
From: Jamie Halpern
To: Eric Ratzmann
Cc: Cynthia A Slowiak; Jodi M Wentland; Mahoney, Brenda; Arntson, Suzanne; Jodi Heurung-Dick (Jodi.Heurung-

Dick@co.sherburne.mn.us); Amy Shillabeer (shillabeer.amy@co.olmsted.mn.us); Granger-Kopesky, Joan;
Jennifer DeCubellis

Subject: Corrected: PRTF meeting with DHS and AspireMN
Date: Wednesday, November 14, 2018 1:38:31 PM

Eric, here is a revised PRTF memo with some important corrections.
- Jamie
 
From: Jamie Halpern 
Sent: Monday, November 12, 2018 4:11 PM
To: Eric Ratzmann <Ratzmann@mncounties.org>; Jodi M Wentland <Jodi.Wentland@hennepin.us>;
Cynthia A Slowiak <Cynthia.Slowiak@hennepin.us>; Granger-Kopesky, Joan <Joan.Granger-
Kopesky@CO.DAKOTA.MN.US>; Brenda Mahoney <Brenda.Mahoney@co.stearns.mn.us>; Arntson,
Suzanne <SArntson@co.scott.mn.us>; 'Jodi Heurung' <jodi.heurung@co.sherburne.mn.us>; Amy
Shillabeer (shillabeer.amy@co.olmsted.mn.us) <shillabeer.amy@co.olmsted.mn.us>
Cc: Jennifer DeCubellis <Jennifer.DeCubellis@hennepin.us>
Subject: PRTF meeting with DHS and AspireMN
 

Here is my summary of PRTF meeting with AspireMN, DHS, NAMI, and MACSSA
(Hennepin) that took place on Nov 7, 2018. You are welcome to include this as
a topic update in the MACSSA mailings. However, please let me know if there
are things in here that don’t match your own understanding as this may
contain a few errors in my understanding about how the authorization process
works.
 
Kirsten Anderson of AspireMN convened the meeting in order to discuss the
current status of PRTF developments in MN and future needs, issues, and
legislative ideas.
The meeting was attended by many AspireMN representatives (including
Nexus, Gerard, Catholic Charities, Hoffman Center, The Hills, NorthHomes),
NAMI (Sue A), DHS (Maisha Giles, Matt Burdick, Neerja Singh, Michael
Gallagher), and Jamie Halpern/Hennepin as MACSSA representative.
 
Neerja gave an update on the status of current programs and program
development. She is lead for PRTF programming at DHS, and Michael Keller is
clinical lead.
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Northwoods is full and there is currently no waiting list. Neerja was puzzled by
this as it had previously been stated that the wait list was up to 85. She
speculated that this may have to do with the implementation of the new state
medical necessity review process (KeyPro) and kids have not been referred to
this in large numbers yet.
 
There was discussion about how widely the implementation of this new service
authorization process has been communicated, especially to hospitals,
counties, and other referral sources, and a sense of the group that more
communication about this new process was necessary. The lack of a formal
wait list of children needing state authorization may become an issue when
folks try to make the case that more PRTF services are needed in MN.
Discussed that many kids may be in ERs or hospitals or other temporary places.
 
Neerja also discussed the timetable for service authorization (up to 5 days by
the state review board) and that up to 30 days of service could be authorized
before re-authorization is required. There was discussion about how to simplify
this process, allow for a longer authorization period, and perhaps allow outside
documentation to substitute for state authorization.
 
Clinicare is still waiting for MDH certification and projects a Feb 2019 opening.
They are still wrestling with how to acquire the Fergus Falls facility (buy or
lease) as the property tax costs associated with owning the property may not
be fully reimbursable in the rate. They have a cooperative agreement with the
local school district for programming at the PRTF. Others raised the issue of the
need for some flexibility in state regulations concerning who is deemed the
local school district for contracting purposes as some districts that house RTCs
or PRTFs are uncooperative and it would be helpful if facilities could contract
with neighboring districts if they are more cooperative. Sue spoke about the
challenges in special education financing that gets in the way of this solution.
 
The Hills expects to release bonds this week to finance their facility work – they
expect these to sell quickly and hope to break ground in December 2018, and
hope to open by December 2020.
 



Neerja mentioned that they now have all the commercial PMAP providers
(MCOs) contracts clarified to ensure that they will pay for PRFT placements,
and Medical Assistance Fee For Service payments are also approved. She will
be drafting a ‘lessons learned’ memo and emphasize the need for greater State
coordination of all the state agencies and counties that need to be lined up to
support the implementation of PRTF programs. There was also some discussion
about the issue of ‘concurrent’ or ‘arranged services’ – this is when a child in
PRTF placement may need additional services such as CD treatment or medical
care. Neerja said that this is allowable to do and PRTF agencies can contract out
for these additional services or arrange for outside providers when necessary
and these services should also be reimbursable on top of the PRTF rate. It was
noted that some legislation may be needed to clarify this.
 
Neerja also noted that each PMAP plan will negotiate its PRTF rates with each
facility.
 
It was acknowledged that there is still a need for a metro-area PRTF. It was
noted that the cost of property acquisition in the metro was one roadblock as
DHS rates won’t cover all these costs. It was also discussed that the current
PRTF model requires facilities to house lots of kids in order to justify and fully
fund all the required admin and clinical costs. Current estimated program
capacities are: Clinicare – 42; Northwoods – 48; The Hills – 60. An outside
consultant to AspireMN’s agencies suggested that 72 was the optimal
enrollment size to make these program financed properly.
 
Matt Burdick of DHS reviewed the items under consideration for proposal to
the governor’s budget…these are still in process and not final proposals:
- Short/medium/long-term intensive MH services (depending on what is
learned in the Intensive Needs Study)
- Extension of the IMD ‘buy-out’
- Expansion of PRTF, either by increasing number of beds beyond 150 (current
limit in law), and/or adding to number of facilities beyond 6 (current limit in
law)
 
There was concern that expansion would just come from conversion of existing



beds and not give MN any increase in capacity. It was noted that the original
study in 2015 suggested need for 350-400 beds, and MN has lost residential
treatment capacity since then.
 
There was lots of discussion about the levels and types of PRTF care needed
but there didn’t seem to be much consideration of the possibility of using PRTF
for smaller-sized programs, or programs that could offer different levels of
care. It was also discussed if PRTFs should be able to specialize in certain kids,
such as kids with CD issues, or highly aggressive kids. Also discussed
implications of FFPSA (Families First Prevention Services Act) and its impact on
Residential Treatment programs. There was limited info on the Intensive Needs
study provided at the meeting as it is still in progress. Also discussed the
potential impact of the MN’s System of Care activities and concerns were
expressed that the residential providers have not been allowed to engage in
SOC activities to date and are not invited to the upcoming state SOC
conference.
 
No firm date for a subsequent meeting, but all agreed that communication
among the parties was important to continue.
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