TCM Affiliate Meeting
01.04.13
Present: Rachel Kuehn, Coleen Hernandez, Sandy Jenkins, Ramona Macek, Robert Smith, Susie Kirkwood, Nancy Rhone, Paula O’Brian, Sabrina Winston, CDDO; Tim Gorton, Dawn Zabala, Erin Toby, Donna Holstein, Jovonna Vink, Sheltered Living Inc; Larry Castro and Paula Ellis, KDADS
The meetings opened with Ramona thanking those in attendance.
CDDO Updates: 

· BASIS policy, 06-006, has been updated.  Case managers are responsible for contacting the screeners to schedule the BASIS meetings two months prior to the birth month. Ramona stated that scheduling of meetings will be monitored and will be reported to their supervisor when not following policy. Ramona stated that the CDDO does realize that there are extenuating circumstances that can create scheduling delays and to be sure to keep the screener informed of those situations.
· Ramona reminded case managers of the change last January that BASIS assessments are not completed annually for individuals not receiving a direct care service unless a tier 0. When individuals receive case management only and are crisis approved, a BASIS needs to be scheduled timely so HCBS waiver eligibility may be determined and a tier score assigned. 
· Robert stated that the CDDO will track and monitor when individuals have not had a BASIS completed for over a year.

· Easter Seals Capper Foundation has received a grant to offer MANDT to families free of charge. If anyone works with a family that may be interested, email Kathy Stiffler at kstiffler@capper.easterseals.com 

Guest Speaker:
· Stephanie Wilson, Sunflower State Health Plan, spoke about their role as a Managed Care Organization (MCO) under KanCare and the DD Waiver. She discussed how Sunflower is going to manage services to persons with developmental disabilities since the physical healthcare and behavioral healthcare is under the MCO even though the DD waiver recipients and DD case management are carved out.  Sunflower State Plan will work collaboratively with DD case managers to best ensure the persons coordination and continuity of care. 

· Stephanie stated that Sunflower has approximately 120,000 individuals enrolled in their plan. They have care coordinators throughout the state which include nurses, behavioral case managers (who have worked in the mental health field as case manager or have provided a licensed mental health service), program specialists (who have worked with the different waivers) and social workers. Sunflower will be providing case management for those individuals on the PD, TBI, TA, F&E waivers.  Children on the Autism waiver will be provided case coordination and Sunflower State Plan will contract out for the Autism specialist services. Families will continue to be able to choose their Autism specialist within the network of Autism specialist’s providers.

· For individuals with mental health case management and developmental disabilities case management will continue to receive that service through the mental health center and I/DD case management through the CDDO affiliated providers. 
· Sunflower will assign a care coordinator to persons with ongoing health issues who go to the doctor regularly, are hospitalized, use different therapy services frequently or utilize a lot of behavioral or mental health services. For example, if a person has a primary physical health related need they possibly will be assigned a registered nurse or assigned a program specialist.  If the primary need is a behavioral health need, they will be assigned a behavioral health case manager who can work with their DD case manager or provide case coordination for those individuals who are not in the DD system. Stephanie stated that the DD case managers will have access to the care coordinators and will be working as part of the person’s team.
· Sunflower State Plan’s primary location is in Lenexa, KS and other assigned teams are located in Wichita, SE, NW and SW Kansas. 

· Stephanie stated that it was determined by the state that through the state’s contract with the CDDO, the contract the CDDO has with their affiliates and the contract that Sunflower has with the state of Kansas there is a business affiliate relationship.  Sunflower may talk with the persons DD case manager even if they don’t have a contract with that organization. 
· It was asked if they the MCO were in real time and at this time they are not. If the member or guardian can’t tell Sunflower who their DD case manager is, they will contact the CDDO.  In cases when the person doesn’t want to tell the MCO who their case manager is the MCO will contact the CDDO to let them know.

· There was question about the authorization papers since it appears that the individual (beneficiary) is to sign the paper even if they have a court appointed guardian. Stephanie stated that she would speak with their compliance person and email Ramona the answer to forward providers.

· Stephanie stated that Sunflower’s intent is to be a resource to the persons DD case manager.

· Sunflower will not be making doctor appointments, taking the individual to doctor appointments or force an individual to go to a doctor appointment.  Sunflower will look at usage, what the health issues are and what the potential need is then visit with the DD case manager about how to access those services.
· Agencies will have access to the care coordinator if assigned one by Sunflower. Ramona asked if we would be given a list of employees so that we can verify that they are a Sunflower representative. Stephanie will send that information also.

· It was asked about individuals that don’t have access to professional medical care and need to go to the Emergency Room.  One of the value added benefits is access to the “Ask a Nurse” phone number and the nurse will help determine if it is an emergency or not. She stated that they are going to monitor the usage by region to determine if there are services that are not accessible by region and population. 
· Sunflower is contracting with transportation services for medical transport so if provider isn’t on their approved list contact Sunflowers care coordinator.

· Stephanie stated that there is more flexibility in spending as the care coordinators are authorized to approve for services that may not be normally covered by Medicaid.

· Value added services offers cash awards to individuals in services such as $20 for completing the health assessment. They have a cell phone program called Safe Link which has 250 free minutes it will not go over 250 minutes. 

· Other value added services includes respite hours, pet therapy, preventable dental care, escorts to doctor appointments to name a few.

The next meeting is March 7th   at 3 pm.
