We need help!  
 

Georgia APSE is interested in identifying states (and contacts) that use Medicaid dollars to fund supported employment services for people who experience mental illness.  We are able to use Medicaid Waivers to provide supported employment services for people with developmental disabilities but not services for people with mental illness.  Medicaid dollars can only be utilized for direct treatment services to folks with mental illness - work is not considered a necessary treatment for a person's recovery.  Thanks.
 

If you have information that could help GAPSE, please contact Phil Chase (contact information below).
 

Phil Chase
President, GAPSE

pchase@uga.edu
706-542-1360

Hi Phil,

Patty here in Louisiana – I did some investigating re: this last year – and I am assuming you are thinking about the Medicaid Rehab Option that some states have in place?  If so – it may have something to do with how your state defines this option.  In Louisiana – it appears that the “function” of the support is the critical definition – the “where” the support occurs is secondary.  So – though we haven’t yet pursued this actively here – it was my impression that if the support need was “psycho-social” in nature – supports could potentially be available through this option at the worksite.  

You are correct that this option wouldn’t fund “vocational training” – but by the time an individual is stable in their employment (26 closed through VR) – hopefully there wouldn’t be any need for “vocational” training.  (In the off chance there is – once closed – folks could potentially access post-employment services through VR – status 32 I think – for discrete training needs)  This is my logic I guess in keeping the “function” separate – voc needs from VR – psycho-social from Med. Rehab Option. 

Again – this is mostly theoretical – since here as in most places – folks with severe/persistent mental health issues and who are eligible for this option are typically not considered “employable” by staff/system/themselves….always the wait for the individual to become “stable”.   I’ve never seen it used this way – but I’m not so sure it couldn’t be used.  Also – many of the individuals who have a mental health diagnosis and are served currently through SE – often prefer to have the lion’s share of their support “off” the worksite – so supports on the worksite post VR closure may not be an issue. 

Last summer I wanted to probe providers of the rehab option on their perceptions of “employment” – but it got back-burnered – something I’d like to get back to at some point. 

I’d be curious how things are in Georgia.  You probably already know all this – if so – then consider it a confirmation of your opinion.

Patty

Patricia Ghiossi

LSU Health Sciences Center

School of Allied Health Professions

Human Development Center

1900 Gravier Street, 8th Floor - 8B21

New Orleans, LA  70112

Office - 504-556-7564

Fax - (504)556-7570

Hi Phil, I know that Waiver dollars are used for SE here in Minnesota for people who have mental illness. It falls under the CADI (Community Alternatives for Disabled Individuals) Waiver.  CADI covers people with many different disabilities including mental illness. 

I am far from an expert however – and I have no idea how SE became a billable service. I would imagine there must be info available on our State’s website though.

Hope this helps.

Jon Alexander

From: "Stoner, Dena" <dena.stoner@dshs.state.tx.us>

Date: March 18, 2009 9:25:27 AM CDT

To: "Norine Jaloway" <njaloway@sbcglobal.net>

Subject: RE: GAPSE seeks help from other chapter leaders!!
We do not use Medicaid for this purpose at present, however I recently got a 1915(c) waiver for children with SED. If the waiver is successful and cost neutral, I plan advocate for adding supported employment to the waiver at or before renewal. Would be a great thing for youth transitioning to adulthood. 
Phil, Idaho is in the same boat as Georgia and while there have been rumblings about creating a mental health wavier, so far one has not gotten off the drawing board.  

 

I think the major obstacle has centered on defining institution level of care for someone with mental health needs.  Our DD waivers are based on a person meeting ICF/MR level of care and choosing to have those services delivered in the community.  Three is no comparable level of care for someone with mental illness.  

 

Good luck; our council would be interested in your findings if you care to share.  

 

Ron Enright 
Program Specialist

Idaho Council on Developmental Disabilities

802 W. Bannock, Suite 308

Boise, ID 83702

(208) 334-2178

New e-mail address as of 2/1/2009
ron.enright@icdd.idaho.gov
Hi Phil, my name is Bill McDonald I am the president of the Wyoming ASPE, and employment coordinator for a non profit rehabilitation center here in Sheridan Wyoming. I wanted to give you some information on how services are funded here in Wyoming. We have Medicaid wavier services that fund different aspects of a person’s treatment. 
The state’s approach to treatment is that every part of a person life should be considered part of treatment plan and that includes employment.

So without writing a long winded email, we do get support from our wavier services for employment for persons with mental illness and we also use VR services in some cases to help develop jobs and job coaching.
 
If you would like more information on this you could contact Dave Schaad he is a project coordinator for the Wyoming Institute for Disabilities his email address is dschaad@uwyo.edu , he might be able to give you more info. I hope this information has been helpful to you and I look forward in meeting you in Milwaukee.
                                      Bill 
Hey Phil-
I am not aware of any states that have Medicaid waiver provisions for long term supported employment supports for persons with mental health issues.  Maybe David has some awareness through the SELN states that ICI and NASDDDs are working with! 
Sorry,
Bob
 

Robert A. Lawhead

Employment Link


6290 Lookout Road



Boulder, CO 80301
303-527-0627 (voice)
303-527-0628 (fax)
720-641-5141 (cellular)
www.emplink.org
Phil:

In Indiana the mental health centers have become very conservative regarding the use of Medicaid dollars.  Very few of the 28 mental health centers will allow their employment staff to bill any type of Medicaid.  If they do, typically is done by someone who is classified as a case manager and under the Medicaid Rehab Option (MRO).  Typically it is linkage or follow up services.

We have had many discussion with our Division on Mental Health and are still working to address this matter.

Tina Skeel

The SECT Center

1100 Broadway

Anderson, IN  46012

Phil, I saw your question on the APSE listserv and have been looking into this for a related activity that I am working on.  MT has supported employment in their waiver:

The Behavioral Health Waiver for Adults with Severe Disabling Mental Illness (SDMI Waiver) 

http://www.cms.hhs.gov/MHS/30_StateInitiatives.asp
 

Looks like Michagen might also have one, but not sure if this is still in effect.

http://www.michigan.gov/documents/mdch/Medicaid_Specialty_Services_Waiver_194205_7.pdf.

CT might be another:

http://www.ct.gov/governorrell/cwp/view.asp?A=3293&Q=424380
 

While supported employment might not be listed specifically, you might find that a waiver can fund other support needs that can facilitate employment.  Molly Sullivan did a nice fact sheet for one of my projects on self-employment related to using a waiver to support self-employment. I would think that the same would be true for supported employment.  Look at:

 

http://www.start-up-usa.biz/resources/content.cfm?id=651
 

Actually, I found a couple of these by putting into Google Medicaid Waiver + mental Illness + supported employment.  You can also search on CMS by key words for medicaid waivers...

 

http://www.cms.hhs.gov/MedicaidStWaivProgDemoPGI/MWDL/list.asp
 

Hope this is a helpful start.

 

Katherine Inge, Ph.D., O.T.R.
Project Director
START-UP / USA / www.start-up-usa.biz
Director of Instructional Technology RRTC on Workplace Supports and Job Retention
www.worksupport.com
kinge@vcu.edu
804-828-5956

Hi Phil - 
 

I received your e-mail below through Betsy Elwood at National. Your situation sounds the same as NYS.  (Medicaid Waivers for folks in the DD system, but not for those in the MH system.)
 

There is a lot of information on New York State Office of Mental Health and Medicaid funded vocational services (PROS: Personal Recovery Oriented Services) at  http://www.omh.state.ny.us/omhweb/policy_and_regulations/part_512_emergency.htm .  Our long-term extended services under the Office of Mental Illness remains under state dollars. When/if PROS takes over, those services will be re-defined (per PROS) and to the EXCLUSION of teaching job skills.  I have unsuccessfully challenged the PROS folks in that teaching a person how to remember a work task, comprehend instructions or concentrate during a task (memory, comprehension and concentration as a symptom of disability) it would seem to be billable, but still, if it's hands-on work skill building it will not be a billable service.  It's baffling to me that Medicaid law can be interpreted by two state agencies (OMH and OMRDD) delivering the same service but with different results.
 

New York State has just received a Medicaid Infrastructure Grant grant through our Office of Mental Health.  Although the MIG will research and address barriers that cross disability lines, our Office of Mental Health is very eager to use the MIG and our Governor's MISCC (Most Integrated Setting Coordinating Council)  http://www.omr.state.ny.us/MISCC/hp_miscc_employmentcommittee.jsp as means of improving employment outcomes for individuals with Mental Illness. 
 

Please confer with David Hoff at david.hoff@umb.edu ( http://www.communityinclusion.org/staff.php?staff_id=21 ).  He's an strong friend of APSE and very knowledgeable on funding and various state initiatives.  Also, Tom Golden at tpg3@cornell.edu ( http://www.ilr.cornell.edu/directory/tpg3/ ).  Tom's part of the MIG Grant and the MISCC.  They may have leads for you. 
 

I have copied our Chapter's Board of Directors in case they have additional contacts. 
 

Please keep us posted on your success!
 

Leslie
 

Leslie R. Addison, CRC
Director of Employment Services

Empire State A.P.S.E. Co-President

     Northeast Career Planning  28 Colvin Avenue   Albany, NY   12206
     518-438-3445 ext. 208 

Damon,
It was nice to meet you at the NDRN Conference in Baltimore. After listetening to you, I am sure you will be able to help with the question below. Our state chapter of APSE in Georgia needs some guidance on Medicaid Waivers - thanks in advance for any feedback you might have!
Laura

Hi all --
 

There are some states out there that do it.  I'm writing a brief response but can look into it more deeply when time permits (I'm currently writing some testimony for our E.D. about Long Term Care, so it's dominating my time).  
 

The issue around direct treatment vs. work is actually exactly what we discussed yesterday at the NDRN conference.  Since people with Mental Illness are usually served via the state plan, they're not eligible for employment/habilitation supports available under Medicaid waivers.  There is, however, a growing movement to develop waivers for individuals with psychiatric disabilities.  Historically, it's been difficult to acquire waivers for this population because of the transitional nature of many of the facilities that serve them (ie: what qualifies for institutional care).  However, there's a growing movement to provide behavioral health services via waivers -- I actually just saw one in Texas receive approval earlier this year.  There's also a new option called the "1915i", which allows states to provide waiver-like services without the institutional-level-of-care requirement -- Iowa uses this to provide habilitation services to people with mental illness.  Habilitation is the category of services within a waiver that contains Supported Employment.
 

I know that this is all conceptual -- if you'd like I can do some digging and come up with the states that are currently using waivers to serve individuals with mental illness.  However, I would caution you that I'm not overly optimistic about the prospects for expanding any type of eligibility/service category given the massive deficits that most states are experiencing -- and the fact that the recent money given to Medicaid through the stimulus has provisions that discourage expansion.  There are ways that states provide certain employment services through the rehabilitation option (though the MEDICAL treatment has to be documented, and the employment support must be a secondary benefit).  I used to work for Oregon's DHS, and we provided a plethora of supports through the rehabilitation option.  Off the top of my head, I would suggest contacting Crystal McMahon about how OR is funding some of their SE activities (OR does not currently have a waiver for individuals with mental illness).
 

Crystal McMahon, Oregon Supported Employment Center for Excellence Program Manager cmcmahon@optionsonline.org
 

I know that this is very conceptual, but hopefully it helps you understand why GA's landscape is how it is.  As I said, I'd be happy to provide more information, as long as you're ok with waiting until after hearing that I'm prepping my director's testimony for!  

Damon (Terzaghi)
Hi Phil!  Betsy Elwood had sent out a request for information for your APSE chapter.  Here is what I’ve been able to come up with.  MO does not currently use Medicaid dollars for this type of service, but one of our members at the VR office suggested the following.  Hope it helps!

Lori M. Pace

APSE-MO President

(417) 868-7210 or (417) 849-2372



From: john.harper@vr.dese.mo.gov [mailto:john.harper@vr.dese.mo.gov] 
Sent: Thursday, March 19, 2009 11:13 AM
To: maureen.alexander@vr.dese.mo.gov
Cc: Wilkerson, Darla; Lori Pace
Subject: Re: Fw: GAPSE seeks help from other chapter leaders!!

M, 
I would suggest they look at the state of Maryland.  Here's a document from the Center for Medicaid Services which addresses the braiding of funding sources, medicaid, vr, etc.......   There is a contact person cited on the last page, Steve Reeder, who is the expert on medicaid use in SE. 

John Harper, Assistant Director
Mental Health Services and Data Reporting
Missouri Division of Vocational Rehabilitation
3024 Dupont Circle, Jefferson City, MO 65109
voice: (573) 526-7049    fax (573) 751-1441
john.harper@vr.dese.mo.gov 

Phil,
 

I know it's not much but, if the MH issue occurred prior to age 22, then your individual would fit in the DD catogory and be able to be served under the waivers already available.  Beyond that, your state needs to advocate for MH waivers that include SE for those individuals.
Amy Tuell
Benefits Specialist 
Hamilton County Bd. of MR/DD
513-559-6746

Hi Phi,
Below is information from my colleague Joe Marrone on Medicaid waivers and mental health - it sounds a bit complicated. Feel free to contact Joe directly.
David


-----Original Message-----
From: JOE MARRONE [mailto:joseph.marrone@gmail.com]
Sent: Wed 3/18/2009 11:26 AM
To: David Hoff
Cc: John Halliday
Subject: Re: Using Medicaid Waiver for Mental Health
 
Hi DH,

Gets complicated. Most states fund Mh SE through rehab Option not their
waiver services. The ones that do, like WA, have complicated waiver
structures with what are called B3 restrictions 9essentially SE is an
allowable but not essential service for CMS waivers so cannot be used to
exlude provision of other services. Iowa was first state to convert its HCBS
including SE to the new HCBS option as opposed to waiver. CMS web has state
by state plans and waivers but they have set it up very confusingly and hard
to find and once found hard to plough through. I would recommend that GA get
the GA MH to contact the Natl Assn of State MH Prog Dirs (the NADDS of MH)
to do a state email blast if possible. In general the rehab Option and new
HCBS option are better than a waiver approach. 
-- 
Joe Marrone
Senior Program Manager, Public Policy
Institute for Community Inclusion,
UMASS BOSTON, Boston, MA.
http://www.communityinclusion.org
Northwest Office at:
4517 NE 39th Ave.
Portland, OR 97211-8124
TEL: 503-331-0687 - office
Tel: 503-331-0486 - home
Fax: 503-961-7714
Email: joseph.marrone@gmail.com or JM61947@AOL.COM
