SAAC Juvenile Justice Meeting 

Independence Center

September 18, 2008

________________________________________________________________

Present: BJ Brittenham (Independence Center), Lindy Bryceson (DHHS), Teresa Campbell (Magellan), Roxie Cillessen (DHHS), Kathy Dinges (Magellan), Tammy Dirks (Child Guidance),  Bev Hoagland (Juvenile Probation), Jim Holmquist (Centerpointe), Gail McCoy (St. Monicas), Elissa McGill (St. Monicas), Brenda Mueller (Origins), Patte Newman (SAAC), Danielle Scheer (Child Guidance- Choices), Michelle Schindler (LCYSC), Sara Wolter (LMEP-SCIP)

Patte opened the meeting with self-introductions.

Medicaid: Roxie Cillessen from DHHS asked what the group needed to know. The question was raised as to how a family with limited insurance benefits can access treatment.  Roxie explained that Medicaid will cover substance abuse services for children if they are Medicaid eligible. That does not apply to adults. Since there was a limited amount available for Behavioral Health issue they depend on a state/federal match of 40/60. In order to make that go as far as they can adults must use the regional providers’ network which may have a waiting list. The state never intended to cover substance abuse services for adults. If a family is low income under 150% of the poverty level they would be eligible for every services. In that case Medicaid is very generous compared with other states. Every year the issue of dental comes up because some items are optional and some are mandatory. Transportation falls under access to Medicaid and is considered mandatory. Therefore, if someone has a medical problem it is a great program. The key is that it is not for social rehab or child welfare programs. Federal CMS officials emphasize that it must be medical and not social. So the 60/40 match must be used whenever possible and they do not want to do anything to jeopardize the approximately $1 billion in funds received from the federal government. The next tier for those above the 150% poverty level is the CHIP program. If a child needs residential treatment over 90 days, kids can be considered. Most kids will be eligible. 
There was a separate financial eligibility office set up to help expedite some cases. Originally it was set up to help individuals released from a regional center who need medication quickly. Duties have expanded to expedite kids not eligible for Medicaid or who need a CHIP application right away who will be made wards of the state. Once eligible, they follow through the normal process with a PTA, application into Magellan with their social security number, birth certificate etc. This can be an CCAA or if they can afford outpatient service an IMFC workup needs to take out ADC to be eligible. They are eligible of their parents are or if they are a ward or if private pay insurance runs out and it is too dangerous for them to leave treatment. Six months is the standard time frame of eligibility.  If a juvenile is in a 24 hour facility and needs to go into 90 days treatment they will not use parent income. Substance abuse or RTC qualifies. Since processing time may take too long the contact to help in some situations is George Kahlandt at 471-9267. 
A question was raised as to how to access funds for lesser treatment than 90 days RTC. If the assessment shows that a youth would benefit from just two to three weeks to stabilize their situation and there is no funding through drug court, how do agencies find those funds for clients? Roxie said there is no answer for that since the 90 days is a federal CHIP requirement. Right now there is no money for children’s behavior health. If shorter treatment is indicated, they youth can always be released earlier. The key is to work with George on some of these issues.
The group asked if there was more information on CHIP on the web or in a brochure. Roxie thought a brochure was created and will check to see if they can

get copies in agencies.

Discussions were held on cases where a provider attempts to get authorization for treatment and is told there is auth open elsewhere and a parent cannot change it because the child is a state ward. Currently BryanLGH asks Steph Thoenen for the release. The court can order the release and Medicaid and child welfare work to sort through the history. Youth lose out if evaluations are done over and over. In the name of protecting privacy, it’s possible this situation makes things worse.  Jerome said that the federal and state regs are not the same and that the minor must sign the form. Treatment agencies depend on the trust of their clients and Jerome wondered if the generic release form could include cases of substance abuse.  Lindy suggested they could sit down with the legal team to review the form to see if they could change it or work with court reporters. Signing blank releases is not permitted. Bottom line is treatment agencies depend on the trust of their clients.

Another problem mentioned is when a youth is sent to IOP and a parent says the kid is not a state ward which Magellen says it it. They then have to have a DHHS caseworker tell them to release data. Roxie suggested that they works with Melinda Abbott, Steph Thoenen or Jim Sidoris. They will know if youth were made wards just for evaluation and Medicaid eligibility. The problem is that this data is entered in the computer at the end of the month so there may be some time lapse.

Kathy pointed out that they are trying to modify the outpatient process so that providers will have the ability to continue authorization. There may be periodic limitations but Magellan is trying to work through managing these issues. They expect to improve things by the end of 2008 and are targeting a statewide provider training in January to educate on these changes. 

There will be more changes with CFS. Roxie said they did move quickly implementing thing on July 1st after changes were made in June and more are coming.
Roxie said chapter 32 will be rewritten since it is horribly outdated and has not been redone since 1995. Over the next three years there will be a lot of changes coming forward including chapter 35 on rehab.
The Medicaid adoption subsidy is based on a case by case situation. Lindy pointed out that it could potentially go up to age 19 but most of the time parents know and it’s important to get insurance for kids who are adopted. Sometimes it can be renegotiated if situations arise that were unknown at time of adoption.

Roxie, Teresa and Kathy were thanked for sharing information with the group.
SCIP: Sara reported that Terry Macholan will serve as interim Director of Student Services and has asked for an update of the LPS policy credit for treatment. Since 2000 was the last update the language does need updating and Terry and the Director of Curriculum will assess how much credit would be reasonable.  Sara explained that there are three levels of treatment for credit;
- Personal Skills Enhancement consisting of residential IOP, partial day or evening treatment receives up to five credits. This would not include education classes. They need to review the amount of credit for the amount of work and treatment agencies will need to release the information. Rural rule 18 for schools needs to be considered.

- Personal skills resource receives two credits. This is for active participation in a school support group and the student must attend 80% of the group activities and maintain a drug free lifestyle. Currently LHS and Northstar have groups.

- Participation in Choices which is available at all high schools. There are sessions with a professional counselor with a limit of twelve in the class. They have found sometimes parents pull the kids out because they feel their kids don’t have issues. 

Choices: Danielle Scheer from Child Guidance Center passed out a one page summary of what Choices is complete with school contacts. There are in six high schools and are full at North Star, SW, SE, with one opening at LHS and 5 at NE and with only one student at East. They give two credit each semester if the students attend one Lifestyle Assessment Group and one individual session with a therapist weekly and have 80% participation. All schools have the same curriculum so that students transferring will be within a week of the same program. There are some court ordered referrals or kids coming out of treatment who want extra support. Parents or students can access the program by contacting the school. Some classes involved coping skills with family members. 
The group is very interested in getting information on Choices, SCIP and CHIP and a summary on Medicaid available for social workers at schools and agencies.

Upcoming Events in Substance Abuse: 

- September 21, 1 to 3 p.m. Annual Recovery Rally – Nebraska State Capitol

- September 22 to 24, Heartland Juvenile Service

- September 24th at Creighton, Mental Health and Juvenile Justice Conference

- September 5th and October 4th, Fatherhood Initiative

- October 7th for Mental Illness Awareness Week, Dr. Lisa Boesky of School Social Workers will be giving a workshop all day on co-occurring substance abuse and mental health issues ($80.--) followed by a free presentation on “When to Worry” for parents at Bryan East. 

- October 8th & 9th SAAC will have a statewide prevention conference with CADCA training and breakouts on prevention programs in substance abuse. 

Next Meeting: Thursday, October 16, 2008 at 9:30 at the Independence Center. 
