE breakfast and lunch. 
Register at: 
https://www.eventbrite.com/e/first-responder-opioid-training-tickets-47986673432

3. York Day Nursery Project Update 
Family Child Resources to provide parenting classes to identified YDN parents 5:30-7:00pm. FREE child care: newborn to age 6. FREE meal for parent and children. 
November: D&A Assessments focusing on WWC for YDN families or other community entities.
[bookmark: _GoBack]Flyer will be created for promotion.  
4. York County Library Initiative
York City’s Martin Memorial Library staff has encountered individual’s overdosing in the public restrooms. The RASE Project and YADAC will conduct Opioid 101and Narcan administration training to all library staff. Trainings will open up to all public branches of the York County Library System this fall. In addition, YADAC will provide Narcan training for the public at all branches. 
5. Goal Project
Global Outreach and Addiction Learning. Faith-based 3 part training series in Lancaster. Will work with each ministry in order to sustain education.  
6. Medicine Take Back Adams County – Saturday, October 27th, 10:00am to 2:00pm
See handout for collection sites
Pet medications are welcome. 

Chief Fiscal Officer: Vince Reed
1. YADAC Fiscal Report see handout
2017-2018 Fiscal year had an increase in clients and costs.  
2. Opioid STR 
A. Year One 
Grant period May 1, 2017- April 30, 2018. (first year started late).
Expenditures totaled: $714,745.88; highest was Detox and Rehab. 
a. Carry Over Year One
At the end of year one, DDAP mentioned a $1million carryover in prevention funds for Year two. This has not yet been approved by the Federal Government. However, YADAC has submitted a proposal for funds. 
B. Year Two
 	Grant period began May 1, 2018, which crossed over State Fiscal Year 2017-2018 , which 	ended on June 30, 2018). 
	We received allocations of monies May 2017 and June 2017 for $117,000. 	
	Total allocation for State FY 17-18 was $836,346.00.
Year 2 for State FY 18/19 will get less $117,000; due to getting initial year 2 in State FY 17/18. 

3. State Opioid Response (SOR)
This will replace the STR Grant. This grant period will run September 20, 2018 to September 19, 2019. It is unknown what allocation York/Adams Counties will receive. 
4. Detox/Inpatient increase
(Handout) indicates the increase in client numbers 
5. High Deductibles/Co-Pays Guidelines 
Update to Fiscal Manual Section 704-cost sharing. 
Private insurance with high deductibles and copays is the sole discretion of each SCA. Currently things remain the same with YADAC. Updates or changes will be disseminated accordingly. 

Next Meeting: Monday, December 17, 2018  
		9:00 AM; York County 911 Center
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