REGION II BEHAVIORAL HEALTH BOARD (BHB)
MINUTES
October 9, 2014
1:30 PM

State Office Building – 

Third Floor Conference Room

1:29 pm meeting called to order
Attendance: Melissa Anstine, Jim Rehder, Chris Goetz, Deborah Lind,  Beverly Fowler, Tammy Everson, Eleanor Downey, Karen Kopf, Darrell Keim, Dana Boyd, Dean Allen, Joyce Broadsword, Laura Thayer, Cathlin Stewart, Tom Strochein, Teresa Wolf,  Marsha Wilson, John Allen, Julian Langness, Lori Blackmon, Tabitha Shears, Renee Behrens, David Atkins, Cindy O’Brian, Melinda Sonnen, Vicki Peterson, Jim Crowley, Sara Bennett, Jeff Williams, Pat Martelle, Becky Divittorio, Jennifer Shuffield, Lynn Thompson, Shannon Hill, Karen Kopf, Barb Beville, Jay Cochrane, Charlisa Davis
On the telephone- Rosie Andueza, Rob Christiansen
Excused Absences: Jennifer Griffis,  Mary Evans, Scott Douglass, Dr. Glen Jefferson, Joyce Lyons, 
Absent: Michael Kingsley, Lisa Martin
Welcome and Introductions
Approval of September BHB 2014 Minutes- A motion was made to approve the September minutes by Marsha Wilson and was seconded by Teresa Wolf.  The motion carried.
--Optum performance feedback—Becky/Karen/Barb/Jeff/providers- Tammy Everson talked about the amount of time to get community based services and asked about the cumbersome process of getting approved be reviewed.  Dana Boyd pointed out they have not had any problems with Optum but stated  they contract with Susan Call and do not go through the process  other providers do.  Optum spoke about the different mechanisms providers can use to submit complaints and concerns.  They have made changes to the process based on provider input and operate from the evidence based practice model.  They feel having a clinical review will ensure clients are receiving the appropriate services.  By ensuring the services are appropriate there has been a 25% increase in children accessing individual therapy and the amount of children accessing family therapy has tripled.  Cindy O’Brian would like to know how many hours of services have been cut as the percentages are misleading?  She draws attention to many different reports that indicate the services they were providing before were evidenced based practices despite what they are saying. Cindy is submitting fewer submissions for authorizations as they know some of the clients will be denied.  One of her clients received a letter from Optum’s psychiatrist stating, “You should have learned by now.”  Marsha Wilson spoke about a teenager who was denied services due to their mother not following through with services.  She spoke on behalf of members saying they have been much more affected by these issues than the providers have.  Lori Blackmon spoke about her own experience with Optum as she was getting 10 hours a week and it was reduced to 2 hours a week of CBRS and 1 hour a month of psychotherapy.  Because of this she has tried to get services through substance abuse treatment.  Tabitha Shears stated that November 1st the Federation of Families will hold a discussion about the reduction of services by Optum from 10-noon at St. Joseph’s.  Julian Langness spoke about Sequel Alliance having a 33% reduction in services that have been denied.  Tammy Everson spoke about the difficulty she has to recruit therapists due to their rural area and not being able to provide benefits.  Optum wants to get care for members that are known to work.  They pointed out that a clinical review is not needed for individual or family therapy.  They have improved access to care and added a member crisis line to provide support and services.  They have another mental health first aid training in Grangeville, ID that is meant for people in the community.  Optum’s contract is with the Idaho Behavioral Health Plan which is through Medicaid.  
--Higher state standards for SUD than MH for treatment approval—Cathlin.  Mental Health clients come in and get an assessment and once authorized they are able to immediately get services.  SUD clients require a mental health assessment before they can get the GAIN which takes more time in getting services into treatment.  This population needs to have treatment very quickly.  SUD providers need their facility certified through the state.  Cathlin said because their facility is not yet certified, they have to refer clients out.  The rigorous process seems burdensome for providers.  Cathlin asked that they eliminate the certification of the facility and the GAIN.  Rosie stated that in January or February they will hold public sessions to discuss IDAPA rules for suggested changes.  Since this is currently is in IDAPPA they cannot make changes at this time for the facility to be certified.  The GAIN will be much harder to change as the directors of the four agencies would have to discuss this and move to change it.
--BHB Research/Service impact survey—David Makin/Eleanor: Eleanor pointed out that the board is fortunate to have Dr. Makin and they will have an outline by the next meeting that will show what they can accomplish and in what period of time.  This will be added to the next meeting.
--Idaho Tele-health—Sequel-Alliance Family Services, SMH/CVH, Syringa, & others  Sequel Alliance has been providing tele-health at all of their facilities with Dr. Hamilton Warren Sutton since mid-September.  Anyone can call their local Sequel Alliance facility to look into this service and they serve adults and children.  Riverside Recovery went online a few days ago to provide tele-health with Dr. Hazel from BPA and will have 5 hours a week blocked for medication management for adults with mental health disorders.  Dana worked with Jim Ward from Virtual Care Works (VCW) to start this process.  St. Mary’s Hospital (SMH) and Clearwater Valley Hospital (CVH) provides tele-health through Dr. Terry and Dr. Hazel with St. Al’s in Boise.  They have seen over 500 people since 2009 and have had to overcome some of the hurdles associated with tele-video but have found the process to now be more efficient.  They do all of their own scheduling now which has made the process easier.  This has helped lower their readmission rates to the ER.  They provide services for adults and children.  The amount of no-shows has been almost nonexistent.  At Syringa Hospital they do not have any tele-health services at this time.  Dr. Germaine comes up once every six weeks to see clients.  It currently takes 24-48 hours to get an adult needing immediate acute care admitted to St. Joseph Regional Medical Center (St. Joe’s) and St. Joe’s does not have any pediatric psychiatric services. 
Karen Kopf is meeting with St. Joe’s next week and will ask if they can have a representative available at the next BHB meeting.
--BHB Subcommittee reports and Board discussion

--By-law Subcommittee—Chris, Jim, Teresa, Darrell: They continue to work on the by-laws.

--CMH— They will be meeting after today’s meeting.

--Needs & Gaps They reviewed and completed 4 out of the 8 topics.  The goal is to be ready or the December meeting so that they can present it to legislators.  
--Mental Health Subcommittee- They have not decided when they will meet and will know more when Joyce returns.

Legislation- Chris found that in Idaho Code it speaks to how “insane” people get workers compensation; the term “insane” is not used anymore.  This might be something to find out what the definition of this is in Idaho Code.  Chris Goetz will chair the legislation subcommittee.  They will look into the IDDAPA rule change Rosie spoke of earlier regarding changing SUD facilities to be certified.

--SUD—Corrections, IYTP, RI: The subcommittee will meet after the next BHB meeting.
Rosie: A few weeks ago they met with the Idaho Association of Counties and presented a proposal to fund four (4) recovery community centes through The Millennium Fund.  IAC voted unanimously to use the funds for this purpose. The counties who are applying for this are Canyon, Gem, Ada and Latah.  They will submit applications on October 17th.  If approved, the recovery community centers would have one full time coordinator and one full time director.  Each county will present their proposal in December to the Millennium Funds committee and they will need to show what they have been doing and how it is working.  The other counties have already done many things to prepare their proposals.  They would like help in the following areas:
1.  Garnering community support-Volunteer base and potential facility. They need to gather support letters.
2.  Holding a community meeting/kickoff meeting to show support-Need to identify key players to invite.
A motion was made by Tom Strochein and seconded by Cathlin Stewart to have Jim Rehder write a letter of support on behalf of the board for the recovery community center in Latah County.  The motion carried.
--Grant opportunities—Darrell There are two grants that Darrell has been looking at which are small grants that are used to purchase something needed in the region and also larger grants that are more long term interest.  The larger grants need to be applied for approximately three months prior to the board having met the readiness criteria.
--BHB organization and priorities for FY 2015—Board discussion  
--BH State Planning Council report—Teresa: The application packets for BHB’s have been formed and will go out next week.  This will include a description of the BHB, a description of the state planning council and a letter of introduction.  They are working on a FAQ which is currently a 3 page document and also a Needs and Gaps Document.  They will gather information from the regional boards to gather input for this Needs and Gaps form and will submit it to legislators.  They will meet next January 2015.  The resource toolkit is online at this time and she encourages others to look at it and provide feedback.
--Stakeholder mapping and contact list—Jim/Darrell: The board members are asked to list the top five stakeholders that they interact with and e-mail them to Darrell.
--Community and Family Support, and Recovery Services—Ross/Joyce L Not discussed.
--Other Issues- Legislators will be invited to the December meeting; The December meeting will be held the same day as the Public Health Board meeting—date to be determined. 
Joyce- The DHW Executive leadership did Strategic Planning and she reported Health and Welfare has applied for a $61 million dollar State Healthcare Innovation Plan (SHIP) grant.  This would be a grant over 4 years and would work to change the healthcare delivery system.  Medicaid, Blue Cross and Blue Shield are all involved.  This would change the service from a fee for service to fee for outcome.  The health districts will be involved and would be focused on treating the entire person—physical and mental health.   
Adult Corrections: Information was distributed in regards to the Justice Reinvestment Act.  This will be added to the next agenda.
--Next BHB Meeting: Nov 13, 2014
--Phone Conference (call-in) number—208-799-4356; code 2100

--website: www.bhb2.dhw.idaho.gov
