Washoe County Children’s Mental Health Consortium
Summary of the Annual Plan 2017-18

Nevada Revised Statute (NRS 433B) established Mental Health Consortia in each of three Mental Health
Service/Child Welfare/Juvenile Justice jurisdictions in Nevada. The functions of the Consortia are to
assess the need for behavioral health services for children*up to 18 years of age, assess how well the
current system is meeting the need in the community, and develop an annual plan on how the need can
be better met. The Washoe County Children’s Mental Health Consortium, henceforth referred to as
“Consortium,” was formed in 2002 to fulfill the legislative requirements of NRS 433B in order to
strengthen local partnerships and work toward creating an integrated system of behavioral health care
for children and families of Washoe County based on System of Care values and principles.

The Consortium continues to focus efforts on the four goals listed below. This annual plan outlines
ACCOMPLISHMENTS made over the previous year, REMAINING NEEDS from 2016-17, IDENTIFICATION
OF NEW/ADDITIONAL GAPS, and GOALS moving forward over the next year (2017-18).

REVIEW OF PRIORITIES OF ACTIONS AND SERVICES NECESSARY TO IMPLEMENT 10-YEAR PLAN

In the Consortium’s initial plan, “2020 Vision’ A Call to Action, Ten Year Plan for Children’s Mental
Health: January 2010 — December 2020,” four Workgroups were formed to address four corresponding
areas of priority/goals.
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GOAL 1: Serve Children in Their Home Communities - Enhance Washoe County’s
capacity to provide community-based, wraparound treatment and care to serve youth locally in a
manner that supports safety, stability, and permanency.

ACCOMPLISHMENTS:

The Consortium supported several developments that have contributed to our community’s capacity to
fill the gaps identified in the 2016-17 Annual Plan. These have included the following:
o Medicaid Parent and Consumer Access Guide (see Attachment 1)

o This guide was created as a result of feedback from the community that there was
confusion and a lack of easily accessible information regarding Fee for Service and
Managed Care Medicaid. This guide gave information, which includes websites, phone
numbers, information on how to apply, and frequently asked questions. The guide was
widely distributed to consortium members and attendees, as well as the community. A
Spanish version was also developed. It continues to be updated on a regular basis, and
redistributed.

e Wraparound Expansion

o Wraparound services administered though the Division of Child and Family Services
(DCFS) Wraparound in Nevada Program continued to expand beyond the Child Welfare
Severe Emotional Disturbance (SED) population — it’s initial targeted group.
Partnerships continue through Washoe County School District, Aging and Disability, and
Washoe County Department of Juvenile Services to offer Wraparound Services to
children and families in need, to include children in the custody of their parent.

e Mobile Crisis Response Team
o The Mobile Crisis Response Team (MCRT), starting in October of 2014 in Northern
Nevada through DCFS, continued to grow throughout 2016. Over the course of the
year, MCRT in the north took 514 calls from families and community partners, with the
goal of diverting children and youth from acute psychiatric hospital admissions and
residential treatment settings. Through intensive intervention and stabilization in home
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and community settings, MCRT was able to achieve a diversion rate of 75.1% over the
course of the year. In addition, in 2016, DCFS and MCRT began a partnership with the
Division of Public and Behavioral Health to offer Mobile Crisis Response services in the
rural region. They fielded their first crisis call in November 2016.
e State Wide System of Care Grant

o The Statewide System of Care Grant, entering its second year of implementation in
2016, provides a wide-ranging backdrop to create a comprehensive service delivery
model for children and youth with SED, which will be realized over five years. The
Consortium is represented in each of the statewide committees that are guiding
strategic planning and implementation of the grant. One of the statewide planning
groups specifically addresses efforts targeting a reduction in reliance on out of home
and out of state placements of children and youth with severe behavioral health needs.

These programs have started to address the needs of significantly challenged children who are, or
become, involved with multiple child serving agencies, who are then at risk for out of home placement.

REMAINING NEEDS:

Since its inception, Consortium members and attendees have recognized that a subset of children and
youth with SED has challenges so significant as to put them at risk for out of home placement.
Furthermore, gaps in services often lead to an overreliance on secure residential treatment centers,
many of which are located out of state. The gaps in services that most often lead to these placements
include:

e The mental health service delivery model is difficult to negotiate, including issues with accessing
third party provider networks and Medicaid, as well as finding providers that are available to
provide services under the plans. Families in Washoe County report difficulties knowing how to
enroll in insurance, both Nevada Check-Up and Medicaid, as well as challenges finding providers
who would care for their children under these reimbursement plans.

e Wraparound Services are not widely available for parental custody children and youth. Many
children are involved in multiple child serving systems with largely uncoordinated and
fragmented services.

e The mental health system as a whole is ill equipped to address the frequent mental health crises
that many children in Washoe County cope with on a frequent basis. The lack of crisis services
leads to an overreliance on acute hospital and secure residential facilities.

e Unlike Southern Nevada, there is no secure, state-funded, residential treatment program to
provide a safety net to address the needs of children in Washoe County with significant
behavioral health needs. Although there is a local, privately operated residential treatment
center, it is not equipped to treat children with SED who have disruptive and aggressive
behaviors or children with intellectual adaptive disabilities.

e There is a lack of organized and coordinated case management and reentry programs for youth
who are placed in out of state residential treatment by their parents or guardians.
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e The community would benefit from a system of care that includes supports to families with
children that have SED by providing education about, and/or linkage to, programs such as peer-
to-peer supports for children and family supports for parents/caregivers of children with SED.

IDENTIFICATION OF NEW/ADDITIONAL GAPS:

The following focus for the next year represents a reorientation of Work Group 1 to identify our most
vulnerable population of children with the most severe behavioral health needs at risk for out of home
placement, develop intensive wraparound teams, provide intensive outpatient services, and actively
recruit residential providers to the Washoe County region. Of note, Medicaid currently prohibits the
onset of services more than 14 days out from the anticipated community reentry date of out of state
placed children with SED.

The Consortium identifies the following groups of children who are in need of intensive intervention in
their home communities:

1. Children in parental custody who are at risk of entering the juvenile justice and child welfare
systems and are at risk of placement in a residential treatment center.

2. Children in parental custody who are adjudicated in the juvenile justice system and are at
risk of placement in a residential treatment center.

3. Children who are adjudicated in both the child welfare and juvenile justice systems and at
risk of placement in residential treatment centers, both in and out of state.

4. Children returning to the community following placement in a residential treatment center,
both in and out of state.

GOALS FOR 2017-18:

As part of this annual plan update, the Consortium presents the following region specific priorities to
aggressively address the need for programming that keeps youth in their homes and home community
when possible. The Consortium recommends the development of intensive Wraparound Service Teams
that are supported by key intensive outpatient treatment approaches and monitored by a strong
program evaluation component. The Consortium proposes the concept of a pilot program designed to
serve the needs of our most vulnerable children at risk of out of state placement (see Attachment 2).

e The Consortium proposes the development of community based, family centered, youth guided
intensive wraparound treatment teams with strong clinical oversight and access to in-home and
mobile crisis services.

e The Consortium proposes that these teams have access to intensive community based and
home based services such as rehabilitation services, afterschool day treatment, partial
hospitalization, respite, and intensive outpatient treatment.

e The Consortium proposes that the State, under the System of Care Grant, project bed space
needs consistent with those in high functioning Systems of Care and actively recruit residential
providers who will provide quality residential treatment that is paired with wraparound services
that promote family involvement/participation, both during treatment and upon reentry into
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the community. Additionally, the Consortium proposes changes to Medicaid regulations related
to the SED target group to extend transitional case management timeframes.

e The Consortium proposes linkage to various community resources that can provide support to
youth and families of children with SED, such as Nevada PEP; Family Ties; Youth M.O.V.E.
Nevada; and NAMI of Nevada.

GOAL 2: Help Families to Help Themselves - The Consortium will promote the
coordination of formal and informal strategies and resources that support youth and family autonomy
in actively managing and finding solutions to fit their needs.

ACCOMPLISHMENTS:

e During the first half of the 2016-2017 school year, the Consortium continued to support the
Signs of Suicide (SOS) screening program in Washoe County School District (WCSD) as it was
mandated that all middle schools offer SOS education and screening to students — an effort
managed by the Children’s Cabinet and includes collaboration with WCSD, West Hills Hospital,
and The Office of Suicide Prevention.

e School staff and parents were offered training as part of this comprehensive screening program.
The Consortium supported other adult training with the purchase of suicide alertness training
(safeTALK) kits.

e 2,400 students have been educated about what to look for and how to help through the SOS

education component. Children’s Cabinet and the Office of Suicide Prevention will continue the
SOS program during the second semester.

e Qutreach to high school staff and parents continues with West Hills, the Office of Suicide
Prevention and the Children’s Cabinet to ensure families are increasingly aware of SOS
education and screening opportunities; not only to increase understanding of the program but
also safety for the students exposed to this empowering opportunity.

e The Office of Suicide Prevention received a sub-grant from the Department of Education’s
Project Aware program to coordinate expansion of Youth Mental Health First Aid (YMHFA)
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across the state. This included four YMHFA trainers from the Children’s Cabinet and one from
Join Together Northern Nevada. There were 9 YMHFA trainings held in Washoe County with 74
adults trained in 2016.

e The Consortium continues to support Trauma Informed Care training conducted in Washoe
County based on curriculum from the National Child Traumatic Stress Network; providing
trainings to System of Care partners as well as foster parents and child care providers.
Currently, local trainers are from DCFS, WCDSS, and Nevada PEP.

e Nevada PEP Family Specialists supported 446 families of children with SED throughout Washoe
County.

e Nevada PEP has provided 36 workshops for families and professionals (133 participants) related
to children’s mental health, including Discipline and Positive Behavioral Supports, Positive
Behavioral Interventions, Understanding ADHD, and Bullies, Targets, and Bystanders.

e Family Ties of Nevada offered supports to families and the community including the Medical
Home for Families; training on coordination of mental and physical health care; Parent to Parent
trainings; one on one peer support for families and caregivers; and assistance navigating the
systems of care.

REMAINING NEEDS:

Due to challenges finding opportunities to offer parents suicide prevention education, the Consortium
has decided to separate work groups 2 and 3. Work group 2 will focus on engaging parents and families
by supporting the many successful programs offered to adults and parents through agencies such as
Nevada PEP, Family Ties, and NAMI.

GOALS FOR 2017-18:

The Consortium will promote the coordination of formal and informal strategies and resources that
support youth and family autonomy in actively managing and finding solutions to fit their needs by:
e Assessing the information and support needs of families of children with SED who are in the
process of accessing and/or receiving behavioral health care services in Washoe County;
e Presenting identified issues and make recommendations that are in-line with the System of Care
Principles at the full Consortium Meeting; and
e Forming strategic alliances between formal and informal leaders, ensuring shared leadership
with families to address identified issues and support the ongoing improvement of an effective
system of care.
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GOAL 3: Help Children Succeed in School -The Consortium will work with community agencies and
Washoe County School District (WCSD) to support system wide implementation of Positive Behavioral
Supports so that youth can develop pro-social skills while remaining in their home school and family
setting, and the need for more intrusive or aversive interventions will be reduced.

ACCOMPLISHMENTS:

Bullying prevention and response has been an objective of the Consortium. The Washoe County School
District has a mandatory web-based training that all staff must complete accompanied by a quiz for
understanding. There is a web-based reporting mechanism for parents /students. Web-based reporting
has been low. There is a policy for mandatory investigation of reports of bullying by students with a
record kept on the accuser and the accused. There is now a staff reporting and investigation
requirement as well. “Safe to Tell” was developed to provide an easy mechanism for Nevadans to
anonymously report violent, unlawful, or threatening activities about which they are aware, so that
caring adults can respond and react to prevent or intervene appropriately. The goal is to ensure that all
students, parents, teachers, and community members have a safe and anonymous way to report
concerns about their safety or the safety of others

To support bullying prevention and response, Nevada PEP has collaborated with WCSD to support
families and professionals through trainings. As Nevada’s partner with the National Bullying Prevention
Center, Nevada PEP promoted the use of best practice approaches. PEP promoted National Bullying
Prevention Month in Nevada and collaborated with community/school groups to raise public awareness.
PEP provided 12 workshops that informed families and professionals on strategies to help overcome and
prevent bullying. PEP collaborated with WCSD to provide “The End of Bullying Begins with Me” school
banners during the Week of Respect. They also provided elementary schools with “Be a Buddy Not a
Bully” pledge bookmarks and specially designed bulletin boards. PEP increased public awareness in
October with the “Take a Step with PEP Against Bullying” campaign and the annual Run Walk and Roll
Bullying Prevention event.

REMAINING NEEDS:

The Consortium will continue to support the work by community providers and the Office of Suicide
Prevention to expand the community and school-based youth suicide prevention program. How this will
be accomplished will be determined based on the scope of other recent proposals such as the use of the
Child and Adolescent Needs and Strengths (CANS) Tool or other collaborative county/division sponsored
initiatives. The Consortium would like to see earlier identification and intervention of youth
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experiencing mental health concerns or thoughts of suicide. We are seeing increases in elementary
students’ depression and distress. Youth Mental Health First Aid and Signs of Suicide screening
programs can play a role in early identification and referral for these younger students.

Attempts were made to offer continuing education credits and training opportunities through Parent
University, (including making the, “Training Trusted Adults SOS staff and Parent Education video”
available on the WCSD website). However, due to the competing demands of training required by the
school district for district personnel, this goal was not achieved. The Workgroup will continue to
support outreach through the Parent Universities and with teachers making home school visits. It has
been noted that participation in Parent University classes, which are posted on the WCSD website,
increases when marketing in the form of personal live calls and discussion occur.

IDENTIFICATION OF NEW/ADDITIONAL GAPS:

e The Consortium is recommending that additional representation from Washoe County School
District be appointed to the Consortium to create more avenues into this system that has a
direct impact on children and families.

e “Postvention” is an important part of suicide prevention after a death by suicide as well as after
known attempts. Supportive re-entry into school must be part of a school policy.

e Transforming Youth Recovery is a 13-year project to study comprehensive substance misuse,
prevention, and intervention services within the Washoe County School District. The
Consortium would like to facilitate this engagement from the district to the community with
regard to this project.

GOALS FOR 2017-18:

e Develop a plan to continue expansion of school-based screening into more schools, including
high schools and charter schools while reaching out to more school staff and other trusted
adults, including parents, caregivers, community members and other natural supports.

e Support the distribution and implementation of the Postvention Response Guide, developed by
DCFS, along with its insertion into current school district suicide prevention protocols. The
Office of Suicide Prevention will support the utilization of this plan along with district crisis
intervention and suicide prevention protocols and assist with training and implementation.

e Partner with the Rural Children’s Mental Health Consortia to expand Youth Mental Health First
Aid, Signs of Suicide screening, suicide intervention, and Trauma-Informed Care trainings in rural
communities.

e Support bullying prevention and response efforts in Washoe County School District by
implementing the Department of Education’s Safe To Tell program and Nevada PEP bullying
prevention training programs.

e Expand the community and school-based youth suicide prevention program in Washoe County
School District, to include increasing earlier identification of those at risk for suicide or other
violence. Division of Public and Behavioral Health initiatives for mental health and/or suicide
prevention screening should support the implementation of an effective school-based model
that is: (1) Evidence-based; (2) Cost-effective; (3) Requires active parental consent; and (4)
Includes procedures and resources to link identified students with needed services.
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e Engage with the Washoe County School District’s new prevention program, Transforming Youth
Recovery, as it builds capacity in the district and our community.

GOAL 4: Support Youth to Succeed as Adults — Develop, fund, and implement system-level
policies coupled with successful strategies to help youth with mental health needs transition to
postsecondary education, employment, and independent lives.

ACCOMPLISHMENTS:

The Consortium continues to work to actively and meaningfully engage the ‘youth voice’ in helping to
transform Nevada’s System of Care. Volunteer youth advocates that contribute their voice, and
valuable perspectives to the Consortium, received resources and information from Youth M.O.V.E.
Nevada, which is a chapter of a youth led national organization devoted to improving services and
systems that support positive growth and development by uniting the voices of individuals who have
lived experience in various systems including mental health, juvenile justice, education, and child
welfare.

Youth advocates participated in the planning process for updating the direction of Workgroup 4
activities and proposed strategies to improve cultural competencies in how to work with and engage
youth and transition-age young adults in making systemic change in Nevada. During the last quarter of
the year, a key focus has been to develop a logic model that addresses the needs of youth and
transition-age young adults. Through group discussions, the age range for the transitioning young adult
was revised to encompass youth between the ages of 14 and 24 years to match state standards for self-
involvement from education and child and family service guidelines. In addition, the group worked to
identify short and long term outcomes; the power dynamics that exist between professionals and
volunteer youth advocates; and volunteer incentives, compensation and recognition for participants
(see Attachment 3). Group planning members included youth, service professionals, and community
members.

This process includes visualizing steps to address the goal in the Ten Year Plan by defining and
prioritizing the issues associated with challenges that youth face when transitioning to adult services.
The group identified two priority items: system transition and youth voice. From this, the group first
focused on the “system transition” priority item.
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REMAINING NEEDS:

Workgroup 4 in partnership with the Division of Public and Behavioral Health assists in organization and
presentation of the “First Lady’s Summit on Children’s Mental Health.” The Summit highlights current
initiatives and future plans/areas of focus regarding State and Community partners related to children’s
mental health as a means to educate and build partnerships between stakeholders. The First Lady’s
Summit for fall 2016 was postponed. However, planning is taking place to reschedule the next First
Lady’s Summit on Children’s Mental Health or support another similarly focused activity.

IDENTIFICATION OF NEW/ADDITIONAL GAPS:

Steps are being taken to assure meetings are held at familiar and accessible partner agencies to allow
for youth advocates to be able to attend meetings in an environment they are familiar with.

Workgroup 4 concluded that there may be enough existing programs for youth in transition, but
connecting youth to appropriate supportive services is an area of need.

GOALS FOR 2017-18:

e Develop a culturally informed, community-based feedback system that collects input from the
youth regarding their needs and experiences and effectively shares this information with
Primary and Secondary Partner Agencies.

e Establish community provider commitments with Primary and Secondary Partner Agencies to
collaborate and implement culturally informed strategies that incorporate youth input into their
service array for youth in transition.
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Washoe County Children’s Mental Health Consortium General Requests for 2017-18:

1. The Consortium proposes that we maintain our stakeholder role in providing input into
development of and changes in State policy related to health care reform, Medicaid changes, DCFS
Mental Health policies and budget allocations.  This includes utilizing the Consortium to vet
major policy changes in programming and services to children and youth with SED during policy
development and prior to the public comment period.

2. The Consortium requests continuation of funding to complete the goals summarized below and to
fund a consultant to assist the Consortium with planning, data collection, attendance of all
workgroups and the coordination of workgroup sub goals and to assist with the administration of
regular consortium duties.

For general questions about this plan or how to get involved; input about goals within this plan; and/or
information about future meetings, please contact us!

Please Email: wccmhconsortium@gmail.com

Or call:
Chris Empey, Chairman, WCCMHC: 775-337-4566

Jacquelyn Kleinedler, Vice-Madame Chair, WCCMHC:  775-352-8090
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Attachment 1

Applying for Health Insurance in

Northern Nevada

s+ What options are available?

NV Medicaid: NV Check-Up:

Available to low-income Available to children under the
adults and children with age of 19, with household income
household income up to 138% up to 205% of the Federal

of the Federal Poverty Level. Poverty Level.

“+ Howdo I apply?
# To apply online: https://dwss.ov.gov/
* To apply in person:

40555, Virginia St 630 Greeabrae Dr. 2533 M. Carson St.

1020 Fuby Vista Dr. 111 Industrial Way

Reno, NV 80502  Sparks, NV 30431 51200 Ste 201 Fallon, NV 80406
(775) 6847200 (775) B24-7400 Carson City, NV 88706  Elko, NV 89801 (775) 423-3161
(T75) 634-0800 (775) T53-1233

%+ What if I have questions?
**Key Tip: I you Rave not yet applied online and you are looking for help

undersranding rhe process for have general guesrions), conracr one of the numbers below
and follow rhe direcrions for assisrance wirh the phone line promprs:

# MNorthern Nevada: 773-684-7200
» Statewide: 1-877-543-7669
Press 1 - (English)

Press 2 - (Medicaid)

Press 2 - (Established Care)

Press 4 - (I don't know my pin)
Press 5 - (To speak with a live person)

<+ What happens now?
# The approval process for Medicaid can take up to 45 days.
¥ If approved, vou will be assigned one of 4 types of Medicaid
**Fey Tip: Iryou receve your Medicasd number within 45 days after applymg, the

NV Medicaid Types

Fee For Service (FF5) —To receive
this type of Medicaid you need to live
in a rural area, be in the foster care
system or have aged out of the foster
care system, have a disability
{including aged or blind), or gualify
with a severe emotional disturbance or
serious mental illness.

Amen'gmup — Managed care (MCO)
Medicaid.

Health Plan of Nevada (HPN) -
Managed care (MCO) Medicaid.

NV Check-Up — & family that does
not qualify for Medicaid may qualify
based on income for NV Check-Up. The
only cost to the Mevada Check-Up
enrolles is a quarterly premiuvm®.
Enrollees are not required to pay co-
payments* deductibles®, or other
charges for covered services.
Premiuvms are determined by family
size and income. Quarterly premiuvms
range between $z5 and $8o0 dollars and
are charged per family, not per child.
(ouw are assigned overage vnder NV
Check-Up Amerngroup or NV Check-
Up HPM.)

*Premium-The amouwnt you pay a health
inswrer each month for health coverage.
*Copayments-A flat dollar amount you pay
fora covered service each time you use it For
example, many iNsUrers require a 20
copayment to see a physician.
*Dedpctible-The amaount you pay in o
calendar year before your health plan begins
to pay. For instance, if your deductible is
$2,000, you must pay that amount out-of-
pocket for covered health senvices before your
insurer begins paying your health care costs.

sysremt will rypically show thar you temporarily have Medicaid FFS. We sugpesr you wair 45 days ffom the approval dare ro confinm
your rype of insurance. Ifyou did not selece which coverage rype you would prefer, you will auromarically be assigned.

«* Who can I see to receive health care?
# You will need to find a provider that accepts your Medicaid type.

»  Call the number on the back of your Medicaid card or see contact information below for help finding a

contracted provider:

Medicaid FFS
Reno: 775-687-1900
Carson City: 775-684-3651

Amerigroup (MCO)
Participant Services: 800-600-4441
ATET Relay Services: 800-855-2880

Health Plan of NV (MCO)
Participant Services: 800-962-8074
www . healthplanofnevada.com

Elko: 775-753-1191 ATET Relay (Spanish): 800-855-2884 Homepage:

Ouline: http://dhcfp.ov.gov Homepage: http:/ /www hpnmedicaidnvcheckup com
To find a provider: 1 HPN Provider List:

hitps:/ /www medicaid nv.gov/hec  Amerigroup Provider List: http-/ fwrww hpnmedicaidnvcheckup.com
p/provider/Resources/SearchPro  https.//www. mvamericroup.com/Docu  /documents/NorthernChoicePD) pdf

wr 4/220/Def. 'NVNO CAID PD BOTH.pdf
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< If I don't qualify for NV Medicaid or NV Check-Up, what are my options?

**Key Tip: If you don’t have health insurance coverage through your emploper, Medicare, Medicaid, or another source
that provides qualifiing coverage, the Marketploce can kelp you get covered. See site for open enrollment dates.
To nse the Federal Marketplace to apply for a new gualified health plan:

=  Online: zrorw. eglihcage sov

+ Individpals/Families can call: 800-318-239%

+ For Small Buesiness Charpers: 800-T06-7893

s TTY Line for those who are deaf, hard of hearmng, or speech disabled: 853-889-4325
If you previonsly purchased health insurance throngh Nevada Health Link, or have questions regardmg
Open-Earollment:
**Key Tip: Open enrollment happens at different fimes depending on your insurance, Check with your insurance plan
to find out when this process takes ploce.

+« Contact: B55-TIV-LIME (855-768-5465)

. 'IT‘;’L:ﬂefc-iﬂmsewhnmdea.f ha.-ninfhea.ﬂng of speech disabled: 853-853-8100

W

W

< What about Mfd:mrf?
* Madicare is available to individuals 63 vears of age and older.
# For questions abour Medicare, contact:
A Nevada SHIF Counselor at the Feeno Senior Center; 775-328-2575
Access to Healthcare Merworke 877-383-2345
Statewide; 300-307-4444 o BDD-633-4227
TTY Line for those who are deaf, hasd of hearing, of speech disabled: 877-4806-2048
Fedﬁall-[edwa.fe WE&ﬂte WA m.:-:hLa.r.: EOV
Online: fip:

-chd

Frequently Asked Questions

¥ How can | find out what is covered under my inswrance?
Far any guestions specific to your insurance plan, use the contact mimbers listed for each plan fyps.

¥  Who can | contact if | believe that | have been denied coverage unjusty?
We snggest starting with the insurance plan first to make a formal request for a review or a fair hearme. The process shounld be
outlined on the Motice of Decision you receive in the mail regarding vour sarvices.

¥ Can | switch my Medicaid plan provider if a required service is nof covered under my current plan?
A recipient or parent can request “Good Canse” paperwork te request a switch to a different MCOvplan when clinically necessary
services are oot available by the plan’s contracted providers. Contact your provider directly for questions regarding steps to begin this
DroCess.

¥ My provider fold me | have CMO services under my plan, what is this?
The care management offered through the MO (Health Care Guidance Program) is intended to connect high neads clientele i
additsonal supparts and services throngh identification of needs and referral. No direct services (af2 "case management”) is offered.
Once fargeted case manapement is in place, the CMO service is po longer available as a higher level of sarvice will be offered through
the new prowider.

¥  What if | have another insurance and Medicaid?
If you have another insurance and Medicaid, you will need to find providers that accept both insurances. Medicaid is the payer of last
rasort and your primary insurance roles will need fo be followed for Medicaid to be able to be used as a secondary insurance.

¥ My child has very high needs, my current health insurance doesn't cover all of the costs, and my income is too high fo

qualify for tradifional Medicaid. /s there any service fio help in this case?

Katte Beckert Madricard benafits are available to elizible disabled children (under age 19) whe would not ordmarnily qualify for 551
hecanse of parents” income or resources. The child poost alse meet a level of care for placement o a numngﬁcihlgrhnﬁpulu{
miermediate care facility for the intellectoally and developmentally disabled. Be sure to indicate “FKafre Backefr"on your application,
or contact DW5S for more infermation on how to apply.

¥ Who con | contact if 1 feel like the MO0 is no responding to My guestions or concems?
You can email Medicaid divectly at Mapaged Careddhcip. ow.gov to assist in having your questions and concerns addressad by the
MCO%s.
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Washoe County Children’s Mental Health Consoritum
Workgroup 1: Proposed Intensive wrapaorund treatment team

ASSESSMENT

- Psychosocial
Psychological

» Psychiatric
SAE
‘Specialized Assessment

Vv

UTILIZATION REVIEW

Data Base (Clinical, Outcome, Fisc:
3| Oversight /Authorization

SERVICE COORDINATION

e ound

Rehabilitation e Flex Funding
e Day Treatment e School Liaison
Practices e Family Support

14




Washoe County Children’s Mental Health Consortium
Summary of the Annual Plan 2017-18

Attachment 3

Washoe County Children’s Mental Health Consortium, Workgroup 4

Community Program Planning & Logic Model

SITUATION

Situation
Many youth with mental
health needs [diagnosed
and undiagnosed)
experience poor transition-
to-adulthood outcomes. In
comparison to other youth
who drop out of high
school, these Youth In
Transition are three times
as likely to live in poverty.
They experience longer
delays before obtaining
employment, and have
higher unemployment
rates than youth with
other types of disabilities.

Target Population
Washoe County Youth In
Transition between ages

16 and 24 who are in
need of social, emotional,
and behavioral health
services who have
entered a Primary Partner
Agency to request help

Washoe County Children’s Mental Health Consortium (2010). 2020 Vision: A Call to Action

Washoe County Children’s Mental Health
Consortium 2020 Vision
We envision a community in which all children
with mental health needs and their families will
have access to a comprehensive, strengths-
based, and seamless array of culturally relevant

services designed to meet each child’s
individual needs.

Goals

1. Year One (2017): Develop a community-based
feedback system that collects input from the youth
regarding their nesds and experiences and
effectively shares this information with Primary
and Secondary Partner Agencies.

2. Year One-Two (2017-2018): Establish
community provider commitments with Primary
and Secondary Partner Agencies to collaborate and
implement strategies that incorporate youth input
into their service array for Youth In Transition.

3. Year Three-Four (2019-2020): Sustain the
established collaboration and feedback system
with Primary and Secandary Partner Agencies.

http:/ /www dcfs state nv.us/CW_Policies/Consortia/WASHOE/10-YearPlan pdf

draft
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Washoe County Children’s Mental Health Consortium

Summary of the Annual Plan 2017-18

Washoe County Children’s Mental Health Consortium, Workgroup 4
Goal 1. Year One (2017): Develop a community-based feedback system
that collects input from the youth regarding their needs and experiences
and effectively shares this information with Primary and Secondary

Partner Agencies.

Activities
Implement quarterly
community-based
meetings to include
transition aged youth at
Primary Partner Agency
locations.
Workgroup members
regularly report
information gathered
from the youth they
serve (e.g., service
needs, barriers to
accessing services, etc.).
Disseminate results of
youth input to Primary
and Secondary Partner
Agencies.
Establish and maintain
standing agenda item
for Youth Voice.
Provide incentives for
youth and family
attendance at
Workgroup 4 meetings.

)

Activities
Increase youth
engagement in
feedback process
Increase awareness
of youth experiences
in accessing services
Increase
understanding of
youth needs
Increase understand
of barriers or gaps in
services
Increase service
provider knowledge
of youth feedback as

it is received

\

Year One Outcomes

The feedback
system is tested
and modified for
full

implementation.

draft
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Washoe County Children’s Mental Health Consortium
Summary of the Annual Plan 2017-18

Washoe County Children’s Mental Health Consortium, Workgroup 4

Goal 2. Year One-Two (2017-2018): Establish community provider
commitments with Primary and Secondary Partner Agencies to collaborate and
implement strategies that incorporate youth input into their service array for

Youth In Transition.

Activities Immediate Qutcomes Year One-Two
Define partner agency Increase clarity Outcomes
levels, regarding Primary Information
Define expectations of Agency Networks are
Primary and Secondary i | responsibilities established
Partner Agencies, including Increase clarity Tracking mechanism
(a) identification and/or : regarding is implemented and
reassignment of Secondary Agency utilized
Workgroup 4 responsibilities Youth in Transition
representatives, (b) Increase in have an increase in
consistent Points-of- established awareness of
Contact, and, (c} liaison collaboration available resources
expectations related to partnerships
feedback loops and between Primary
Information Networks. and Secondary
Develop Primary Partner Agencies
Agency Information
agreement/commitment. networks are
Support and expand an effectively
Information Network for advertised

Youth in Transition with
updates related to service
needs.

Support dissemination of

information on resources
(i.e., advertisement).
Establish tracking \/

mechanisms to document

o J draft




Washoe County Children’s Mental Health Consortium
Summary of the Annual Plan 2017-18

Washoe County Children's Mental Health Consortium, Workgroup 4
Goal 3. Year Three-Four (2019-2020): Sustain the established collaboration and feedback system
with Primary and Secondary Partner Agencies.

Activities Immediate Qutcomes Year Four Qutcomes
Periodically review The system of Increased youth access
and update this | collaboration is to social, emotional
Goal as we begin to implemented and behavioral health
meet Goal 1 and 2. The system of services.

Identify partner collaboration and Increased agency
agencies and recruit feedback is collaboration and
representatives to adapted according communication
participate in the to specific feedback

workgroup. from youth and

Identify gaps and/or partner agencies

missing areas of
information and
partnerships when
challenges arise
(youth perception
and partner agency
perception).

As appropriate,
adapt how we
approach (e.g.,
media,
communications,
etc.) to keep up
with usage trends. ' ’
Conduct an _/ d raft
assessment of

sustainability of the

established

partnership and

information
feedback system.
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