Region V Mental Health Board Meeting
November 3, 2011
	attendee’s
	Eric Jones, Angenie McCleary, Kathy Anderson, Mick Hodges, Gina Westcott, Rick Huber, Janice Kroeger, Scott Rasmussen, Jaime Goffin, Tom Hanson, Jane Hulsey, Kevin Sandau, Ross Edmunds, Amy Edwards, Rick Yavruian, Lee Wilson, Mike Waite, Frances Wright, Sally Bryan
Absent: Helen Edwards, Mark Gunning, Duke Morton, Bev Ashton
	action items

	Agenda
	· Welcome & Introductions

· Review & Approve Minutes from last meeting

· Ross Edmunds – Transformation update

· Agenda Items

· Updates by attendees

· Next Meeting
	

	Approval of Minutes
	· Minutes unanimously approved
	

	Ross Edmunds – Behavioral Health Administrator
	· Introduction to Transformation Workgroup:

· The WICHE Report was created to assess the needs and gaps in the delivery of Mental Health Services in Idaho.

· The Governor put together a Transformation Workgroup to produce recommendations.
· Through legislative order an Interagency Cooperative will be formed to implement those recommendations.
· The WICHE report recommended:

· Formation of an Interagency Cooperative which incorporated Substance Abuse and Behavioral Health

· Local control of the service delivery system

· Currently the discussion revolves around the definition of a Region and the role of Fiscal responsibility.

· A workgroup has been formed to assist in answering the above questions as well as decide what the new organization would look like.
	

	Discussion
	· Discussion regarding a local entity:
· One suggestion on how to move control to a local entity is to have a pilot region.

· The local entity would be formed with representation from providers, counties, etc. 

· The local entity would decide where money would be spent to provide services.  Money could be used to contract for services or given to a private agency to provide the services.
· There would be support for local entity development that could demonstrate the ability to create a system to perform service delivery, perhaps through contracts.

· Concerns regarding a local entity:
· The hope is that providers would be chosen based on the care they provide.

· There are a lot of indirect costs when small providers are required to meet standards and need to hire administrative staff to ensure they are meeting standards.

· There are no new funds to provide or expand services so the money that is currently available has to be used to provide the services.
· The cooperative has developed a list of core services and they are now trying to put a dollar figure to the various services.

· There is concern that voluntary clients will not get the help they need if they are not covered by insurance and they do not fall within the priority population that DHW is charged with serving, primarily crisis and court ordered.
	See attached document for list of core services

	Medicaid Managed Care
	· Discussion regarding Managed Care
· A managed care organization (MCO) will be given money to provide services to Medicaid clients. 
· Medicaid clients sign a waiver which relinquishes their ability to choose a provider. 
· Profit for the MCO is limited to a certain amount and a percentage of the profit has to be reinvested into the system. This causes some natural efficiency in the system.

· The goal is to make this change seamless to the client receiving services.

· Inpatient care could be included in the MCO.

· The MCO may be incentivized to lower hospitalization costs and be given money to provide inpatient care.

· DHW will be the safety net should the MCO not be able to meet their obligation to provide inpatient care adequately.
· The step-down approach to inpatient care saves money and provides an appropriate level of care for people in crisis. 

· The Behavioral Health Home idea may be used to connect people with the services they need.

· The MCO cannot provide the services themselves.

· Providers that want to have input in how the RFP is written need to do that now. http://www.healthandwelfare.idaho.gov/Medical/Medicaid/MedicaidMentalHealthManagedCare/tabid/1861/Default.aspx
· The MCO may be able to meet the needs of outlying areas better by reimbursing a provider at a higher rate to provide services in outlying areas.
· Concerns regarding Managed Care
· PSR providers have been required to credential many of their PSR workers and may now need to reduce the PSR workforce that they have invested in.
· What will the Mental Health Board look like?

· The State Planning Council may be expanded to form a Board 

· The Cooperative needs to form a definition of what the advisory board will be comprised of.

· On the horizon…
· The cooperative will work to localize care

· The MCO will be chosen - (HB 260) http://legislature.idaho.gov/legislation/2011/H0260.htm
· Changes in healthcare in 2014 and the possibility that all people will have insurance
	

	Other items
	· ACT Team has 24 clients that are not court ordered, 20 Mental Health Court clients and 9 PSR (non-ACT) clients.  The ACT Team does not serve clients in the Blaine County.
· Eric Jones reported that Preferred Child and Family Services provide Medicaid services in the Blaine Co. area.
· Priorities for DHW Behavioral Health
· 1-Crisis
· 2-Civil Commitments
· 3-19-2524’s
· 4-MH Court
· 5-Voluntary
· DHW continues to serve many voluntary clients.
· Region 5 would like to continue serving voluntary clients so they can be relevant to the community.
· What has changed in Region 5?
· Region 5 is referring more people out to other services.
· Region 5 is triaging clients over the phone and referring them out for services.
· Region 5 provides crisis services.
· Region 5 does not have the resources to provide services for new voluntary clients.
· State Planning Council’s Legislative event was meant to increase our relationships with local legislatures.
	

	Next meeting
	· December 1st, 11:30 – 2:30 

	Gina Westcott will attend
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