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School Based Behavioral Health Committee Meeting
October 15, 2009
Attendees:

Al Sidhom


CART

Allen Powell


MHSD

Anita Francois


Children’s Bureau

Colleen Kudla


LPHI/SHC

Dawn Williams

FSGNO

Kathleen Whalen

GNO Afterschool Paternship

La Shonda Gipson

FSGNO

Laura Danna


Mercy Family Center, Project Fleur-de-Lis

Marsha Broussard

LPHI/SHC


Nancy Morris


Seton Resource Center, Daughters of Charity

Sarah Kohler


LPHI/Evaluation

Stacey Griffin


Milestones MHA
Minutes
I. Welcome
· Role call/introductions

II. Update on Kellogg and NIH Grants
· Rand is helping to obtain grants. Even though denied funds from last application, it is not because of lack of interest or an inadequate application rather because of a lack of funds. 

· New strategy going forward:

i. Rand apply for a NIH research grant with SHC and its SBBH partners as a partners in collecting research data and program implementation. 

ii. Need four schools to commit (2 control and 2 intervention) prior to application

· Current work

i. Including Mind Matters in Kellogg grant as a component of the SBHC’s. 

1. Use this work as a pilot (with 4 schools) to apply for a new grant with Rand 
III. School Crisis Planning Workgroup
· Recap/discussion of current death in school(s) and the treatment and the triage of those situations

· Recent issue is that school administrations have changed and this has caused organizations to lose the link between school and crisis intervention teams

i. Most schools have a crisis plan that involves calling these crisis teams

· Every school should have a crisis plan, but not all schools have one or have a proper plan

i. Recreate the crisis planning workgroup to create suggestions to bring back to the larger behavioral health group. 

1. Utilize trainings with schools on professional development days

2. See Kathleen Whalen after meeting to join the recreate of the committee
IV. Discussion of Community Schools and Behavioral Health

· Discussion on struggles of getting children out of class for counseling.

i. Suggestions from the end of the meeting: 

1. Obtain letters with school letter head from schools who have received services to help buy-in from schools resisting the help. 
2. Go to open houses

3. Utilize group of 2-4 students to use time more efficiently and to create a smaller disturbance

4. Get youth involved in any efforts…need a youth voice in decision making.

· Presentation on Community Schools by Will Moeller
V. Family Service of GNO
· Brief description of Truancy services by Dawn Williams 
i. They provide case work with children who are having behavioral problems and truancy issues. 

1. Preference for early intervention and truancy.

2. Services are free

3. Have a multi-systemic approach (similar to FINS, but NOT FINS) working with families, child, and school. 

ii. Having issues getting referrals from schools. 

1. Taking the issue to the Youth Planning Board. 
VI. Medicaid Update

· Sarah Hoffpauir recap on Susie Hutchinson suggestions on how to maximize services reimbursement via Medicaid through school providers

i. Three main strategies

1. Have Psychiatrists reimburse by linking each psychiatrists Medicaid number to the clinic where the services are provided.

2. Have Social Workers register a FQHC, which will all them to be reimbursed. 

a. Also, rural registered Social Workers can reimburse

3. File a claim for EVERYTHING!

a. Medicaid pays based upon services provided. Locally we get $90-120/hour, but the maximum is $150/hour. If you file more claims the reimbursement rate changes. 

b. Strategy – File ALL services because of claims driven reimbursement of Medicaid. 

ii. Also with integrated care clinics, have physicians see patient first then refer the client to a counselor. This way the initial visit with the counselor can be billed as physician counseling without the physician counseling the patient. This will result in a higher rate of reimbursement for that time. 

· Follow up questions/answer:

i. You can back claim for 12 months of services

ii. The FQHC agreement with Metropolitan is to have the SBHC’s bill via metropolitan or other Social Worker provider. 

· Random thought from Sarah Hoffpauir:

i. When processing any patient, first claim a physical symptom and the behavioral second. This will result in a higher rate of reimbursement. Do this even if the symptom and treatment is a behavioral or psychological issue. In this case focus on any psychosomatic issue(s).
VII. Additional Updates

· None stated.
