Office of Consumer Affairs

Milwaukee County Behavioral Health Division

August 10, 2010

Here's what's up in the Office of Consumer Affairs Office at this time: 

We have two State Certified Peer Specialists and the remainder will be taking the test in September. 

The Coordinator continues to serve on various BHD committees and was recently appointed to the Mental Health Advisory Council by Supervisor Holloway. 

Peer Specialists continue to work on the units. Every unit has Peer Specialists and they will be conducting WRAP groups in the near future. It has taken a long time to get this done as Peer Specialists have not been seen as part of the treatment team on the units and this continues to be an on-going process. There is progress being made, but it is slow. 

Monthly Peer Specialist meetings are held and Jennifer Bergersen now attends them for a half hour to facilitate the education of the staff around the role of Peer Specialists on the Acute Units. 

Four Peer Specialists attended the Leadership Academy sponsored by Grassroots Empowerment Project in July. 

Peer Specialists assist with Spirituality groups on the units as Rev. Ray is most open and appreciative of the Peer Specialists. 

The Coordinator receives approximately 2 calls per week from former patients stating how helpful PSs were to them when they were inpatient. 

"The future depends on what we do in the present." ~~Mohandas K. Gandi 

Melissa Butts, Certified Peer Specialist
Coordinator for Office of Consumer Affairs and Trauma-Informed Care Champion 
Supervisor, Peer Specialists in Crisis Services 
Phone: Work - 414-257-7437 
               Cell - 414-550-4457
Badgercare Core Plan Mental Health/ Substance Abuse Benefit Update

August 9, 2010

Prepared by Barbara Beckert, Disability Rights Wisconsin

The current Core benefit for mental health and substance abuse treatment is "Coverage limited to mental health therapy services provided by a psychiatrist only."  For over a year, Milwaukee advocates, health care providers, and other mental health advocates have worked with DHS to advocate for an expansion of the MH/SA benefit to include coverage for services provided by a mental health or AODA provider (no longer specifying psychiatrist) for a limited number of times outpatient per year, and require Prior Authorization to go above that number.  In addition to the current outpatient psychiatric benefit, the proposed change would include the option of visits to other licensed behavioral health professionals (psychologists, psychiatric nurse practitioners, clinical social workers).  Remember that any proposed expansion must be cost neutral, as required by the Waiver, hence the limits on the number of visits.
An initial proposal was made by DHS and submitted to CMS – that proposal was more modest than we had hoped for and apparently CMS thought so as well.  At the August meeting of the CACHET Clinical advisory committee, DHS recommended an expansion of the proposed benefit which was more generous than the original proposal, and it passed unanimously which is great news.  There also was agreement to form a workgroup to define the criteria for PA which are noted below. Both criteria do not need to be met. (Note:I think there are other implementation issues which need to be addressed by a work group and will also continue to urge inclusion of consumers and advocates in the work group.)  
Revised DHS Proposal to provide coverage of outpatient mental health and substance abuse services, which will be submitted to CMS for approval:

Due to questions and concerns raised by CMS, amend the March CACHET recommendation as follows: 
· Implement an aggregate cap of 30 visits per year for either office-based mental health or substance abuse services or physical health services

· Require Prior Authorization for any visit—either for mental health and substance abuse services or physical health services—after the 30 limit has been reached. Prior Authorization criteria will be set as follows:

· Visit is considered a necessity as a life-saving measure
or

· Visit is considered to be more cost-effective than an alternative service 

· Anticipated implementation of January 1, 2011 (must be approved by CMS first).

That is a very positive expansion of the benefit – thanks to everyone who advocated for this and thanks to DHS for their support and work on advancing a viable proposal.  Following Secretary Tinberlake’s approval, this will advance to CMS for approval.
Other Proposed Changes.  In addition, to offset plan costs and assist with maintaining budget neutrality, DHS has proposed and CACHET has approved limiting enrollment to 50,000 members (current enrollement is 56,000 with a waiting list of 58,000).  This will be achieved through attrition.

Re-enrollment Concerns.  We continue to have deep concerns about the low re-enrollment rate of the former GAMP members - GAMP renewals are running at about 62%. This less than non-GAMP renewals (which are around 75%).  There is a subcommittee of the Milwaukee Enrollment Task Force working on this issue in collaboration with DHS,  They have continued to work with the State to push out the re-enrollment deadline given that the re-enrollment rate has been so low.  We have also employed many outreach strategies with this population including HMO enrollment incentives, re-enrollment at the point of service and waving the application fee via a community trust fund.  We encourage members of the Milwaukee Mental Health Task Force to do everything possible to encourage CORE plan members to re-enroll, with special attention to former GAMP members - this may be a very transient population who may be more included to seek out and retain coverage on an as needed basis.
Crisis Resource Center Report for July 2010

For August Mental Health Task Force Meeting

The Crisis Resource Center continues to experience a diverse and growing referral base including hospital providers, corrections, outpatient clinics, therapists, and the shelter system. It has been noted that the website has been supportive to consumers, and families of consumers attempting to access crisis intervention services this month.

· A total of 38 Consumers were served in July, of which 35 were hospital diversions. Of the July discharges 8 were referred and accepted to the shelter system.

· 136 resource referrals/linkages were supported prior to discharge to assist with post CRC stabilization and recovery. Some of the linkages include treatment providers, support groups, psychosocial programs, and access to community resources.    

· CRC client transitions to Respite continue to be seamless, with strong continuity of care between the CRC and the Behavioral Health Division.

· Groups continue to be hosted at the CRC during the week, along with the continuation of WRAP plans.

· CRC satisfaction is at 100%, with 1 category at 99% of consumers identifying meaningful activities scheduled post discharge.

· The CRC database has been expanded to capture all contacts, collaboration, and assistance to the MPD.

· The CRC has met with Rene Frias, Associate Executive Director- Special Projects of the United Community Center, to cultivate the partnership established with the CRC.

· In attempts to continue establishing hospital partnerships, CRC Staff presented at Columbia St. Mary’s Resource Fair in July to meet and educate their medical staff on services available. 

· CRC Staff continues membership on the Milwaukee Latino Health Coalition- Mental Health Action Team, attending monthly meetings and participating on projects geared towards assisting Latinos with mental health issues.

Mental Health Community Advisory Board Update

Each of the three work groups – Safety, Patient Centered Care, and Community Linkages – met in July and will meet again in August.  Each group will be contributing to an update and possible initial recommendations for our first update to the County Board, as part of the September Board meeting cycle.  Board members and BHD staff who are working with the CAB also had the opportunity to participate in a training on patient center care and Trauma Informed Care.  Upcoming meetings are as follows:

   Community Linkages Work Group, Co-chairs Sue Eckhart & Colleen Dublinski
Monday July 19: 1:00 - 3:00 PM, CATC conference room 111
Tuesday August 17 - 10:00 AM - 12:00 noon, Wisconsin Community Services, 3724 W. Wisconsin Ave. Enter through the back parking lot, door #2
 
   Patient Centered Care Work Group, Cochairs: Beth Burazin & Latonia (Kishi) Green
Monday August 16, 1:00 - 3:00, United House at 2500 West Center Street
 
   Patient Safety Work Group, Co-chairs: Karen Avery & Shirin Cabraal
Wednesday August 25, 10 AM – 12 noon, CATC room 111 
 
   Steering Committee Meeting  Facilitated by CAB Co-chairs Barbara Beckert & Paula Lucey
Wednesday, September 1 at 10 - noon, CATC room 111
