Blue Ribbon Commission to Study the Organization of and Service Delivery
by the Department of Health and Human Services
Resolve 2023, chapter 98
Wednesday June 12, 9:30am
Room 216 (Environmental and Natural Resources Committee room)
Cross State Office Building, Augusta ME

AGENDA

Welcome, Chairs Senator Duson and Representative Craven

Commission member introductions (rembership list)

Dr. Amy Houtrow, MD, PhD, MPH
» Title V Maternal and Child Health Services Block Grant
» Child and Youth with Special Health Care Needs (CYSHN)
» Blueprint for Change: Guiding Principles for a System of Services for CYSHCN and
Their Families, Health Resources and Services Administration

Eileen Forlenza, Senior Public and Population Health Consultant
» Elevating Family Voices

Stacey LaFlamme, Maine CDC
» Children with special health needs
» Maine’s Blueprint

Department of Health and Human Services Case Study Presentations
» Case study #1: Child with medical diagnoses who is receiving IDEA Part C, needs SLP,
PT, OT, neurologist and intensive early intervention treatments. Family needs child
care

» Case study #2: Low-income family facing homelessness with two children with special
needs: a teenager with ADHD who needs medication management; and a younger child
with autism who receives Sec. 28 services from provider(s) that are understaffed

Commission discussions on presentations

Next steps

Future meeting dates: July 10, September 17, October 9, October 30.



Blue Ribbon Commission to Study the Organization of and Service
Delivery by the Department of Health and Human Services

Resolve 2023, chapter 98

Membership List

Name

Representation

Senator Jill Duson — Chair

Member of the Senate, appointed by the President
of the Senate

Representative Margaret Craven — Chair

Member of the House, appointed by the Speaker of
the House of Representatives

Senator Joseph Baldacci

i Member of the Senate, appointed by the President
i of the Senate

Senator Marianne Moore

Member of the Senate, appointed by the President
of the Senate

Representative Daniel Shagoury

Member of the House, appointed by the Speaker of
the House of Representatives

Representative Kathy Javner

Member of the House, appointed by the Speaker of
the House of Representatives

Rob Moran

Member representing interests of those with
intellectual disabilities, behavioral health disorders,
poverty, elderly or children receiving child welfare
services or early childhood services

Allina Diaz

Member representing interests of those with
intellectual disabilities, behavioral health disorders,
poverty, elderly or children receiving child welfare
services or early childhood services

Nancy Cronin

Member representing interests of those with
intellectual disabilities, behavioral health disorders,

- poverty, elderly or children receiving child welfare

services or early childhood services

Sharon Moore

Member who has lived experience in caring for one
with intellectual disabilities, behavioral health
disorders, poverty, elderlty or children receiving
child welfare services or early childhood services

Beth Hamm

| Deputy Commissioner, Department of Health &
. Human Services

Ian Yaffe

Director of an office within the Department of
Health & Human Services

Bill Montejo

Director of an office within the Department of
Health & Human Services




Universityof

Eittsburgh













Maine has about 60,000
CYSHCN according to the
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TITLE V OF THE SOCIAL
SECURITY ACT

BACKGROUND

As a result of the Great Depression, cutbacks in federal health programs,
and the declining health of mothers and bables, the Social Security Act
was signed into law in August 1935 by President Franklin Delano
Boosevelt. Secretary of Labor Frances Perking enrolled Katharine
Lenroet, then Children's Bureau Chief, towork with her to ensure that
children were considered by the Committee on Bconomic Security, which
drafred the legislation.

Tithe IV of the legislation also provided Tunding for federal-state
partmerships to help the blind, the elderly, and childresn, the iatter of
which became the first incarnation of the Ald to Dependent Children
welfare program, Punding was initially provided strictly for needy,
dependert children, and it was not unill the 19508 that funding was also
given to caretakers. This was reflected In aoname change to Ald to
Families of Dependent Children (AFDIC



The Medicaid statute (Title XIX) was amended in 1967 miﬁw President
Lyndon B. Johnson to create the Early and Periodic Screening, Diagnosis
and Treatment (EPSDT) program for needy children, although
regulations for EPSDT were not published until 1972, hug 1 ws% the
fi;}ﬁag@'?i‘sz.&;f@ﬁgw of EPEDT came from the Crippled Children's legislation of
1935, The purpose of EPSDT was to ég‘.ﬁmmﬁs arcl Bi‘ﬁt”li;;;‘%"%;iﬁ@ﬁ:‘ Ewmm
protems of low-income children through the provision of periodic
plrysical and dewvelopmental examinations. The program also provided
funds onditions.

&

for the treatment of illnesses and other health ¢

As a required program in every state, EPSDT aims to improve the health
of low-1ncome children by inancing appropriate and necessary pediatric

services for infants, children, and youth under age 21 who are enrolied in
Wllomar] § e




The Developmental Disabilities Servires and Facilities Construction
Amendments created Developmental Disabilities (DD Councils In sach
state. Members of DD Councils included people with disabilities and
representatives of state and social service agencies, such as Title V and
the Department of Education.

£

The Developmental Disabilities legislation initiated a multifaceted
mandabe to organize services for people with developmental disabilities
Bw 1978, developmental disabilities were functionally defined and DD
Couns s had develoved comprehensi : state plans identifving the n




EDUCATION OF ALL
HANDICAPPED CHILDREN AC
(P.L.94-142)

BACKGROUND

By 1975, it was discovered that more than half of children with
disabilities in the United States were not recelving adequate educational
services, This Congressional Anding trigegered the enactment of the
Education for All Handicapped Children Act, which required that all
handicapped children and vouth (three vears of age and bevond) be
provided with {ree, appropriate education in the least restrictive
enviromment. The Actwas renamed the Individuals with Disabilities
Education Act (IDEA) In 1990,

IMPACT

The passage of Public Law 94-142, also known as the Education of All
Handicapped Children Act, was a major development in addressing the
needs of children and vouth with disabilities. New colloborations were
formed among teachers and healthcare professionals to better serve the

interests of children with disabilities,
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I 1976, the Supplemental Security Income Disabled Children's Program
(SELDCE) provided cash pavments to low-income children with
disabilities {under the age of seven) to help defray family costs In caring
for children with special health care needs. Through the program, a child
was referred to the state’s Title V arency and was ensured Medicaid
services and benefits under the state's Crippled Children’s Services (CCS)
BrOgram.,

PACT

Federal laws, such as Title V, IDEA, and 581, demonstrated the shift in
mentality from identifying disabilities as diseases/conditions to focusing
on meeting the special needs of children with disabilities.
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cnciliation Act of 1981 QQE&M (B.L. 97-

Title V of the Social Security Act was amended drastically in 198
through the Omnibus Budget T

L

E50.

Although the Act did not change the program’s focus on services to high-

risk mothers and children, it modified the method of supplyving the

money to states through block grants, as well as the role of the federal
governiment. The change res mhm in the consolidation of seven

categorical programs into a single block grant.
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SERVICES RENAMED CHILDRE)
NITH SPECIALH

BACKGROUND

In 1986, Surgeon General C. Everett Koop coined the phrase Children
with Special Health Care Needs' to replace Crippled Children's Services.

IVPALCT

MCHB's Division of Services for Children with Special Health Needs
warks to malke an impact on the nearly 20 percent of 1.5, children under
age 18 who have a special health care need. It seeks to FIVE 23 sistance to
the one in fve U.5, families who have g child with a special health care
riged,

and to coordinate services from multiple systems to assist children

and vouth with special health care needs.
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A, Maternal and Child Health Services Block Grant (Title V)
Under Title V, MCHB administers a Block Grant and competitive Discretionary Grants. The purpose of the
MCH Block Grant is to create federal/state partnerships in 59 states and jurisdictions for developing
service systems that addrass MCH challenges, such as:
« Reducing infant mortality;
Providing comprehensive care for all women before, during, and after pregnancy and childbirth;
* Providing preventive and primary care services for infants, children, and adolescents;
s  Providing comprehensive care for children and adolescents with special health care needs; <=
* [ncreasing immunization for all children;
* Assuring access to care for all mothers and children; and
4Providing and promoting family-centered, community-based, coordinated care {including care
coordination services for children with special health care needs) and facilitating the development of
mmmuniw-hase-d systems of services for such children and their families.

2 Unwersiyof | NEEPSI//mchb.tvisdata.hrsa.gov/Admin/FileUpload/Download Content?fi
& Pittsburgh leName=BlockGrantGuidanceAppendix.pdf&isForDownload=False
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# Children and youth are screened early and continuously

TR

* CYSHCN receive a medical home model of care that is patient-centered, coordinated, comprehensive, and ongoing
+ Community-based services are erganized so families can use them easily

* CYSHCN recelve services necessary to make transitions to adult life, including healthcare

* Families have adequate insurance and funding to pay for services they need

* Families of CYSHCN are partners in decision-making at all levels of care, from direct care to the organizations that serve
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» Children and youth are screened early and continuously

* CYSHCN receive a medical home model of care that is patient-centered, coordinated, comprehensive, and ongoing

« Community-based services are organized so families can use them easily
* CYSHCN receive services necessary to make transitions to adult life, including healthcare
+ Families have adequate insurance and funding to pay for services they need

s Families of CYSHCN are partners in decision-making at all levels of care, from direct care to the organizations that serve
them




Children and youth are screened early and continuously
CYSHCN receive a medical home model of care that is patient-centered, coordinated, comprehensive, and ongoing
« Community-based services are organized so families can use them easily

CYSHCN receive services necessary to make transitions to adult life, including healthcare

Families of CYSHCN are partners in decision-making at all levels of care, from direct care to the organizations that serve

them
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Children and youth are screened early and continuously

CYSHCN receive a medical home model of care that is patient-centered, coordinated, comprehensive, and ongoing
Community-based services are organized so familles can use them easily

CYSHCN receive services necessary to make transitions to adult life, including healthcare

Families have adequate insurance and funding to pay for services they need

Families of CYSHCN are partners in decision-making at all levels of care, from direct care to the organizations that serve

them.
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Mater“na! & Child Health National Maternal Mental Health Hotline  Sitemap

Home Funding Programs B Impact Data & Research ~ Capacity Building Resources ~ AboutUs ~

Home » Programs & Impact» Focus Areas» Children and Youth with Special Health Care Needs (CYSHCN} » Blueprint for Change

Anational framework for a system of services for children and youth with special health care needs {CYSHCN) where they
enjoy a full life and thrive in their community from childhood through adulthood
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ARTICLES

L

introducing the Blueprint for Change: A National Framework for a System of
Services for Children and Youth With Special Health Care Needs

Treeby W. Brown et al

A Blueprint for Change. Guiding Principles for a System of Services for
Children and Youth With Special Health Care Needs and Their Families
Sarah E. Mclellan el al

Chitdren and Youth With Special Health €are Needs: A Profile

Reem M. Ghandour et al

Progress, Persistence, and Hope: Building a System of Services for CYSHON
and Their Families Michael D. Warren et al .
Health Equity for Children and Youth With Special Heaith Care Needs: A Vision |2
for the Future Amy Houtrow et al

Quatlity of Life and Well-Being for Children and Youth With Special Health
Care Needs and their Families: A Vision for the Future Cara L Celeman et.al | o
Access to Services for Children and Youth With Special Health Care Needs
and Their Families: Goncepis and Gonsiderations for an integrated Systems
Redesign Dennis Z. Kuo et al

Financing Care for CYSHGN in the Next Decade: Reducing Burden, Advancing
Equity, and Transforming Systems Jeff Schiff et al

GHBE JETE - VOLUME 140 - SURMLEWEAT Y

e i TR e

A SUPPLEMENT TO PEDIATRICS

Biveprint for Chonge: A National Framework for a System
of Services for Children and Youth with Spectal Hezlih
Care Negds

Treddy & Brovr, M08 Sorah £ Melelivg MPH, Marde ¥ K 80, PR A8 oo
doand Soolt, M8 LE0 Buaxt Edtors

Fuadding far the pablication of 800 arifche. foshudlang editariof aupport frawaw foe
formatting oo consisterey] for this artiole wos fuaded by (e US Separisrost

of Hpolth cod Hemes Seceises, Heoith Hesourees and Seraees ddramisfeoton
urdpr ceniriet aembee FIRET2 1R0060 14,

Thes wizvs expregsed i Yig publondian are spfefy the ppiniens of the aulhars
antiio not nedessarily roflest b ofSom potites of fte U8 eaartment

viiztrition, nor does sypation of the depariveenl o ogenty nomes imoly
ardorserit by fhe U5 Soecrsment

Aaverican Acadeny
of Pediareics

3
£
=
bl
perd
el
z
fa]
H
Y




We want every family to 'get what their child needs so that they .

can play, go to school, and grow up to become a healthy adult.

We want parents and siblings to thrive too.
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ot Pediatrics
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1in5 childrenin the United States have a
special health care need. This National
Center for a System of Services for Children
and Youth with Special Health Care Needs
(CYSHCN) is here to support these children,

their families/caregivers and the

professionals who care for them.
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What We Do

The goal of the National Center for a System of Services for Children and Youth
with Special Health Care Needs (CYSHCN) is to advance and strengthen the system
of services for CYSHCN, their families and caregivers at the community, state and
national levels.

The work of the National Centeris grounded in the Blueprint For Change: &
Mational Framework for a System of Services for CYSHCN. The Blueprint for

Change presents a vision for how to improve the system of services for CYSHCN
through improved equity, access, quality of life and family well-being and
financing.

To accomplish this goal, the National Center will:

» Convene families/caregivers, youth, public health professionals, clinicians and
othersto guide all project activities,

+ Develop and disseminate a Roadmap to support implementation of the
Blueprint for Change.

« Convene state teams co-led by Title V and families/caregivers to test Blueprint
implementation strategies.

+  Provide technical assistance, training, and support on Blueprint
Implementation.

+ Evaluate all project activities.



National Center for a System of Services for
CYSHCN

Goal: Advance systems of services for CYSHCN through Blueprint
“implementation.

What We Do

One-on-one Tools Training Strategies Connections
technical to peers and

assistance experts

American Academy of Pediatrics s
DERDUCATED TO THE HEALTH OF ALL CHILDREN? Rt i

e https://downloads.aap.org/AAP/PDF/Medical_home_ FINAL _

o o] University of

Y Pittsburgh PPT_Slides_2023 Dec.pdf




i National Center for a
System of Services for About the National Center  Join Qur Listsery
Children and Youth

weith spaiinl health sore needs

These are the 40 strategies outlined in the Blueprint for Change: A National
Framework for a System of Services for Children and Youth with Special Health
Care Needs (CYSHCN). The strategies are categorized by the 4 critical areas of
focus: health equity, family & child well-being and quality of life, access to services,
and financing of services.

Overall Vision: Children and youth with special health care needs enjoy a full life,
from childhood through adulthood, and thrive in a system that supports their
sacial, health, and emotional needs, ensuring dignity, autonomy, independence
and active participation in their communities.

University of




American Academy
of Pediatrics

DESATED T THE HEALTH OF ALL CHITDRENS

Q. Search All AAP
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with spocint health cate needs

The National Center for a Systems of Services for Children and Youth with Special Health
Care Needs (CYSHCN) developed a worksheet and an accompanying crosswalk to support
Title V programs in aligning their work and priorities with the Blueprint for Change: Cuiding

Principles for a Systern of Services for Children and Youth with Special Health Care Meeds
{CYSHCHN) and Their Families.

The worksheet presents a starting point for states to identify their current work thataligns
with the Blueprint and begin to consider how they can build on it to improve the system of
services for CYSHCN. This tool may support Title V programs in completing their Title V
needs assessment and informing future Block Grant application information related to

— Blueprint activities. When thinking about future activities and priorities, consider how

i University of

sk Pittsburgh
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Looking to learn more about the medical home national performance measure? This short15
minute presentation and accompanying slide deck provides an overview of how Title V
programs measure access to medical home and presents examples of medical home
population health approaches.

The National Center for a System of Services for CYSHCN is available to supportyour Title V
programs with additional medical home technical assistance, including understanding your
statefjurisdiction medical home data and identifying population health medical home
approaches.

View Recording

- https://www.aap.org/en/patient-care/national-center-for-a-system-of-services-for-
2] University of children-and-youth-with-special-health-care-needs/population-health-and-medical-
P lttSbUI'gh home-strategies-to-support-title-v-programs
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FOR STATE HEALTH POLICY

(

Committad to improving the health and well-being of all people across every state

The National Care Coordination Standards for Children and Youth with Special Health Care

is (CYSHCN) outline the core, system-level components of high-quality care coordination

University of

sk Plttsburgh

YSHCN. These standards are designed to help state officisls and other stakeholders

- RELATED

CONTEMNT
https://nashp.org/national-care-coordination-standards-for-

children-and-youth-witr ~pecial-health-care-needs



Foundational Standards for Care Coordination st

The Mational Care Coordination Standards for CYSHCN are guided by the
following foundational standards. These seven standards are the foundation
for all standards in each domain, and are critical 1o ensure comprehensive,
high-quality care coordination for CYSHCN.

1. Care coordination for CYSHCN is based on the premise of health equity, that all
children and families should have an equal opportunity to attain their full health
potential, and no barriers should exist to prevent children and their families from
achieving this potential.

2. Care coordination addresses the full range of social, behavioral, environmental, and
health care needs of CYSHCN. |

3. Families are co-creators of care coordination processes and are active, core
partners in decision making as members of the care team. CYSHCN, families, and
care coordinators work together to build trusting relationships.

4, Care coordination is evidence based where possible, and evidence informed
and/or based on promising practices where evidence-based approaches do not
exist.

e o] University of

%9 Pittsburgh




5. Care coordination is implemented and delivered in a culturally competent,

linguistically appropriate, and accessible manner to best serve CYSHCN and their
families.

6. Insurance coverage of care coordination for CYSHCN allows for it to be accessible,

affordable, and comprehensive.

7. Performance of care coordination activities is assessed with outcome measures
that evaluate areas including:
a. process of care coordination {e.g., number of famiiies with a shared plan of
care},
b. Family experience with integration of care across medical, behavioral, social
and other sectors and systems;

c. Quality of life for CYSHCN and families; and

d. Reduction in duplicative and/or preventable health care utilization.
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Leadership With Purpose

Partnering with Families
An imperative for CYSHCN

\
) E ]leen Forlerlza 720-404-7444

EileenForlenza@comcast.net

Activating Causal Leadership™  wwweEikeenForlenza.com



From
Challenges
to Changes




1874: Mary Ellen Wilson, Society
for the Prevention of Cruelty to
Children. The first reported case of
child abuse, leading to national
and federal efforts to protect
children and monitor their
wellbeing.




Federal Oversight

The Children's Bureau
became the first national
government office in the
world that focused solely on
the well-being of children
and their mothers.

THE CHILDRENS BUREAU

Bepartment of Commeree and Labor
CHILDREN'S BUREAU
Washington
ESTABLISHMENT OF THE BUREAT.

The Children’s Bureau was established by an act.of Congress ap-
proved April 9, 1912, and began active operations upon the passage
of the legislative, executive, and judicial appropriation bill on.
August 23, 1912, The text of the law establishing the Bureau is as
follows: ki

Be it enacted by the Senate and House of Representatives of the
United States of America in Congress assembled, That there shall be
established in the Department of Commerce and Labor a bureau to
be lmown as the Children’s Bureau.



“Clearly, if economic waste is
reprehensible, waste of child life, whether
viewed economically or in terms of
common and universal betterment, is
more deplorable than war.”

Herbert Hoover
1929



Title V of the Social Security Act of
1935, established grants to states
requiring state leaders to monitor
health and wellbeing of women and
children, including “crippled” children.

Title V is the longest-
standing public health
legislation in American
history, and it continues
to work to improve the

health of women and
children.




Children and
Youth with
Special
Health Care

NEE
CYSHCN

States are required to
spend 30% of their Title
V funds from the
Maternal and Child
Health Services block
grant on CYSHCN and
to take specific steps
toward improving the
service system for
these children and their
families.

This is the national
health policy for
children and youth with
special health care
needs.

The Title V program is
the only federally
mandated program that
establishes the grantee
as the guardian for
CYSHCN.



Families are a horizontal thread
across vertical systems.

Education Healthcare Insurance Public Health

I

=) (=




Progression of Family Leadership

OTHERS

\
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Activating Causal Leadership”






THE1 o ESSENTIAL

PUBLIC HEALTH SERVICES

pssurance

Build and maintain a

strong organizational
infrz

ructure for
pub

health

Improve and innovate

through evaluation,

research, and quality
mprovement

Build a dive and
skilled workforce

Enable
equitable
access

Utilize legal
and regulatery
actions

¢

Assass and
monitor
population
health Investigate,
diagnose, and
address health
hazards and root

causes

Communicate
effectively ta inform
and educate

Strengthen, support, and
maobilize communities
and partnarships

Create,
champion, and
implement
policies, plans,
and laws



Capturing the Ripple triect: Tneary of Change

LEADERSHIP
INITIATIVE
BUILDS

Henderson & Gill Kressley, 2016



Value of Family Partnerships

“In a growing number of instances where truly stunning
levels of improvement have been achieved....Leaders of
these organizations often cite that putting patients and
families in a position of real power and influence, using their
wisdom and experience to redesign and improve care
systems — as being the single most powerful
transformational change in history.”

Reinertsen, J.L., Bisagnano, M & Pugh, M. Seven Leadership Leverage Points for Organizational Level Improvement in Health
Care. 29 Edition, IHI InnovationSeries, 2008.



Bridge the gap between families and the system of care.




Thank You!

EileenForlenza@comcast.net
720-404-7444

720-404-7444
EileenForlenza@comcast.net



Maine’s Children and Youth with Special Health Care Needs

Blue Ribbon Commission
June 12, 2024

Stacey LaFlamme, Maternal & Child Health Program Manager
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Children and Youth With Special Health Care Needs

e Maine’s Children and Youth with Special Health Care Needs program sits at the Center
for Disease Control, Division of Disease Prevention and is part of the Title V Maternal and
Child Health Services Block Grant.

* Maine’s Children and Youth with Special Health Care Needs services aims to provide
and promote family-centered, coordinated care, and facilitate the development of
community-based systems for children and families.




QUALITY OF
LIFE &
WELL-BEING

Children and
youth with special

HEALTH  hehcwnsksier  ACCESS TO
EQUITY  thercommmsyiom  SERVICES
childhood through

FINANCING OF
SERVICES

Blueprint for Change
tems of Care for Children and Youth with Special Healt




VISION

We envision a State where all Children and
Youth with Special Health Care Needs will:

Enjoy a full life, from childhood

Enjoy  [yieas gh adulthood.

Experience systems that support
Experience FLETETGEIRS ile1a (o)1 M i (1
health and wellbeing.

Have dignity, autonomy,
Have independence, and active
participation in their communities.

Engage in a system that supports
families as partners in care and

Engage in . :
848 shared decision making.




Our Goals

All Children and Youth with Special Health Care Needs will:

* Be screened early and continuously for special
health care needs.

* Have access to appropriate referral resources.

* Have adequate private and/or public insurance to
pay for the services they need.

* Have geographic and timely access to primary and
specialty services.

* Will receive coordinated ongoing comprehensive
care within a medical home.

* Have access to comprehensive home and
community-based supports.

* Will receive the services necessary to make
appropriate transition into adulthood, including
health care, education, work force, and independence.




Initiatives

1) Blueprint for Change: 3) Medical Homes

Systems Asset & Gap Analysis

2) Healthcare Coordination

4) Elevating Family

1R 5) CYSHCN Registry
Voice & Partnership ATg 'R




Maine Children and Youth with Special Health Care Needs
2024 Primary Reason of Contact

home care services 9
weighted blanket ® _
abatement assistance icfidd placement () dgaog sheyin ag
containment bed stuckin ed 73  accessible bed
‘:"_""‘__ care resources
ow  SPecial education 5 Baateng
appeal mainecare denial d o pe I'S O Q provider resources

accessible housing OSSIStG n Ce p rog r O m care coordination

celphone  fargeted case management
INSUrance coverage  carseat
home nursing services  establishing new pcp

funeral assistance cleft lip palate implant

cultural brokerage help electrical assistance
non-emergency transport



Envision a system
that...

v' That meets the needs of CYSHCN and their families.

v’ That is based on the 10 Essential Public Health Services
that is proactive rather than reactive by design.

v That is based on NEED rather than diagnosis or ICD-
10 Codes

v That is based on relationships rather than transactions

v' That is multigenerational in its approach

v' Families are partners and are shared decision makers

v’ That allows for seamless transition from pediatric care
to adult care

v" That develops and implements care coordination
curriculum that focuses on meeting the needs of the
most vulnerable.

v That develops a payment mechanism and service that
allows for multidisciplinary coordinated care / team

approach.



Maine’s Children and Youth with Special Health Care Needs (CYSHCN)

Stacey LaFlamme, MCH Program Manager
Stacey.laflamme@maine.gov
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Maine Department of Health & Human Services sent this bulletin at 08/18/2023 11:00 AM EDT

STATE OF MAINE
Department of

sees Health and Human Services

Office of MaineCare Services

Having trouble viewing this email? View it as a Web page.
© sWRRE

You are subscribed to MaineCare - School Health Related Services for Maine Department of Health & Human Services. This information has recently been
updated, and is now available.

MaineCare in Education: New Resources and Updated MaineCare in Education 2023 Guide

MaineCare in Education: New Resources and Updated MaineCare in Education 2023 Guide
Aug 18, 2023

The Office of MaineCare Services has updated the MaineCare in Education web page.
You are invited to:
= Sign up for MaineCare's E-Messages and Bulletins.
« Review the newly updated 2023 MaineCare in Education Billing Guide- Revised August, 2023.
« Access Joint Resources Developed by MaineCare and the Maine Department of Education.
« Sign Up for Virtual Meetings and Trainings.
« Participate in New MaineCare in Education Courses developed specifically for Parents, Guardians, MaineCare Providers, School Administrators, and
other stakeholders.
For Parents and Guardians
My Student and MaineCare
For School Administrators and MaineCare Providers
MaineCare 100: Introduction to MaineCare
MaineCare 101: Introduction to School Health-Related Services
MaineCare 102: Advanced School Health-Related Services for Providers
As a reminder, all providers who deliver services pursuant to the Individuals with Disabilities Education Act (IDEA) must ensure all services are
documented in accordance with the Department of Health and Human Services/Maine Department of Education Joint Guidance on Individualized
Education Plan (IEP) documentation.

For technical assistance regarding the billing and processing of MaineCare claims, please email MaineCareinEducation. DHHS@maine.gov or

Pamela.Grotton@maine.gov.

For all other questions related to the provision of School Health-Related Services, please email Trista.Collins@maine.gov.

Update your subscriptions, modify your password or email address, or stop subscriptions at any time on your Subscriber Preferences
Page. You will need to use your email address to log in. If you have questions or problems with the subscription service, please visit
subscriberhelp.govdelivery.com.

This service is provided to you at no charge by Maine Department of Health & Human Services.

Powered by
GOVDELIVERY”

Privacy Policy | Cookie Statement | Help




Case Studies: June 12, 2024

Discussion with the Blue Ribbon Commission to Study
the Organization of and Service Delivery by DHHS

June 12, 2024
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Agenda & Approach

« Approach to the presentation
* Participants from DHHS
e Case 1: Child with Complex Medical Needs
o “A child with medical diagnoses, receiving IDEA Part C
who needs SLP, PT, OT, neurologist, intensive early
intervention treatment, as well as child care”
Case 2: Low-Income Family with Complex Needs
e “A low income family facing homelessness with two
children with special needs. The teenager experiences
ADHD and requires medication management, the younger
child has autism and receives Sec. 28 services”

Maine Department of Health and Human Services



Case Study: Child with Complex Medical Needs

Commission Request: A child with medical diagnoses, receiving IDEA Part C who needs
SLP, PT, OT, neurologist, intensive early intervention treatment, as well as child care

Definitions and Acronyms:

 IDEA Part C: the Individuals with Disabilities Education Act (IDEA) Part C
is a federal grant program that assists states in operating a comprehensive
statewide program of early intervention services for infants and toddlers with
disabilities and their families.

* SLP: Speech Language Pathology

* PT: Physical Therapy

* OT: Occupational Therapy

Maine Department of Health and Human Services



Case Study: Child with Complex Medical Needs

Commission Request: A child with medical diagnoses, receiving IDEA Part C who needs
SLP, PT, OT, neurologist, intensive early intervention treatment, as well as child care

Coverage for Care:
» MaineCare (Medicaid)
» Katie Beckett provides children under age 19, with serious health conditions who are over
the income level for free MaineCare
« Ifnot eligible for coverage through MaineCare, CoverME.org can connect families to
affordable health care coverage through the state marketplace

Accessing Coverage
» Apply for coverage online through My Maine Connection, mail, fax, or email an application
or visit a DHHS district office to apply in person

Covered Services
» General primary care and preventative services coverage under MaineCare
» Physical therapy, occupational therapy, and speech therapy
» Qutpatient behavioral health services, including outpatient therapy, and rehabilitative and
community support services
» Early and Periodic Screening, Diagnostic, and Treatment Program (EPSDT)

Maine Department of Health and Human Services



Case Study: Child with Complex Medical Needs

Commission Request: A child with medical diagnoses, receiving IDEA Part C who needs
SLP, PT, OT, neurologist, intensive early intervention treatment, as well as child care

Coordination of Care

Child Development Services (CDS) Early Intervention for ME can assist in arranging
services, this is supported through Department of Education

Case management support through various programs (OMS, OCFS, OBH, CSHN)

Medical providers can also refer to SLP, PT, OT, neurologist through the medical model
which are covered services under MaineCare

Help Me Grow can assist families with access and finding the supports and resources that
they need from prenatal to age 8. This includes a new Help Me Grow cultural broker/family
resource specialist to work directly with New Mainer families with children from birth-8.
The Preschool Development Grant (PDG) is funding four Grants to Community Based
Organizations to support Community Health Workers to connect New Mainer families with
young children with early intervention services, health care services and other basic needs.
The goal is to provide tools for New Mainer parents to support their young children to grow
and thrive.

Children and Youth with Special Health Care Needs Program at the MCDC has a Healthcare
coordinator to assist families and contracts with Maine Parent Federation to provide peer
support to families to assist with navigating health, social service and education systems.

5
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Case Study: Child with Complex Medical Needs

Commission Request: A child with medical diagnoses, receiving IDEA Part C who needs
SLP, PT, OT, neurologist, intensive early intervention treatment, as well as child care

Child Care
» Child Care Affordability Program can assist the family in applying for child care assistance.
» Child Care Choices is a website that staff share with families. The site supports families in
learning about child care options and finding child care.

Additional Services
* Public Health Nursing and Cradle ME
e Maine Families Home Visiting
*  WIC Nutrition Program
* Early Intervention for ME and Child Development Services - DOE
* Early Head Start and Head Start

Maine Department of Health and Human Services



Case Study: Low Income Family with Complex Needs

Commission Request: A low income family facing homelessness with two children with
special needs. The teenager experiences ADHD and requires medication management, the
younger child has autism and receives Sec. 28 services.

Definitions and Acronyms:

* ADHD: Attention-deficit/hyperactivity disorder

* Section 28: Services for Children with Cognitive Impairments and Functional
Limitations. Rehabilitative and Community Services (RCS) is for children or
youth up to the age of 21 who have a developmental disability that affects
their everyday functioning (Ex. Autism Spectrum Disorders & Intellectual
Disability). Services include skill building in activities of daily living and
behavior management.

*Types of medical coverage are the same or similar to the first case — see slide 4 for
more information

Maine Department of Health and Human Services



Case Study: Low Income Family with Complex Needs

Commission Request: A low income family facing homelessness with two children with
special needs. The teenager experiences ADHD and requires medication management, the
younger child has autism and receives Sec. 28 services.

Meeting Basic Needs
* Housing supports:
¢ Maine Housing programming including Stability through Engagement Program
(STEP), housing navigation services, subsidized housing, voucher programs
¢ Municipal General Assistance (GA) Programs can provide financial support for
housing, food, utilities, and more. Each municipality has a GA program.
« McKinney-Vento Homeless Assistance Act services through Maine Department of
Education and local schools. Each school is required to have a liaison that can support
» Local Community Action Programs offer a variety of services and supports including
housing, nutrition, child care and youth development, and more
e Other needs:
» Supplemental Nutrition Assistance Program (SNAP) for food insecurity
« Temporary Assistance for Needy Families (TANF) provides cash assistance and
programming and case management to support job training and education
» OFI supports Whole Family Programs - many are through the Community Action
Programs (CAP) agencies

Maine Department of Health and Human Services



Case Study: Low Income Family with Complex Needs

Commission Request: A low income family facing homelessness with two children with
special needs. The teenager experiences ADHD and requires medication management, the
younger child has autism and receives Sec. 28 services.

Coordination of Care

* Targeted Case Management, Community Care Teams, or Behavioral Health Homes: when
eligible, child/family is assessed for needs across a variety of domains including: physical
and social environment, health and medical status, educational and developmental status,
behavioral health, skills (social, daily living, habilitative), individualized needs and
strengths, existing support systems, etc.

* Behavioral Health Homes are team-based services that include nurse care managers,
family and youth peer support specialists, and psychiatric/medical consultants.

* Providers can identify any potential resources in their communities, link the family to them,
then monitor effectiveness, following up as needed (e.g. Primary Care Plus)

* Medication management for teenager diagnosed with ADHD would most likely be done by
their primary care provider. If their provider needs assistance on how to treat, they can
receive psychiatric consultation through the Maine Pediatric and Behavioral Health
Partnership. Connections can be made with a primary care provider, including a local
Federally Qualified Health Center (FQHC) or School Based Health Center (SBHC), or to a
psychiatric prescriber delivering services under Section 65 Medication Management

services. 9
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Case Study: Low Income Family with Complex Needs

Commission Request: A low income family facing homelessness with two children with
special needs. The teenager experiences ADHD and requires medication management, the

younger child has autism and receives Sec. 28 services.

Additional Coordination of Care Resources
* Depending on the age of the younger child, OCFS has the Help Me Grow program (up to
age 8), that can be a resource for families to get connected to a variety of resources as well.
» Children’s Behavioral Health Services (CBHS) Family Information Specialist works
directly with families as well to help them navigate to potential resources and understand
how to meet their child’s behavioral health needs, including identifying a provider.
* Children and Youth with Special Health Care Needs program has a Healthcare Coordinator
that can assist families and providers.
» Additional supportive resources for parents and families include:
* GEAR Parent Network
* Maine Parent Federation
* Maine Autism Society
* Maine Developmental Disabilities Council
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Discussion
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Caswell, anne

From: Broome, Anna

Sent: Monday, May 13, 2024 12:37 PM

To: Cronin, Nancy E

Cc: Duson, Jill; Craven, Margaret; Lazure, Luke; Caswell, Lynne

Subject: RE: Maine Blueprint and Care Coordination Speaker Request Confirmed
Hi Nancy,

That’s great. I have let the chairs know that the intent for the June meeting is to take up the case studies with
children’s services and that there is a plan to talk about Title 5. I’m copying them here so that they know that
this presentation is in the offing for June 12 and that it will be first up on the agenda.

We can do the zoom invite later on but you can go ahead and confirm the presentation in the meantime. These
are busy folks so getting on their agenda ahead of time is key.

Thank you! By the way, I’'m going to be gone for the next week and a half but Luke and Lynne are around —
I’ve put their emails in the cc line. We’ll talk about Title 5 and what you and I need to do when I get

back. Thanks for slotting this piece into place.

Anna

From: Cronin, Nancy E <Nancy.E.Cronin@maine.gov>

Sent: Thursday, May 9, 2024 5:53 PM

To: Broome, Anna <Anna.Broome@legislature.maine.gov>

Subject: FW: Maine Blueprint and Care Coordination Speaker Request Confirmed

This message originates from outside the Maine Legislature,

Wow, Dr. Houtrow, MD, PhD, PPH is willing to speak about how critical the Title V Blueprint that they are asking States
- to implement is willing to speak.

. Wow!
- Nancy

Thank you for sharing additional details about the meeting. We have identified a speaker, Amy Houtrow, MD, PhD,
MPH for this virtual presentation on 6/12/24 at 10am ET. Dr. Houtrow is the lead author on the Blueprint Health Equity
article, and she serves on the Steering Committee for the Blueprint National Center. She is a pediatric rehabilitation
medicine physician at UPMC Children’s Hospital of Pittsburgh.

I've copied Dr. Houtrow on this email - she is looking forward to this presentation and | know she has some questions
. so if you're able to put her in touch with the appropriate person that would be great.

Thank you, both!

- Janine Salameh, MPH (she/her)

. Manager, System of Services for CYSHCN
- American Academy of Pediatrics

- Email: jsalameh@aap.org




Phone: 630-626-6427

Dee A. Kerry, Executive Director
she/her

American Academy of Pediatrics, Maine Chapter
'Maine AAP'

Physical Address: 30 Association Drive

Mailing Address: PO Box 190

Manchester, ME 04351

cell: 207-620-0806

MMA: 207-622-3374 - fax: 207-622-3332

Donate to Maine AAP

Maine Chapter, American Academy of Pediatrics
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