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As the 2018 Idaho Legislative session The division would like to highlight

begins, the Division of Behavioral
Health continues to work toward
transforming the behavioral health
system in Idaho. This year’s session
will provide us with wonderful op-
portunities to work with our state
leaders on changes to improve be-

/

Your feedback is important

to us. Click here to tell us
what you want to see in
this newsletter.

its continued support for building a
peer recovery system this year. In
2013, the division implemented a
process to allow individuals who are
unable to pass a criminal background
check the ability to apply for a waiv-
er and review of their individual cir-
cumstances. Through this process,
individuals in recovery have been
able to provide peer support services
in many behavioral health settings
including community crisis centers,
regional mental health centers, =
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recovery support programs and sub-
stance use disorder treatment pro-
grams. The provision of support ser-
vices by a peer or family provider is
a nationally-known best practice
which assists individuals with behav-
ioral health issues towards recovery.
Peer and family providers are
unique to the behavioral health sys-
tem due to their lived experience.
Their unique perspective as a sup-
port gives individuals receiving ser-
vices hope that recovery is possible.

During this legislative session, the

Legislature has adopted the pro-
posed changes to several
Administrative Rules for consistency
in and access to the criminal history
background check waiver process.
Division rule dockets related to the
waiver process include:

Docket 16-0715-1701 “Behavioral
Health Programs”—Clarifies that an
individual who has lived experience
and is seeking to provide services as
a peer, but whose Department
Criminal History Check was denied,
may apply to the Division for a Be-
havioral Health Waiver described in

IDAPA 16.07.15, “Behavioral Health
Programs”.

Docket 16-0717-1701 “Substance
Use Disorder Services”— Adds lan-
guage to allow for the Behavioral
Health waiver process for Recovery
Support Services-only providers.
Docket 16-0730-1701 “Behavioral
Health Community Crisis Cen-
ters”—The waiver process in this
chapter is being removed as redun-
dant and these rules refer to the
Behavioral Health Waiver described
in IDAPA 16.07.15 “Behavioral
Health Programs”.

Docket 16-0733-1701 “Adult Men-
tal Health Service” — The waiver
process in this chapter is being re-
moved as redundant and these rules
refer to the Behavioral Health Waiv-
er described in IDAPA 16.07.15
“Behavioral Health Programs”.
Docket 16-0750-1701 “Rules and
Minimum Standards Governing
Non-Hospital, Medically-Monitored
Detoxification/Mental Health Di-
version Units”—Update to add lan-
guage to allow an individual who
has lived experience and is seeking
to provide services as a peer, but
whose Department Criminal History
Check was denied, to apply for a
Behavioral Health Waiver described
in IDAPA 16.07.15, “Behavioral
Health Programs”.

The Division of Behavioral Health
also has several other legislative,
administrative rule and budget re-
quests this year. The division’s legis-
lative agenda also includes:

LEGISLATION:

Regional Behavioral Health Services

Act (1.C. 39.3122, 39.3125, 39.3134)

e Adding definitions of Family Sup-
port Partner, Recovery Coach,
and Peer Support Specialist.

e Adding a prevention specialist
member to the State Behavioral
Health Planning Council and the
Regional Behavioral Health
Boards.

e Updating the appointing author-
ity section for membership on
the Regional Behavioral Health
Boards.

Hospitalization of the Mentally lli

(1.C. 66.337)

e Changing the notification prior
to release of a patient, initially
committed under 18-212 and
then transitioned to a commit-
ment under 66-329, from 30
days to 10 business days.

Prevention of Minors’ Access to

Tobacco (I.C. 39.5704)

e Implementing an annual $100
fee for tobacco permits due to
the elimination of funding for
the inspection program from the
Millennium Fund.

ADMINISTRATIVE RULES

e Children’s Mental Health Rules
creating consistency with
requirements for grievances and
expedited hearings and
consistency with family and
community services related to
alternate care placements and
payments.
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BUDGET REQUESTS
Supplemental Requests
e Supplemental - $644,400 for in-
creased costs related to the

Youth Empowerment Services
project (More information at
yes.idaho.gov).

e Supplemental - $1 million in-
crease for community
hospitalization.

e Supplemental - $1.9 million for
replacing federal and dedicated
funds in the State Hospital South
budget.

e Supplemental - $116,600 to cov-
er increased cost for contracted
services at State Hospital North.

Line Item Requests

e Line Item - $2.56 million for
three behavioral health commu-

nity crisis centers,
located in Regions 2,
3, and 6.

e Line Item - Reducing
the Children’s Mental
Health CMH Trustee
and Benefits budget
by $1,181,600 be-
cause of the increase
in Medicaid eligibility.

e Line Item - $500,000
for integration of the Jeff D. Child
and Adolescent Needs and
Strengths (CANS) assessment
with other systems necessary for
the system design.

e Line Item - $256,000 for a Sub-
stance Use Disorder (SUD) pro-
vider rate increase.

e Line Item - $2 million in federal

authority for the ldaho’s Re-

sponse to the Opioid Crisis
(IROC) grant (More information
available at iroc.dhw.idaho.gov).
e Line Item - $160,000 in authority
to collect tobacco permit fees.
e Line Item - $65,400 for change in
Medical Director classification.

Homes with Adult Residential Treatment

By Anne Bloxham

Program Specialist

Funding was approved by the 2017
Legislature to continue the Safe and
Stable Housing contracts with Resi-
dential Assisted Living Facilities car-
ing for individuals with serious and
persistent mental illness. A demon-
stration project was also funded to
pilot a new intensive residential liv-
ing program called Homes with Adult
Residential Treatment (HART). The
Division of Behavioral Health has fi-
nalized the contracts for the first
HARTSs, which are located in Boise.
The contracts are with two existing
residential and assisted living facili-

ties, Hillcrest Manor and Curtis
House. The division is actively pursu-
ing the selection of a provider in
northern Idaho and is looking for a
potential provider in eastern ldaho.
The goal is to launch four demon-
stration sites statewide to further
develop the HART model and identi-
fy system barriers, outcomes, and
strategies to move to larger scale
implementation.

Each HART will provide a level of res-
idential care for adults with Severe
and Persistent Mental lliness (SPMI)
that is integrated with clinical treat-
ment services. The HART will pro-
vide a safe and therapeutic homelike

environment including meals, living
space, assistance with daily living
and personal care services. It is
hoped the HART model will allow for
the implementation of clinical treat-
ment interventions to better address
behavioral health related issues
which previously were unable to be
addressed without escalating the
resident to a crisis or emergency fa-
cility. A recent change to the HART
model will now require the HART
provider to also be the Optum-
approved Idaho Behavioral Health
Plan Network provider. In some cas-
es, this may result in a client choos-
ing to not reside in the HART if they
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wish to continue to receive services
from an existing provider. Those in-
dividuals who do not wish to receive
their behavioral health services
through the HART will not be accept-
ed for placement in the home as the
model being piloted is the integra-
tion of the residential and behavioral
health treatment services. The mod-
el also will require close collabora-
tion between the HART provider, the
Regional Behavioral Health pro-
grams, and the state hospitals as
each HART admission must be

authorized by the regional

program.

A HART resident will need to be
Medicaid eligible for placement.
Each resident in the HART will have a
treatment plan completed by the
HART clinical staff with the HART
staff responsible for seeking authori-
zation for the Idaho Behavioral
Health Plan services detailed on the
service plan. Optum Idaho has devel-
oped a robust package of treatment
services which may be authorized
for each HART participant to include

assessment, treatment planning,
counseling/psychotherapy, commu-
nity supports (peer support), com-
munity based rehabilitation services,
group therapy, case management,
and medication services.

Updates will be provided as we add
additional HART providers to the
demonstration pilot. The contact for
guestions is Anne Bloxham in the
Division of Behavioral Heath, at 208-
334-5527 or
Anne.Bloxham@dhw.idaho.gov.

Idaho’s Response to the Opioid Crisis (IROC)

By Denise Jensen

Program Specialist

In May of 2017, the division
received a $2 million federal
grant to address the opioid crisis
in Idaho. Idaho’s Response to the
Opioid Crisis (IROC) is a four-
pronged approach which includes
1) Introducing Medication Assist-
ed Treatment (MAT) to the treat-
ment service array provided by DBH;
2) Preventing new use through edu-
cating prescribers on the Center for
Disease Control (CDC) prescribing
guidelines for opiates and providing
them with report cards to compare
their opiate prescribing patterns
with their peers; 3) Expanding com-
munity-based recovery services to
emergency departments, jails and
prisons by offering early engage-
ment strategies including recovery
coaching, and; 4) Providing Naloxone

and Naloxone education to first re-

sponders and other agencies work-
ing first-hand with individuals who
are at risk of opiate overdose.

In the first six months of this grant,
the division has: 1) Provided treat-
ment services to 226 people
throughout Idaho; 2) Introduced di-
vision-funded MAT in all seven De-
partment of Health and Welfare re-
gions; 3) Entered into a contract
with Recovery Idaho to provide com-
munity-based recovery support ser-
vices by expanding recovery center

outreach; 4) Distributed 1,066 Na-
loxone kits to first responders, and;
5) Began delivering prescriber edu-
cation on the CDC prescribing guide-
lines.

We have learned much about the
true nature of Idaho’s opiate crisis in
our first six months and are actively
planning for year two, which starts
May 2018. If you have additional
guestions regarding IROC, please
contact Denise Jensen at
denise.jensen@dhw.idaho.gov or by

phone at 208-332-7226.
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Mental health treatment for felony probation and parole population

By Don Caagbay

Program Specialist

During the 2017 Idaho Legislative
session, the Joint Finance-
Appropriations Committee (JFAC)
approved $5.4 million in funding for
mental health services to Idaho’s
felony probation and parole
population. The division was appro-
priated the funding and appointed
to create a service delivery system
for these mental health services.
The goal of this program is to pro-
vide mental health services and
medications to the felony probation
and parole population living in
Idaho’s communities.

The division has a contract
established with the Community
Health Center Network of Idaho
(CHCNI) and their network of

Federally Qualified Health Centers
(FQHCs) to provide mental health
services to Idaho’s felony probation
and parole population. At this time,
Terry Reilly Health Services (TRHS) in
Region 4 is the first FQHC partici-
pating in the program. We are
closely working with CHCNI to create
a roll-out plan for the remaining
regions, with the goal of having the
program available throughout the
state by March 2018.

The following mental health services
will be available to eligible felony
probationers and parolees:
psychiatric diagnostic evaluation,
mental health treatment planning,
pharmacological evaluation,
pharmacological management,
individual counseling, and group
counseling. Services in this model

were limited due to budgeting
constraints. In the future, possible
services to consider include: Clinical
case management and community
based rehabilitation services. The
psychiatric diagnostic evaluation will
identify the recommended mental
health services for each client.

By providing this support, it is
anticipated that these individuals
will be more successful in their
reintegration into the community
and less likely to re-offend and face
subsequent reincarceration. Data
collected from CHCNI on the
clientele served will be cross-
referenced with Idaho Department
of Correction data to determine im-
pacts to the recidivism rates for this
population as a result of providing
these services.

ICANS web-based platform now available

By Seth Schreiber

Program Manager

The Division of Behavioral Health is
excited to announce that the ICANS,
a statewide web-based platform de-
veloped by the division for the ad-

ministration and scoring of the Idaho

Children’s Mental Health Child and
Adolescent Needs and Strengths
(CMH CANS) assessment, is now
available for use. Beginning on
1/2/18, the ICANS became available
statewide to Division of Behavioral
Health regional staff, as well as to
assessors from the Medicaid-

contracted Independent Assessment

provider (Liberty Healthcare). Divi-
sion regional staff will use the ICANS
to administer and score the Idaho
CMH CANS for division children’s
mental health clients and clients in-
volved in the person-centered plan-
ning process. Assessors from Liberty

Healthcare will generally use the sys-

tem to administer and score the lda-

ho CMH CANS-50 as part of the Inde-

pendent Assessment process. The
ICANS plays a key role in the YES
Program, and following this initial
release of the ICANS to division and

Liberty
Healthcare staff,
ongoing en-
hancements to
the system will
expand what
ICANS can do,
and will allow
for ICANS access ‘ I C A N S
to additional

users (e.g. Medicaid-Optum provid-
ers). For additional information on
the ICANS implementation, please

feel free to contact Seth Schreiber at
seth.schreiber@dhw.idaho.gov.
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Process developed for Children’s Mental Health concerns

By Candace Falsetti

Program Manager

One requirement of the Jeff D.

Agreement is that a cross-system,

collaborative complaint and due pro-

cess system will be developed for
the child mental health serving sys-
tems. The division’s QA Unit has es-
tablished a toll-free number to re-

ceive complaints and concerns: 855-

643-7233

In addition, the division’s QA Unit

has completed the following mile-

stones towards this requirement:

1. Gathered information about cur-
rent complaint systems in the
regions. This information was
used to develop a Regional Com-

plaint Process Crosswalk to de-
termine current practices.

2. Gathered information from fami-
lies about experiences they have
had in navigating any child serv-
ing complaint or due process sys-
tem. This was done through a
focus group and questionnaires
with volunteer families.

3. Gathered information from com-
munity providers on their com-
plaint and due process protocols.

4. Researched other states’ com-

plaint and due process systems.
5. ldentified a method for routing
complaints and points of contact
to address complaints.
6. Developed letters and notices for

the Central Office complaint pro-
cess.

7. Developed a tracking log to track
and follow up on complaints.

8. Developed informative materials
to be provided to the youth and
families Children’s Mental Health
serves informing them of their
right to file a complaint.

9. Developed training material for
Central Office and Regional Chil-
dren’s Mental Health Staff on the
complaint process.

. Policy is currently under revision
for a unified complaint system.

. An expeditated appeal process
has been developed in accord-
ance with the IDAPA rules.

Behavioral Health Integration Stakeholder Convening

By Gina Westcott

HUB Administrator

On Thursday, November 9th, the Di-
vision of Behavioral Health, in collab-
oration with the Eugene S. Farley, Jr.
Health Policy Center at the Universi-
ty of Colorado School of Medicine,
convened over 50 stakeholders to
participate in an important conver-
sation about Idaho’s vision for the
future of behavioral health integra-
tion. The Eugene S. Farley, Jr. Health
Policy Center was a recipient of the
Robert Wood Johnson Foundation
grant (more information here).

The goal of the convening was to
help stakeholders understand what
is currently happening in Idaho, its
challenges and gaps, and facilitate

discussion about ways to better inte-
grate behavioral health into the
health care system. Time was also
spent defining a common vision for
behavioral health integration in Ida-
ho.

Farley shared date and survey infor-
mation gathered prior to the
meeting to help stakeholders under-
stand current practices, efforts and
initiatives across the state to inte-
grate behavioral health.

Several central themes emerged fo-
cusing on workforce development,
payment reform, and providing on-
going technical assistance and men-
torship to transforming practices.

At the end of the meeting, assets
and barriers to integrating behavior-

Statewide QIEIGTET
Innovation gkl

Improved health, improved healthcare, and lower cost for all Idahoans
al health were identified and strate-
gies for next steps were developed
that will be rolled out over the next
year.
Once the final report is released, the
Behavioral Health Integration Sub-
Committee will review the recom-
mendations in January and begin to
develop a plan for moving forward in
the final 12 months of the SHIP
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New Disaster Preparedness and Response Program Specialist

By Denise O’Farrell

Program Manager

In November, the Division of Behav-
ioral Health’s Policy, Planning, and
Communications Unit hired Alyssa
Diehl to fill the Behavioral Health
Disaster Preparedness and Response
Program Specialist position that was
recently vacated by April Theberge.
The position is made possible
through collaboration between the
divisions of Behavioral Health and

Public Health. Alyssa will be working
19 hours per week and is enthusias-
tic to continue the work of increas-
ing behavioral health disaster pre-
paredness and response capacity in
Idaho.

Alyssa has experience as a Case
Manager and Community Based Re-
habilitation Specialist in Idaho and is
a Masters of Public Health candidate
at the University of New England.
She will act as a liaison between be-

havioral health regional offices, the
public health districts, and other key
partners statewide. In her role, Alys-
sa will assist with planning and im-
plementation of evidence-based
practices for meeting the behavioral
health needs of victims and respond-
ers in the event of a natural or hu-
man-caused disaster.

She can be contacted at
Alyssa.Diehl@dhw.idaho.gov. Please

join us in welcoming Alyssa!

Suicide Prevention Program seeks funding for Zero Suicide initiative

By Jessica Harris

Program Specialist

Zero Suicide is an approach to
reducing suicide by utilizing a com-
prehensive approach within health
systems. The core belief is that sui-
cides for people under medical care
are preventable. This approach in-
cludes assessing all patients for sui-
cidal ideation, training staff, provid-
ing brief interventions, initiating
warm-handoffs, and following-up
after discharge. These processes as-
sist health systems to close the gaps
that suicidal patients can fall

through. The Henry Ford Health Sys-
tem that started Zero Suicide had an
80% reduction in the suicide rate
among health plan members. Zero
Suicide has been proven to be effec-
tive and could impact the lives of
many ldahoans.

The Department of Health and Wel-
fare’s Suicide Prevention Program
(SPP) applied for two federal grants
to fund a Zero Suicide initiative in
Idaho. Unfortunately, SPP was not
awarded either of the two grants.
Only four grants were awarded for

the first, National Strategy on Suicide

Prevention, grant; and only three
were awarded for the second, Zero
Suicide, grant.

SPP is actively looking for alternate
funding sources to bring Zero Suicide
and other critical training to Idaho.
SPP will also apply for these grants
again in the spring should they be
offered. Twenty health system part-
ners participated in the grant appli-
cations and continue to be com-
mitted to bringing Zero Suicide into
their facilities.

For more information about Zero
Suicide, visit zerosuicide.sprc.org.

Gathering and using utilization data

By BPA Health

In the world of substance use disor-
ders treatment, it takes many im-
portant factors to provide quality
care; people and systems are two of
the critical ones. From the clinicians
that facilitate treatment groups to
the electronic systems that track cli-
ent use, each is a key component to
running an effective office. While we

don’t think of ourselves or our cli-
ents as numbers, utilization data
provides stakeholders and decision
makers with an accurate picture of
the needs of our clientele. From gen-
erating an itemized list of expendi-
tures by service, to showing what is
available for the remainder of the
year, the information gathered from
this data paints the picture.

How is this information used?

To show how the populations we
treat have grown.
To measure outcomes of differ-

ent demographics.
To help show specific needs of

target groups.
e To provide budget makers with
accurate information.
How can providers help?

Division of Behavioral Health

Idaho Department of Health and Welfare

7

January 2018, Issue 18


mailto:Alyssa.Diehl@dhw.idaho.gov
http://zerosuicide.sprc.org

e Bill for services as soon as
possible.

e Discharge clients in a timely man-

ner.
e Complete Follow Up Survey

promptly.
By improving our contribution to
quality data, we can help to paint a
more complete and accurate picture
—to change more lives.

NOTE: BPA Health is the manage-
ment services contractor for Idaho’s
Substance Use Disorder (SUD)
treatment and RSS network.

Respite as new service for Medicaid-eligible YES members

By Optum Idaho

As part of the Youth Empowerment
Services (YES) program, Optum Ida-
ho has implemented respite as a
new service for Medicaid-eligible YES
Members. Initially, we contracted
with agencies that had existing con-
tracts with the Division of Behavioral
Health, but we are looking forward
to expanding the network in

2018! To be contracted into Optum’s
network July 1, 2018 and beyond, all
respite workers will be required to
participate in an online training,
which will be available April 2,

2018. We will also offer a respite-
specific training for supervisors in
May 2018.

To access respite, the child must be
deemed a Class Member by meeting
the functional and diagnostic re-
quirements of Serious Emotional Dis-
turbance (SED). This will be deter-
mined by the independent assess-
ment agency, Liberty, through the
use of the CANS-50 and the Compre-
hensive Diagnostic Assessment
(CDA).

Once the assessments are complete
and eligibility is confirmed, children
and youth will meet with Division of
Behavioral Health clinicians to com-
plete a Person Centered Plan. To
receive respite, the need for this ser-
vice must be indicated on this

plan. Individual respite can be pro-

vided in the member’s home, anoth-
er home, a foster family home, or at
an agency and is provided at a staff-
to-participant ratio of 1:1. This ser-
vice can also be provided overnight
for up to 72 hours. Group respite can
only be provided at a credentialed
agency and overnight stay is not al-
lowed. The staff-to-participant ratio
is 1:4. Members can receive a total
(group and individual combined) of
300 hours per calendar year/
member.

NOTE: Optum Idaho is Idaho’s
Medicaid managed care contractor
for Behavioral Health services.

Behavioral H

help you
cross this
bridge. T

The Region 5 Behavioral Health Board has identified
that the current signage on the Perrine Bridge in Twin
Falls is inadequate in regards to providing suicide hot-
line and other hopeful information for those who
may be on the bridge contemplating suicide.

The board, championed by Blaine County Commis-
sioner Angenie McCleary, is in the process of
updating the signage as is shown in the photo above.

Stay tuned for more information.

Perrine Bridge Signage

Region 1—Website
Panhandle Health District
Jennifer Ugolini
jugolini@phdl.idaho.gov

Region 2—Website

tral District
Perri Larson
plarson@phd2.idaho.gov

Region 3—Website
Southwest District Health
Katrina Williams,

Katrina.Williams@phd3.idaho.gov

ealth Board Contacts

Region 5—Website
Administrative Assistant |
Public Health Administration-
SCPHD

Nancy Andreotti,
nandreotti@phd5.idaho.gov

Public Health — Idaho North Cen-

Region 6—Website
Southeastern Idaho Public Health
Administrative Assistant

Mandi Nelson
mnelson@siph.idaho.gov

Region 7—Website
Eastern Idaho Public Health

Region 4—Website
Central District Health

Julie Nease,

Board Liaison
Mimi Taylor
mimi_taylor@eiph.idaho.gov

JNease@cdhd.idaho.gov
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