Behavioral Health Rehabilitative Services (BHRS)

Stakeholder’s Quality Workgroup

05/18/15 Minutes
LC Government Center Room 123
From 1:00 pm to 2:30 pm
Mission Statement:  “To Improve the Quality Of and Access To the BHRS System”
Attendees:  Corinna Bealer, LC CMHU; Suzanne McFadden, Access Services; Matt Bauder, LC Health Choices; Diane Sedgwick, IU 21; Barbara Vaupel, Valley Youth House; Kay Achenbach, LC DHS; Heather Grinar, Progressions; Sheila Fabrizo, parent; Paulette Hunter, parent; Emily Leahman, Elwyn and Lisa Sportelli, parent.
· The team finalized the 02/23/15 minutes which will be distributed and posted on the county website.
I. update on BHRS consumer family action committee - Kay informed the team that Magellan is working with six identified family members that completed the survey monkey regarding BHRS.  This group consists of the family members only and not providers. At this time the families have identified four areas of needs or goals to address including prevention, education and training for early intervention staff to assist in identifying children younger on the spectrum; looking at the waiting list for a member to get a psychiatric or diagnostic in order to access BHRS; developing a navigation tool or flow chart to assist families on how to navigate the system and get BHRS as well as look at young adult or adults on the spectrum and their specific needs.  This population are not eligible for BHRS after the age of 21 so the families feel the county and Magellan need to not only look at developing mental health services and supports them, but also look a vocational skills as well as housing and employment opportunities. 
II. stakeholder DISCUSSION 
· Kay asked the providers and family members to discuss what they feel are the barriers to BHRS services as well as to identify what they feel is the first thing they would like to see change:  
· Suzanne felt that transportation is an issue for the families to get to appointments and how they lose revenue when doctors go to the home to do evaluations and the families are not home or will not let the doctor in.  She also shared concerns about families no showing for appointments even after reminder calls are made. Suzanne said if the families miss two intake appointments they close the case.  In addition she said that she struggles with explaining to the families that BHRS is based on medical criteria, and although there is not a capitation or time limit with the program, the service is under a Recovery Model and there should be a discharge plan in place since day one.  Suzanne said her wish for change would be that a higher rate is offered for providers so they maintain full time staff. 
· Diane stated that ACT 62 allows maintenance of skills to continue under private insurance whereas MA standards do not allow this.  Suzanne then brought up how there have been issues in getting funding for their services from some private insurances.  Diane also wished providers were provided a higher rate for services.  
· Barbara suggested a social skills group be developed for children on the spectrum.  Matt stated that this was part of the pilot program that Magellan had and feels there is great value to such a group.  He also stated that this is needed for young adults and adults as well.  This is a discussion that can take place with Magellan. 
· Lisa requested that the county or Magellan have a point of contact to assist families with finding a BHRS provider in addition to assisting them in securing a psychiatric evaluation.  She does not feel the current process is effective and stated that the provider list on Magellan’s website is not always updated.  Heather from Progressions stated that some counties put the responsibility on the prescribing provider to assist the family in securing services and that they will put out an email blast to the BHRS providers seeking services; however she feels the families should take the lead on securing an evaluation.  Heather also stated an ICM can assist with the process.  Kay felt this was a good idea and something to be explored in Lehigh County. Lisa also said that the regulations pertaining to restraints should be revisited when there are safety or elopement issues involved.  Matt explained that the state clearly stated that there are no restraints or hands on with BHRS.  Paulette said she will get clarity on this regulation from the state. Providers also stated that they encourage the parent or caregiver to take the lead on safety and elopement since they should be present at all times. Lisa also stated that there should be discussion on two to one staffing alternatives with children who have complex needs.
· Paulette stated that early intervention staff do not have credentials in identifying children with Autism and suggested that a specialist be a part of the team when assessing a child’s needs.  The team discussed the early intervention process and how the county identifies the children’s needs up until the age of three and then the IU 21 does so until the age of five. In addition Paulette agreed that providers receive higher rates so they can hire full time staff who can accommodate family’s schedules in evenings and week-end hours, as well as provide adequate training and funding for staff who are expected to handle complex behavioral needs. 
· Kay informed the group that the state did not approve the 2012 proposed BHRS re-design and that all the providers in network are aware of this.  In addition she reiterated that BHRS is a recovery model and that providers are indeed encouraged to write prescriptions and hours based on medical criteria.
· Lisa asked Kay to look into the Montgomery County Summer Therapeutic Activities Program (STAP) pilot program because she feels there have been good outcomes with this program. Kay stated she made effort to get information on the pilot and will continue to do so.
· Corinna asked the team if anyone would be willing to co-chair this committee.  In addition she told the team she will get the minutes out within two weeks of the meeting as requested and revisit the distribution list to ensure it is accurate.
III. Magellan Provider Access Report: (The goal of this report is to capture consumer access issues to BHRS services, look at trends and barriers to accessing services and assist consumers in navigating the network and securing services in a timely fashion)
The Access Report is included as an attachment with the minutes.
IV. Magellan Completion Report:  (The goal of this report is to look at what prescribed hours are being delivered to families and consumers receiving BHRS so delivery issues and barriers could be addressed)
The Completion Report from the last quarter of 2014 is attached. Provider’s noted that there have been on-going challenges in getting the reports to accurately reflect the completion percentages; however Heather reported Magellan does in fact reconcile with providers and they have been able to discuss this with Magellan.  Suzanne agreed with this while Diane reported that there has been improved accuracy on the report.  
V. BHRS TRAININGS: (The goal is to develop a comprehensive/quality assurance training curriculum for BHRS staff/providers that are servicing children with Autism)
It was suggested that Magellan ask providers what trainings are needed for their staff and look into providing trainings for them.  There was also a suggestion about the county offering such trainings as well or providers again sharing the cost collaboratively.
VI. BHRS SPREADSHEET
This was not discussed in today’s meeting.
Our next scheduled meeting is Monday August 10th, 2015 at 1:00 pm in conference room 123 at the LC Government Center. 
