Idaho Tribes Quarterly Meeting

Couer d’Alene, CDA Casino and Resort

June 15, 2007

Present:  John Rolland, Jim Roberts, Pam Mason, Julia Davis Wheeler, Mickey, Nicole, Elaine Dado, Sonciray Bonnell
June 14, 2007 Business Meeting Review:  decided a couple meetings ago to use each meeting to focus on one item to learn more about other services so tribes can become providers and bill for.  We did A&D and services personal care services.  Combined two providers type into one.  Presentation allowed tribes to decide whether this is something your tribe would want to do based on need and what you are already providing but not necessarily getting reimbursed for.  Contact regional Medicaid unit and get the real trainer to get yourselves set up and start billing.  
· Personal care services:  bathing, dressing, cooking, transportation.  If they meet institutional level of care eligible for HPS services.  Assessment tells you what your needs are for both.  Reimbursement is fee for service about $15 per hour; flat price.  Universal Assessment Indicator used and the plan is submitted to regional Medicaid unit.  You’ll likely need help to set it up, but once it is then you just bill.  Electronic billing utilized
· What about people who say they can do more than they really can because they don’t want to be a burden.   Involve the family to give another perspective.  If a tribe becomes a provider then you could hire your own person to do the assessment.

· If they are eligible for personal care services, you can’t bill under MAM. (all but one Oregon tribe have switched from MAM to Targeted Case Management TCM)
· Transportation – Nez Perce doing it thru a company and should try to certify individuals for more flexibility.
· Mental health services have to take place in the clinic, but if the substance abuse clinic is eligible for psychosocial rehab – help those function in the community.  Propose that we do the training for this at the next meeting in Boise.
· MAM/ Medicaid: help  potential eligibles understand what services are offered like smoking cessation and weight watchers.  Pay for performance:  isn’t expected that you get the best care – we’re gonna pay for the best care.  Making sure people get their A1C test, podiatry vists, etc. and you do those extra steps you’ll get paid more.  More money for improving your percentages.  It’s an incentive to make sure this extra care gets done.  
· Develop a MAM training for trainers package of new stuff to send to tribes to use to train your staff with – Pam to develop a Powerpoint and handouts.  Then in August we have ½ day meeting with questions.   Can’t do this under TCM. If they have a chronic disease management program, how to bill for it.
· Change date and location of next meeting to Boise (contact Angela Mendez about it – three way call with Pam Mason).  Train the trainers meeting tacked on the Training reimbursable by MAM – if it’s during a time study week you count your time, if not then just count your travel.  When you go to train your staff, that’s also reimbursable.  
· Change date and location of August meeting to Boise to access more training opportunities with state folks.  
· Medicaid Office Update:  

· Third benchark Medicare Medicaid Coordinated Plan signed:  Choose between Benchmark or Medicare Advantage Plan:  it’s like they don’t go around with a Medicaid card (an advantage to some people).  They will pay the encounter rate as part of the contract.  Dumped most of Medicaid services into the plan.  
· Letters to THD that they are renewing DD waivers.  No changes

· Co-pay issue: push back from feds on the co-pay.  Not for kids under title nineteen.  15 month co-pay they might have to pay that.  Tribes might want to pay that to keep them on Medicaid.  Region approved it.  If we don’t get the exemption (jim Roberts) – it’s cost effective to have tribes pay the co-pay.  Our position is that it’s significant (some tribes can’t afford it). 
· Eligibility:  limitations that medicaid won’t cover if you’re incarcerated.  Incarcerated come out, 45 days to become eligible and then make stupid mistakes before they can get services.    

Meth – Environmental & Radon Issues – Jim Faust
Radon the silent killer; should test every five years or if there was a local earthquake retest then.  Killing about 60 people per day in the US.  Radon is a gas, its natrally occurring it cannot be smelled or seen.  Test when it is 70 degrees or warmer  to check choose occupied rooms.  

· If it’s high, get it fixed.  Ceil cracks, put tarps down, use fan to blow it out.   There is radon resistance construction.  
· With meth lab clean up laws, his office has added meth.  Sends packet to property owner to get the house cleaned up.  Just smoking meth in the house is not under Idaho clean up laws.  
· Datachem.com –
· Nez Perce has joined with County police to work together to produce educational literature.  

ATR Close out and Next Steps – Pharis Stanger

· Jean Woodward is the coordinator and will present at our next meeting.  Current grant ends August 2, 2007.  About 200 AI/AN served first year, second year 666, 408 in third year of grant.  
· Substance abuse system had undergone an evaluation by ID legislature and found they had a fragmented system, no overall plan for all the agencies involved.  Created interagency committee on substance abuse prevention and treatment (Deb Fields) – coming from state agencies. 
· Office of Drug Policy (legislature driven) is out of the governor’s office and Deb Fields – she was a state representative.  Now in a place to direct the agencies.   Need tribal and county representatives involved.  First step is to create a universal assessment.   Global appraisal of individual need (GAIN) – tribes might have been involved in this (Donna Honena, Connie Miller)  Comments need to be made to Deb Fields.  Julia requested letter to Deb Fields.  More state money for substance abuse than federal money.  6.5 million in state money
· ATR co occurring mental help, meth, prisoner reentry, wits (electronic records to track services, counselor skills, pay invoice, etc).  5.8 million for five years.  ATR provider – different from state drug and alcohol provider. 
· Allowed tribes to define services and provide them (if credentialed)  

· Tonya McElfish presented to Nez Perce tribal council on ID ATR.  

· CDA what’s gonna happen when ATR goes away; how are those services going to continue.  
NPAIHB Update
· Sonciray – ATR grant update and OHSU Meth Research proposal ATR money is first come first served; they will have a good headstart on us.  There are many more tribal organ applying. 
· OHSU was approached by _national institute on drug abuse $50,000 on recently diagnosed meth addicts so that we have a clearer pic on what we need.  We will be going to tribes and trag local people to do focus groups  To be able to interview folks in jails.  Would any of your communities be interested in participating in this.  We submit it July 1st.  

Jim – 
· IHS Budget:  User Pop numbers discussion.  CHS increased money will be dist. Using the ’06 money
· Reauth or IHCIA update.Reauth of SDPI – working on reauth of $200 million for 5 yrs.  This grant period ends 9/08.  

JR Send note who is alcohol subst abuse coordinator are at your tribe

· FDWG: data workgroup meeting in Portland this month.  Recommended increased associated with budget line items should be tied to work load data and user pop.  
· IHCIA – both bills very similar.  

Julia stated a strong letter needs to go out to tribal chair in ID asking for participation from their tribes for these meetings.  Julia would like to send a ltr with her signature jim will work on it.

Pam stated that she would like to see tribal health directors also attending,

July 10-12 Data Workshop in PDX – Flyer in next week mailout
