Maine Coalition for Housing and Quality Services

September 13, 2010

Minutes

Present: Laurie Raymond, Sue Murphy, Mary Beth Sullivan, Edward Doggett, Suellen Doggett, Kim Humphrey, Darla Chafin, Mary Chris Bulger, Karen Johnson, JC Edelberg, Arthur Clum, Luc Nya, Cullen Ryan, Samira Bouzrara.

Cullen welcomed the group and reviewed the agenda. The minutes from last meeting were accepted.

Presentation by Luc Nya: The EPSDT Program. Benefits and services offered through Early and Periodic Screening Diagnosis and Treatment.

EPSDT is a federally required service for every infant, child, and adolescent receiving Medicaid benefits. It focuses on age appropriate preventive care, and it is a series of tests or screens to determine if the child needs extra services. The EPSDT benefit must be made to all eligible individuals under age 21.

EPSDT Objectives:


Provide comprehensive and continuous care. 

· Promote early detection and prompt treatment of health problems before they become chronic or cause irreversible damage.

· Create awareness of the value of preventive health care.

Information Packet:

Each new family is informed of their benefits within 60 days of becoming eligible for MaineCare through an informing packet which includes:


Letter explaining available services


A brochure that provides information about when child should have a well child visit


A postage-paid follow-up response card for families to request additional assistance if needed.

Periodic Notification for Bright Futures Well Child Visits:

There are two periodic letters; one is targeted 0 to age 2, another 3 to age 20.

Members receive letter in writing 90 days before their 21st birthday that they will no longer be eligible for the EPSDT benefit, but their MaineCare coverage has not ended.

MaineCare Member Services: 


Maintain a toll free number to assists members who needs help with services


Information on how to access services 



Provide information about
treatment services that are medically necessary, as well as treatment / diagnostic services and other measure provided to correct or improve physical or mental illnesses. These services either are not described elsewhere in the MaineCare Manual or have limitations.

Question:  What is the difference between CDS and EPSDT?

Answer: Child Development Services is funded by the Department of Education. CDS is responsible for Child find from birth to age 5.  It is the process of identifying children with disabilities.  Services can include screening, evaluation, and interventions. 

EPSDT is funded by MaineCare through Department of Health and Human Services, and targeted benefits for members under 21.

DHHS Funding Update:

It was noted that there has been some movement by DHHS in approving individuals to go on section 21 to fill up vacancies.

No further update was available on DHHS Funding at the current time. More information from DHHS will be provided at the next Coalition meeting.

Cullen reviewed the Report on State Services and Housing for people with Developmental Disabilities, prepared for the Community Housing of Maine and the Maine Coalition for Housing and Quality Services by Benjamin T McCall, a student at Bates College who was summer intern at CHOM 2010. (See attached report sent with agenda for this meeting).
Ben carefully conducted research on how housing and services were provided to individuals with development disabilities in 10 states around the nation as of this time.

As Ben indicated,” The findings outlined in this report suggest that many state are taking a more independent, community based approach to care, an approach that more effectively utilizes natural support, a fluid classification and evaluation for need, and one that cedes more control to the individual to whom the funding is tied.”

The report suggests that Maine has some models worthy of examination around the country. It also suggests that the subcommittee of the Maine Coalition for Housing and Quality Services that is working on the continuum of care for individuals with developmental disabilities has some best practice to draw from as it seeks to work with the state to improve the choices, and reach of delivery and housing option available in Maine.

Again from the report: “The hope of the Maine Coalition for housing and Quality Services are not unreachable, or unheard of. They are in fact put to use in a number of settings, each conforming to state specific differences, but still working to promote community inclusion, self determination, and ease of movement. States are showing themselves willing and able to work with national, state, and local partners in order to meet the increased desire for family input, and program innovation which moves clients out of self- contained facilities and into more involved and fruitful role in the community.”  

Cullen also read an email from Bob Laux of Bethel:
“I read with great interest the paper prepared by Ben McCall on behalf of CHOM Housing. It was certainly interesting comparing various states, specifically to those served who happen to have a developmental disability. However, Ben's study left out several notable states who have achieved rather dramatic progress. Michigan, for example is the epic center of the Center on Self Determination. The services are coordinated through Community Mental Health Centers (sort of HMO's for support) where the case management services are independently contracted and supports and housing are separated. Using the Self Determination principles, individuals purchase their services through Fiscal Intermediaries who assist in brokering what they want. They have found significant financial savings through this service, specifically because people live where they want and buy only the services they determine to need. Secondly, Ohio has actually utilizes county government structures to broker services through County Services Boards. Notably, throughout the 88 counties, they have developed 77 local non-profit housing corporations who provide housing to individuals in a variety of settings. The non-profit housing corporations do not provide support, that is brokered separately. The operative runs very much like your corporation does.

 

Additionally, it is also notable that this study talks about a central point of entry, specifically for DD. Other states such as California, under the Lanterman Act, specifically require a broad array of services to be brokered through a Regional Center System of non-profit case management/brokerage entities. The problem is they also have a Purchase of Service system that does not separate housing from supports. As a result they have over 35,000 people living in group homes owned by private for-profit providers who own the people and the homes. The costs of this mistake are incredible.”
The group was pleased with the report and indicated that it was valuable for context and would help frame the DD CoC process. 
Review of Draft Continuum of Care: Goals and Objectives

Cullen discussed the importance of building a community around the people we serve. The model presumes that the person begins as a child under parental care, and transitions to adulthood under a combination of parental and community care. This allows the person to achieve adulthood where care is present within the community.  Discussion ensued about the goals as presented and moving forward with the DD Continuum of Care.  

One of the elements from State Funding that the parents would like to see applied in the near future is maximizing natural supports within the community and having a formal effort with each neighborhood to educate them.

The parents’ vision is that the person with disability will be engaged socially on all levels, starting with his/her neighbors. They suggest having a staff or volunteer to work specifically with an individual or group on making the interaction with the neighbors.

The worker will aid the person with disability in becoming involved with his/her neighbors to build a social bond.

Next meeting: 10/18/2010 12-2pm, same location.  Note – This is the third Monday of October.

Unless otherwise decided:  All Coalition meetings are the second Monday of the month from 12-2pm at 307 Cumberland Avenue in Portland.  
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