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State Office Building  
Third Floor Conference Room

The meeting was called to order at 1:30 p.m. by Board Chair Jim Rehder.

Present:  Jim Rehder, John Allen, Chris Goetz, Marissa Hancock, Bev Fowler, Trish Reynolds, Joyce Broadsword, Dean Allen, Scott Douglass, Darrell Keim, Cindy O’Brien, Tammy Everson, Beth Patzer, Barb Beville(Optum), Karen Lindberg (Optum), Joyce Lyons, Teresa Wolf , Jennifer Griffis, Deborah Lind, Diana Pals, David Atkins, Jean Coil, Jim Ruggio, Becky Delatorio (Optum), Karen (Optum), Cathlin Stewart, Tanya McElfresh,  Arnie Kadrmas, Darcy Graves, Isaiah Sarault (Optum--phone), Ross Edmunds (phone), Rosie Andueza (phone) (Board members—bold; Ex-Officio—italics).

During introductions, Jim welcomed new board members David Atkins and Joyce Lyons; Mary Evans was ill and unable to attend.

Approval of September minutes – RMHB is informally combined with RAC.  RAC officer and member reports are part of RMHB minutes.  Chris motion to approve the minutes, John Allen second.  Motion carried.

Ex-Officio Board appointment for Darci Graves, SJRMC.  Motion by Chris to appoint Darci, second by Dr. Kadrmas.  Question about whether it has to go through Commissioners for approval, Jim indicated it does not.  Motion carried.

Legislator Invitation – Jim asked board when to invite legislators to meeting prior to session start date.  We had a majority of legislators come to the meeting a year ago.  Diana said the invite was in December last year due to the legislative survey.  Jim asked about Transformation legislation.  Darrell indicated it had minor changes from last year.  Joyce B said it would be good.  Ross Edmunds reported he had sent out a draft of proposed legislation with changes.  He reviewed those changes by phone.  Health Districts are increasing their involvement/role.  Clarifies the role of who the Behavioral Health authority is…it is the Department of Health and Welfare.  Ross has had discussions with NAMI who is on board and being supportive of the legislation this coming session.  Ross has met with the Chair of the House H&W Committee regarding the legislation.  Ross has not heard officially from the Courts.  Jim asked if other Health Districts (besides Region 4) are indicating interest in involvement?  Ross shared the increased interest has been in Region 4.  Joyce B said she has heard interest from both Region 1 and 2 Health District Directors.  Jim Rehder reported John Allen is on the local Health District Board and agreed they are interested.  Jim’s second question was about using funds from CMH which was a concern last year?  Ross said he has gotten good direction and will be utilizing monies differently to assist the board with start-up planning by utilizing standard operating dollars.  Ross will earmark monies for the transformed boards.  The funds will help the board with base funding he views as on-going.  In addition, he believes there will be other funds to be utilized for various needs.  Contracts could be developed with the Regional Mental Health Boards.  Jim will send out an invitation to regional legislators for the second Thursday, December 12th.
Optum Presentation- Pat Martelle, Medicaid Program Manager over Managed Care contract with Optum.  We went live 9/1/13.  We are interested in listening to concerns of stakeholders.  We would like feedback to come from this group.  Becky from Optum provided handouts and spoke to the group.  The main idea is we are recovery focused, with a per-driven focus.  The system is designed to focus on recovery and resiliency.  The system is much more flexible than it has been in the past.  Darci asked about client records confidentiality?  Cathlin expressed a concern about billing more than one service in a single day.  Pat will bring suggestion back to Medicaid.  Barb said that it is good to call us so that we can authorize the additional services on the same days.  Cindy expressed her concerns, as a provider, about reimbursement for additional time spent working with Optum each month.  She asked to please consider the providers’ time.  Authorizations are not coming back as an expansion in treatment.  Becky agreed that this is a significant change.  Cindy said they do not have the resources to complete the time.  They would like to train this group on recovery and resiliency.  Joyce B said she and Tom Stroschein are going to Connecticut to research crisis centers to determine if Idaho could potentially fund similar centers.  Who is the Optum Regional Representative?  Karen Lindbergh said she and Barb are; our regional liaison is Isaiah.  Contact information is in the handout.  Jim commented Isaiah was a big help in addressing a concern by Dana Boyd.
MH/SUD Service Impact survey update for agencies, police, etc. – Diana said that if you are interested in asking different questions, please contact her.  Chris said that we should ask what CIT is and if yes, how many officers have you trained?  This is the third year of the survey.  Joyce, Jennifer and Chris suggested they survey first responders and Cathlin also asked for them to survey tribal agencies.  The survey will roll out the end of October with a two-week period to respond.  
Shackles Draft Legislation – Dr. Kadrmas was asking for feedback.  Chris said he forwarded to the Idaho Assn. of Counties.  They had a meeting in Boise and they said the proposed legislation didn’t go far enough.  There were questions about why the State of Idaho isn’t transporting?  Chris said they are supportive of the legislation, anticipating the State would transport folks prior to commitment, after they have been detained.  Dr. Kadrmas said they are discussing the inhumane treatment of transporting these folks in shackles.  He said that 90% of these folks do not need to be in shackles and we need to search for another solution.  The effort is to look at another solution.  In Grangeville, they transport people safely without handcuffs via ambulance.  Joyce B shared it is handled various ways throughout the state.  Ross agreed there are more humane ways to transport.  He explained that DHW doesn’t currently have the resources or expertise, but would like to be included in discussions towards better solutions.  Jim Rehder indicated it is good to get it out for larger discussion.  Teresa has shared this with the State Planning Council.  Joyce B. said we should look to get it printed.  Chris suggested to add the “friends and family” transport option.  Dr. Kadrmas said this is only one piece.  Joyce L. suggested, currently, our DAG is working on wording of orders with Judges.  They are working for standardized orders for judges.  Dr. Kadrmas asked about getting this to an interim study committee.  Joyce B. said you would have to find a legislator to develop a study committee to look into this but recommended utilizing the Legislative Health Care Task Force as the study committee.  Jim suggested action items by next meeting:  Dr. Kadrmas meet with Sen Schmidt and Rep Rusche who are members of the Health Care task force about the legislation; he also suggested gathering anecdotal stories to illustrate the problem—Darci will help Dr. K develop the anecdotes.
BH Needs and Gaps Review and Revision – Jim Rehder said they have a good draft document.  Joyce L reported that Eleanor is working to tie research to the document.  Joyce L will have Eleanor report back to the Board.  Ross will provide information from Boise.  Joyce B asked for talking points for legislation, Ross will work on that. 
Updates on Tele-mental health project – Darci reported they are still finishing up contracts with different counties.  Those completed currently are providing positive feedback.  
RAC Report – Jim Ruggio reported last month’s combined meeting went very well; there was positive feedback and the format looks good for future meetings.  RAC components will be discussed in subcommittee prior to the combined meeting.  They are streamlining processes.  Cathlin reported on substance abuse event in Kamiah and successful Hands Across the Bridge.  Cathlin discussed criminalizing addictive behaviors and would like to get this in front of the legislature to improve the system.  We have no in-patient or detox treatment in this State.  Joyce explained the purpose of the trip to Connecticut is to look at crisis-level/recovery-oriented system of care and look at issues that are being discussed.  Darci said it would be good to look at Medicare/Medicaid guidelines and SJRMC has an area for detox.  Dr. Kadrmas said, in the past, they tried to get a social detox facility up and running and it has not made it.  He said that people can be adequately screened and monitored at this type of facility.  Jim Rehder said the legislature needs to bring back MH block grant funding to help regions improve their service infrastructure (from 2006 thru 2008, Reg II earned grants to build a transition house, implement a Tele-Mental Health system, and Respite Care program--all very important projects).  Dean Allen reported we have conducted a regional survey for a detox center.  Dean believes that Eleanor Downey has the information.  
Jim Ruggio went to a SUDS conference where they are learning to share specific ways to break down detox (social, medical, ambulatory).  We could look at this as a resource to justify further legislation.  They have developed a manual that offers many solutions for the community.  Joyce B. said the Statewide Crisis Intervention Team has been researching centers and she will send out the information for the group.
State Planning Council Report – Teresa said they have a meeting planned for next week to make an Idaho State Planning Council on Behavioral Health.  This will be started with a strategic planning effort to move forward.  Joyce B said there is a Tribal Representative that has indicated an interest.  Teresa said there are several areas including tribal representation on this group.  They are working on getting together the right representation on the Council.  They are changing the name.  They will look at membership, by-laws, direction, etc.  Initial meeting will be a planning session.  Jim Rehder asked Teresa and Jen to share the information about Transformation legislation and the MH/SUD Service Impact Survey being conducted the end of October.
Brief Updates – CMH Update – Jen shared that the State has started confidential discussions regarding Jeff D.  Jen is representing parents in those meetings.  Those meetings will continue for 6-9 months.  She will share allowable information back to the group.  Please email her if you want her to provide input.  The Reg II CMH subcommittee is Jen, Darrell, Deborah and Tabitha.  We are currently focusing on legislative activities.  SHN – Beth Patzer shared the dashboard information.  We only had 8 admissions in August.  We had a physician leave which increased waiting period substantially.  They are having a SHN board meeting next week.  They did hire a new pharmacist.  We have improved on our error rate with dosage amounts.  We are utilizing tele-psychiatry.  We have 3 mid-level practitioners. Adult/Children’s MH – Joyce L. reported that they met with Optum earlier today.  The State of Idaho has clients who are falling into a gap.  Region 2 has 84 of 500 of those and 64 of those are children.  Currently, we utilize St. Joe’s for transitioning.  MH Court clients do not transition there.  Our AMH staff provide treatment for the Courts.  The clinicians travel throughout the Region.  We utilize a tele-health provider out of Florida.  We are going to provide Optum with data to assist us.  CIT training is another thing we are working on, anticipating this will happen in March.  We are working to access grant monies to sponsor the meeting.   Currently, Idaho County does not have a CIT-trained deputy in the County—it was recommended we contact Undersheriff Jim Gorges for support. Jen said they have shared input with Optum and there is positive responses.  Chris suggested that Optum provide some financial resources for CIT training.  Adult Corrections – Scott reported they have a vacancy for a DAR.  The person will provide in house cognitive assessments as well as GAIN assessments.  Anyone who has pled guilty or has been admitted  has to have the assessment completed.  They are utilizing the WITS system.  He reported their SUD dashboard is not yet put together and will have it for the next combined meeting.
Meeting adjourned at 3:34pm.
Next meeting (Joint RMHB & RAC) – November 14, 2013
