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Minutes of ADRA Board Meeting of 3/16/12

ADDICTIVE DISORDER REGULATORY AUTHORITY

 BOARD MEETING

AGENDA

628 North 4th Street

Bienville Building, Room 893

March 16, 2012

10:00 A.M.

I. Call to Order: Roy Baas, Chairman
II. Roll call; set quorum: Jean Hartzog, Secretary/Treasurer 

III. Public Introductions and Representation

IV. Approval of January 20, 2012 Minutes: Jean Hartzog, Secretary/Treasurer 

V. Treasurer’s Report: Jean Hartzog, Secretary/Treasurer

a) January 2012

b) February 2012

VI. Public Questions or Comments

VII. Old Business

a) Rule Change Status – Celia Cangelosi/LaMiesa Bonton

b) Impaired Professional Program Update – Jean Hartzog/Bernadine Williams

c) ATI Guideline Status – JoAn Brown/Bernadine Williams

d) CIT Guidelines Revision – Roy Baas


VIII. New Business

a) Louisiana Behavioral Health Partnership Update – Dr. Rochelle Head-Dunham

b) ADRA Office Relocation

c) Initial Application Case Presentation Review 

d) Administrative Hearing – Marilyn Hamilton

IX. Executive Director’s Report: LaMiesa Bonton, Executive Director

Adjourn Meeting: Next meeting date: May 18, 2012; 10:00 a.m. @ 5th Floor, Bienville Bldg

Approved and Adopted: Roy Baas, Chairman
X
Minutes

Regular Meeting of Addictive Disorder Regulatory Authority Board

Friday, March 16, 2012, at 10:00 a.m.
Held at:

628 North 4th Street

Bienville Building, Room 893
Baton Rouge, LA 70802

I.
Call to Order


The March 16, 2012, regular meeting of the Addictive Disorder Regulatory Authority Board was called to order to by Roy Baas, LAC, CCGC, CCS, Chairman, at approximately 10:05 a.m.  The meeting was held pursuant to public notice, each member received notice, and notice was properly posted.
II.
Roll Call (Attachment 1)
Members Present: 

Roy Baas, LAC, CCGC, CCS, Chairman

Paul Schoen, LAC, CCGC, Vice-Chairman 

Dr. Louis Cataldie, M.D. 

Marilyn Smith, LAC

Jean Hartzog, CPP, Secretary/Treasurer

Kevin James, RAC, CCS 
JoAn Brown, LAC

Members Absent:

Bernadine Williams, LAC, CCGC, CCS

ADRA Staff Present: 

LaMiesa Bonton, Executive Director

Lauren Lear, Assistant Director
Pamela Richards, Administrative Assistant
Celia Cangelosi, Board Attorney
III.
Public Introductions

Guests: 
  
Rena Smith

Carissa Mitchell

Max Rabalais

Melinda Vincent

Gwendolyn Cotton

Marolon Mangham

IV.
Approval of January 20, 2012 Minutes (Attachment 2)
A draft of the January 20, 2012 Board meeting minutes was presented for approval.  A motion was made to approve the minutes with suggested changes by Paul Schoen, LAC, CCGC and seconded by Marilyn Smith, LAC.  The motion was approved after a unanimous vote in the affirmative.  
V.
Treasurer’s Report (Attachment 3)
The Treasurer’s Report was presented by Jean Hartzog, CPP, Secretary/Treasurer; copy attached.  A motion was made by Paul Schoen, LAC, CCGC and seconded by JoAn Brown, LAC to accept the report as given.  The motion was approved after a unanimous vote in the affirmative.  
VI.
Public Questions or Comments. 

a. Guests
Celebration Hope Center in New Orleans had five of employees present at the board meeting for the purpose of involvement in the process and maintaining a voice and presence for the counselors.
VII.
Old Business
a. Rule Change Status – Celia Cangelosi/LaMiesa Bonton
Celia Cangelosi, Board Attorney, gave a brief update on the status of Rule 5 and 9 changes.  No comments received from public notice period, changes to Rules 5 and 9 will be finalized and published on the April 20, 2012 registry. 
b. Impaired Professional Program Update – Jean Hartzog/Bernadine Williams
Jean Hartzog would like to defer the topic until the next board meeting.
c. ATI Guideline Status – JoAn Brown/Bernadine Williams
JoAn Brown requested to be removed from the agenda item.  Kevin James volunteered to step in to assist with this task.  
d. CIT Guidelines Revision – Roy Baas
Discussion continues on the progress of developing CIT status guidelines.  Celia Cangelosi, Board Attorney, suggests that a committee convene to discuss the suggested CIT guidelines in greater detail to obtain clarification.  The product will be presented to the board for feedback and final decision.  Celia Cangelosi, Roy Baas, Kevin James, Paul Schoen along with ADRA staff are scheduled to meet following the May board meeting.  
VIII.
New Business
a. Louisiana Behavioral Health Partnership Update – Dr. Rochelle Head-Dunham
Dr. Rochelle Head-Dunham provided an update on the Louisiana Behavioral Health Partnership status.  She answered various questions from ADRA staff and Board members for greater clarification.  
JoAn Brown:  Can you give us any information about Medicaid covering Opioid treatment facilities?
Dr. Rochelle Head-Dunham:  Individuals who qualify for Medicaid will have their benefits honored depending on where the services are provided.  If an individual has Medicaid and they need methadone for addiction services; that can be billed to Medicaid.
Paul Schoen:  Do you have any information about what is going on with Compulsive Gambling within the system?

Dr. Rochelle Head-Dunham:  Compulsive Gambling was not written into the partnership as being a service that would be handled through Magellan or being reimbursed by Magellan.  

Roy Baas:  I received an E-mail from Dr. Mike Gomilla that LAC’s would be able to bill under CPT codes.  I received a copy of the fee schedules for CPT codes and the HCPCS codes that cover Addictions and my question is if LAC’s can bill under the CPT codes there are no addiction services covered under CPT.  They are all under the HCPCS codes and the reimbursement rates are determined by education, not by credential.  Can you clarify this?
Dr. Rochelle Head-Dunham:  We had to look at what services and what credentials or certifications were necessary to provide those services.  These providers are considered Licensed or Unlicensed.  Medicaid has relegated all addiction services as Rehab Services.  That is the category they are placed under in the state plan.  Even though the Licensed Addiction Counselor are licensed professionals, the services they are delivering are categorized as Rehab Services primarily because that is the way addiction services are labeled in the state plan.  H codes are the codes that were assigned for Rehab Services.  The professional codes (CPT codes) are the codes that are billed for other licensed professionals, the services of which are considered professional services, not Rehabilitation Services.  The decision about the coding has more to do with how the services are coded in the state plan and not quite as much as what the provider’s credential is.  

Marolon Mangham:  Did you ever get a legal opinion on testing for competency if they enter the field after March 1st?

Dr. Rochelle Head-Dunham:  Yes, we did. We probably should circulate that.  The question was that we have recommended 3 requirements of individuals who would be qualified individuals to deliver addiction treatment.  The first of which if you have delivered AT services prior to march 1st you can demonstrate that through a number of different means, you can be grandfathered into delivering those services.  The second requirement is that if you could not demonstrate that you have passed an exam, done the work, or had the training before March 1st then you would have to demonstrate by examination (ADC Exam) that you met the minimum level of competency.  The third requirement that we are considering is providing guidance and making information available for those who have to test to ensure that they are prepared and capable of passing the test.  
LaMiesa Bonton:  I’m not sure if the term “Grandfathering” has been used at all in reference to the March 1st date.  But we have received calls from mental health professionals being grandfathered into the LAC instead of just being approved to be an addiction services provider.  

Dr. Rochelle Head-Dunham:  We are using that term descriptively.  I am unsure if that term is listed on the website.  For other questions, contact 1-800-788-4005 or LAProviderQuestions@MagellanHealth.com.
b. ADRA Office Relocation
The ADRA Board is in favor of the new office location provided by LaMiesa Bonton, Executive Director.  The suggestion was made to work on next steps to securing a space to ensure timely completion.
c. Initial Application Case Presentation Review
ADRA staff requested clarification and guidance from the Board on how to proceed in reviewing the Case Presentation portion of the Testing Portfolio.  Rena Smith, Guest, suggested a panel of appointed volunteer readers who are credentialed individuals to review the case presentations and they can make a judgment based on content.  The Board pointed out that this was something that we did when the Oral Exam was in place.  That is not something they wish to go back to at this time.  Marolon Mangham, Guest, suggested that if an applicant has problems passing the test, ADRA staff might refer the applicant to the professional organization (LASACT) to assist the applicant.  It is the Board’s position that it is the responsibility of the Certified Clinical Supervisor to attest to the competency of the applicant’s Case Presentation.  ADRA staff should review the Case Presentation to ensure the CCS has signed off it and that it is in the correct format outlined in the Testing Application Instructions.
d. Administrative Hearing – Marilyn Hamilton

To be heard in Executive Session.
IX. Executive Director’s Report: LaMiesa Bonton, Executive Director
ADRA Executive Director, LaMiesa Bonton, gave the following report:  
a. General Operations Update
· Law/Rule Review – Questions and Answers

1. If an individual is dually licensed and the continuing education courses that are submitted specific to addiction are already approved by the other licensing board and are not approved by the ADRA board, can we waive the pre/post approval fee?

No.  That is the purpose of being an AEP.  ADRA has direct access to the organizations to monitor and audit the courses offered to ensure that the courses offered by the ADRA Approved Education Providers are of substance and quality. 
2. If an individual’s credential is lapsed for more than 1 year will they be required to re-test?  Is there a penalty fee/different fee for lapsed credential? 

Yes.  The individual must re-test.  The penalty is that they must start over.  No additional fees are incurred.

3. Can we list.post upcoming AEP courses on the website/newsletter calendar? 

Board cannot advertize for AEP’s.  However, we can provide a list of AEP’s on our website with contact information and links to websites.

4. ATI is defined as Approved Clinical Training Program in the rules; can we use this instead of ATI?

Yes.

5. Does ADRA want to require an ADRA approved training in First Aid and CPR for all credentials; currently only listed as a requirement of the ATA in the rules?

This should requirement from the individual treatment facilities.  The purpose requirement of the ATA is to offer some substance to the status.

6. Please define/interpret: “Delivery of an ADRA Approved Education Program is an education equivalent if the trainer documents that the material with presented for the first time or from recently acquired updated sources.”?

If a person does a presentation, they can only earn continuing education credit the first time they offer the presentation.  The only exception to that is if the materials have been significantly updated.
7. Can only a CCS conduct AEP audits?

Yes.

8. To be eligible for an RAC does an individual have to possess a GED/High school diploma?

At a minimum, they must have a GED/high school diploma.
9. What is the purpose and scope for an ATA?

Sign a code of ethics and to register with the ADRA.  The purpose and functions of an ATA is dependent on the facility.  You can accumulate supervised work experience as an ATA.  ATA only requires 6 months sobriety. 

10. Do we need a specialty certification for a Certified Clinical Supervisor or can we require the 80 hours of substance abuse specific education instead?

Yes.  IC&RC standards require that if a non-licensed/credentialed addiction counselors that hold a practice credential from another board must obtain the addiction specialty add-on.  The reason for this is to demonstrate competency in addiction. 

11. The law requires that an RPP have 6,000 hours of approved prevention experience.  We have been requiring 10,000 hours.  Can we change the requirement to reflect the law?

We need to go by what the law reflects.
12. What is the difference between a PSIT and a PSA?  Do we need ATA, PSA, PSIT, and CIT?
PSA is the prevention equivalent to an ATA. 

13. Who can supervise PSIT’s?

IC&RC is currently working on a Prevention Supervisor exam.  Until that process is completed, it was determined that LPP’s were best suited to supervise PSIT’s.

14. Is there a way we can use the CPS credential without the exam since it is not complete yet?

No.  The CPS exam will test for competency in Prevention Supervision.  More information will be available at the next IC&RC conference.
A motion was made by Jean Hartzog, CPP and seconded by Kevin James, RAC, CCS to enter into Executive Session for the purpose of the Marilyn Hamilton Administrative Hearing.  The motion was approved after a unanimous vote in the affirmative.  
A motion was made by JoAn Brown, LAC and seconded by Kevin James, RAC, CCS to end Executive Session.  The motion was approved after a unanimous vote in the affirmative.  
A motion was made by Jean Hartzog, CPP and seconded by Marilyn Smith, LAC to accept the findings of fact, conclusions of law and orders as proposed by the Legal Counsel and Board order, attached.  The motion was approved after a unanimous vote in the affirmative.  
Next meeting date: May 18, 2012; 10:00 a.m. @ 5th Floor, Bienville Bldg.

A motion was made by Kevin James, RAC, CCS and seconded by Paul Schoen, LAC, CCGC to adjourn the meeting.  The motion was approved after a unanimous vote in the affirmative.
Respectfully Submitted,

__________________________________

Jean Hartzog, CPP, Secretary/Treasurer

