
SOUTH DAKOTA BOARD OF SOCIAL SERVICES
Meeting Minutes
Monday, April 11th, 2015
10:00 a.m. – 2 p.m. CDT
Kneip Building, 1st Floor Conference room 3, Pierre





Call to Order and Declaration of Quorum: The meeting was called to order by Kaye Neller. Other members present were Linda Wordeman, Hugh Grogan, Steve Deming, and Richard Palmer. Members not present: Julie Dvorak, Cecelia Firethunder.

Department staff present: Lynne Valenti, Cabinet Secretary, Amy Iversen-Pollreisz, Deputy Secretary and Justin Pierson, Senior Policy Analyst.  

Adoption of Agenda: Motion to approve agenda by Steve Deming, seconded by Linda Wordeman. Motion carried.

Approval of Minutes from October 19th, 2015 Board Meeting: Motion to approve minutes, Richard Palmer, seconded by Linda Wordeman. Motion carried

2015 Legislative session update: 
Secretary Valenti gave update on the legislative session, including a summary of the department sponsored bills impacting the department.    
Budget update – Secretary Valenti provided an update on the budget, including that the Governor recommended 2.7% provider inflation and that providers received an additional .72%.  In addition, there was a review of provider rates this summer and the Governor came forward with additional funding for some targeted Medicaid providers as part of a three-year plan to reach at least 90% of allowable costs.  This first group included in-home services (nursing and homemaker), outpatient psychiatric rates for Medicaid providers, inpatient psychiatric hospitals/specialty units, emergency transportation, and assisted living providers. The department received additional funding in Medicaid to support additional providers of ABA therapy for individuals with Autism, and funding for coverage of BRACA gene mutation testing and treatment for individuals at high risk of developing breast cancer.  

Criminal Justice Initiative Update: 
Deputy Director Iversen-Pollreisz gave the CJI update.  The division has begun working with providers to provide cognitive behavioral substance abuse treatment. First full year of implementation was 2015, so we are now in the second full year and are focused on outcomes based results.  There have been over 1000 clients referred into substance abuse in 2016 so far, growing even more quickly than anticipated.  Staff monitors program fidelity to make sure all standards are being followed and adhered too.  Also implementing telehealth program for this program, lots of positive feedback and that the program is meeting the programs purpose.  Kaye Neller asked if this was linked to keeping people out of the legal system and jail, Iversen-Pollreisz stated it was part of the Criminal Justice initiative, which was focused on keeping certain nonviolent offenders out of prison. 

Juvenile Justice Reinvestment Initiative Update: 
JJIRI update – Iversen-Pollreisz updated.  We are implementing Functional Family Therapy (FFT) as the primary program to work with juvenile’s involved in the criminal justice system and their families.  FFT is a 3-5 month process of working with the families to address the youth’s mental health issues and help the families function better. Working on implementation and getting all providers up and running, monitor population, and the referral sources to identify if there are any gaps that are still not being met.  As of April 8th, 253 referrals have come into FFT.  Richard Palmer asked about STAR Academy being closed.  Iversen-Pollreisz indicated that due to decreased referrals to STAR academy over the past several years, DOC made the decision to close it and instead use other private services and the community-based options that are available.

Correctional Behavioral Health Update:
CBH updated by Iversen-Pollreisz.  Much work is being done within CBH.  We are in the process of implementing Dialectical Behavior Therapy (DTP) for individuals with more challenging behaviors. This service will be available in the prison, at HSC, and in the community, which will be a significant benefit as individual’s transition from prison to HSC to the community.   Mental Health First Aid training to correctional staff so they have basic understanding of how to assist when someone is experiencing a mental health crisis.  Motivational Interviewing Training, an evidence-based model to help engage clients is also being done with correctional behavior health and HSC staff.  Restrictive housing services are another area we are working on with DOC.  Correctional behavioral Health staff will be providing additional services to this population to ensure their needs are being met and all issues are being handled appropriately.  

Health Home Outcomes Update:
Secretary Valenti provided an update on Medicaid Health Homes in particular reporting out on initial clinical outcome data and financial outcomes the department has analyzed to date.  The goal of our health home program is to improve health outcomes for recipients, and reduce the need for high cost, uncoordinated care.  Medicaid reimburses for six core services that traditionally aren’t reimbursed by Medicaid.  Preliminary data indicates several promising health outcomes and a reduction in costs of services for individuals served in a health home.  For example, preliminary results indicate a reduction of 1.2 claims per month- a 14% reduction overall in the number of monthly claims which indicates that the program is self-sustaining.   

Featured Division: Child Care Services: 
Pat Monson, the Division Director of Child Care Services was the presenter.
Pat discussed the Child care and Development Block Grant, child care subsidies and the trends in caseloads.  Eligibility criteria and the roles of the licensing specialists were discussed, and the important roles they play in the whole process of licensing day care providers. The new Child Care & Development Block Grant Act of 2014 was also discussed, and all the changes that have come forward with that legislation, including the challenges with implementing the many new requirements in the required time frame.

Medicaid Expansion Update: 
Secretary Valenti provided an update for the board.  Medicaid expansion has been talked about for a couple of years now; it’s optional for states to expand.  There have been long standing reimbursement issues and the fact that IHS has been underfunded and as a result is not meeting the health care needs of American Indians in our state. In early 2015 during legislative session, a group of legislators began talking about Medicaid expansion again.  Senator Brown questioned HHS about IHS funding and if HHS would fully fund IHS could funds be redirected towards the state cost of expansion.  The state began conversations with the federal government and asked this question.  In Oct. 2015 CMS issued a draft State Health Official letter (SHO) which represented a change in policy that would allow states to draw down 100% federal funding for Medicaid state plan services to eligible American Indians if certain criteria were met (e.g. the patient had to be an IHS patient and IHS had to direct their health care and include record sharing).  
The Governor formed a Health Care Coalition Stakeholder group to look to look at Medicaid expansion, the opportunities to leverage the 100 % FMAP and to make recommendations around how the state could move forward.  The recommendations include: First is to increase the use of Telehealth services to support emergency departments and increased access to primary and specialty care consultation and treatment through IHS. Secondly they recommended developing a community health worker/community health representative program under the Medicaid state plan.  Thirdly the task force recommended expanding the support for prenatal and postpartum care to support healthy birth outcomes for American Indians.  The fourth recommendation was to expand the capacity for mental health and chemical dependency services through IHS and tribal programs.  The fifth recommendation was to expand Medicaid eligible providers of behavioral health and Substance Use Disorder (SUD) treatment services.  The sixth and final recommendation was to add evidence based services and supports for children and families, including functional family therapy as a Medicaid state plan service.
The final SHO letter from HHS came in late February.  Given that there were only a few legislative days left, the Governor withdrew his budget request which included $373 million in federal fund authority for expansion and indicated he will revisit the issue when a detailed plan is developed that we are confident gets us the savings we need to fully fund expansion by 2021.  The Governor indicated that the state will be moving forward with planning for expansion, and that he believes it is not an issue of if we expand Medicaid, but when including that he would consider a special session if the plan comes together.   http://boardsandcommissions.sd.gov/Meetings.aspx?BoardID=145
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Weatherization State Plan: 
Presented by Carrie Johnson and David Gall from the Division of Economic Assistance.  
The state receives a federal block grant that is used for weatherization services that helps reduce energy bills by making homes more energy efficient.  Priority for services under this program is given to elderly people, people with disabilities, and households with children. In FY15 208 homes were weatherized at an average cost of $7,859 per home.  There are no significant changes in the state plan that is required annually.  The department contracts with the State’s 4 community action agencies for home weatherization.  Home energy audits are completed by specially trained staff to identify weatherization needs and to identify possible dangers.  Trained contractors install all required measures that the energy audit determined to be cost effective or a safety measure.  

Additional Agenda Items:

Lawsuits – The federal ICWA case is ongoing.   

Medicaid claims system (MMIS) update- the assessment is done and we are moving forward with a modular approach.  We have a contract in place with a vendor to develop a data analytics tool.  We are also in the process of signing a contract for work to be completed on a pharmacy point of sale module.  We are working on getting out an RFP for provider enrollment in the near future.    


Establish Next Meeting Date: October 17th at 10 a.m. 

Adjourn: Steve Deming called for meeting adjournment at 2:20 p.m.  Hugh Grogan seconded. 
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