Tribal Centric Mental Health Workgroup 
Meeting Notes - August 7, 2012

Attendees:
In person: Colleen Cawston, Roger Gantz, Mary Anne Lindeblad, Sheryl Lowe, David Reed
Video Conference: Daryl Toulou, Cindy Robinson, Jim Sherrill, Liz Mueller, Helen Fenrich
Telephone: Charlene Abrahamson, Mervyn Chambers, Gwen Gua 

Welcome provided by Colleen Cawston.
Invocation provided by Cindy Robinson. 

Tribal Centric Behavioral Health System Project Follow-Up:
Summary of Tribal discussion re: new system attributes was provided by Sheryl Lowe. 
Project will proceed along two parallel tracks:
1. Implementation of changes in existing DSHS Regional Support Network (RSN) system that are critically needed to better serve American Indian (AI) and Alaska Native (AN) people. 
2. Design and implementation of a new behavioral health system for AI/AN people.

Medicaid Mental Health Services
David Reed provided an overview of the Medicaid Mental Health Services.
Tribal encounters do not have to meet access to care standards. 

Action Item: 	David Reed to make revisions to form and correct error under Tribal Medicaid Mental 
		Health Services.

Project Management:
RSN - Contact David Reed for any access issues (360) 725-1457
Billing Inquiries- Continue to call 800# or speak with Deb Sosa (360) 725-1649

Question/Comment: 
Cindy – in 7.01 meetings, RSN’s have requested DMHP’s to go to the Tribe.  The DMHP’s are reluctant to do this.  
Cindy – How will the Tribal Centric Mental Health system interact with 7.01?  
Response:
Mary Anne and Colleen shared that the contract language will clarify and give teeth to the contract. 

Action Items: 	Deb Sosa to provide updated draft of Telephone Contact List for next meeting.  New 
		phone list will be focused more on meeting Tribal needs.  

		David Reed to provide language of the RSN contact for the next meeting. 
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Tribal Centric Mental Health System (Near – Term Tasks)
David Reed reviewed the handout with the committee to discuss timelines of the committee tasks.  (attached)

Question/Comment: 
Sheryl - What options are there for Tribes that don’t have DMHP’s? 
Response:
David – Some Tribes and RSNs have working procedures for DMHP’s to enter tribal land.  

Question/Comment: 
Charlene - In attestation process; this is not in the process.  
Colleen - Committee can create a written Tribal governmental agreement that highlights the process.

Question/Comment: 
Jim - There are items missing from Mental Health Care Provider (education and experience requirement, training for mental health professional).  Challenge is that the training is infrequent.  
Response:
David – Attending the DMHP training course is not required.  Instead, on-the-job training can be completed and a letter written to the RSN stating that the qualifications are acceptable to obtain the Designated Mental Health Professional credential.  

Action Item:	David to provide list of protocols/steps for DMHPs.

Question/Comment:
Roger – Are RSNs held financially liable for DMHP?
Response: 
David – Legally, RSN/DMHP cannot be held professionally liable.  The hospital payment is RSN responsibility. 
Mary Anne – We need to create a contract that covers the risk and liability for all.  Suggest that we work w/ RSNs.  RSN contracts dualboys “risk corridors.”
Jim – When reassuring RSN’s, we need to be mindful that there is an access issue/matter today. 
Cindy – There is concern with RSN/DMHP Tribal/cultural competency.  Request cross training to understand Tribal culture and best treatment. Challenging that although licensed, don’t have the credentials when taking patients from Tribe to Spokane.  
Roger – Expand to include in Tribal DMHP the 2 urban programs.
Cindy – Need to require acceptance of criteria from all parties…RSN’s, facilities (SHMC, Eastern, Western), and courts. 
Helen – How can the ombudsman for the RSN be a county employee?  Conflict of interest? 
Cindy – An ombudsman arranges a process so that tribal community is notified when discharge occurs. 



HB 1738
Mary Anne provided an update on HB 1738: Changing the designation of the Medicaid single state agency.   http://apps.leg.wa.gov/billinfo/summary.aspx?bill=1738
· Purchase of MH, LTCS
· Phase II report due December 2012
· Began working on reports
· Focus on duals project

Strategy #1: Health home
Strategy #2: Managed care fully integrated model

Talking with King, Snoqualmie, and Whatcom Counties

HB1738 is trying to make the process more people centric. 

Sept. – Dec. timeframe: Plan to meet with Tribes on how to report to legislature in December. 

Question/Comment:
Cindy – Will natives be able to opt out of 1738? 
Response: 
Mary Anne – Yes, natives can opt out…now and in the future. 
Question/Comment:
Charlene – Legislature will be clear about what information came from the Tribes?
Response: 
Mary Anne – It may not be clear.  Unknown at this time what level of specificity is needed.  This is a 1 – 5 year plan, not certain what is required at this time.   

Planning Committee Schedule
August 21, 2012 teleconference at 12:30 p.m. 
Call in number 360-407-3780 Pin code: 257784#
Future Agenda Items
DMHP Process
Review current laws for legislative AG’s needed (Eric, Bob)
JRA intake form for d/c planning
How does a health home look in tribal community?
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