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Region # 	15	    


Meeting Date: 		July 15, 2020				
Meeting Location: 	Ripley County DCS, Versailles 47042			

Council Members Present:
Sandy Ante, Dearborn/Ohio Local Office Director
Denise Burton, Decatur Local Office Director
Gary Keith, Jefferson Local Office Director
Michelle Smith, Ripley Local Office Director
Teresa Patrick, Switzerland Local Office Director
Alyssa Shelton, Jefferson DCS Supervisor

Council Members Present by proxy:
Morgan Thomas, Ripley County Probation (Ripley Co Judge per Shannon Schmaltz)
Jennifer Sturges / Proxy for Judge Day, Decatur Circuit

Council Members Absent:
Michelle Russell, Region 15 RM
Jon MacMurdo, Dearborn DCS Supervisor
Emily Jackson, FCM/Ripley County FCM
K-Lynn Minor, Jefferson FCM
David Sutter, Jefferson County Prosecutor
Adam Rauch / Proxy for Judge Humphrey, Dearborn Circuit
Stacey Beauchamp, Advocates for Children
Jackie Murray, Foster Parent
Kerri Fox, Foster Parent


Others in Attendance: 
Erica Roberts, Community Partner/IHBS	eroberts@ihbs.us 
Nick Miller, Community Partner/IHBS	nmiller@ihbs.us
Sara Middendorf					smiddendorf@nyap.org 
Gabriela Quinones-Cuellar, Youth Villages	Gabriela.Quinones-Cuellar@youthvillages.org 
Mallory Dickey					Mallory.Dickey@youthvillages.org
Kathy Seymour						Kathy.seymour@abbott.com  
Liz Stauth						Liz.Stauth@anthem.com 
Teresa Nobbe, DCS Clerical			Teresa.Nobbe@dcs.in.gov 


Meeting Minutes

Meeting Called to Order at: 	2:00 pm

		 	
I. Welcome/Roll Call – Introductions completed

II. Approval of  Minutes:  
A. Denise Burton made a motion to approve January 15, 2020 minutes; Michelle Smith seconded; all in favor.

III. PROGRAMS/COMMITTEE REPORTS:  
A. Community Partners / Erica Roberts & Nick Miller
1. Quarterly, Referral, Budget & Flex fund reports
· Erica went over data; referrals are up 
· Shared success stories
· Purchased safety & hygiene items to keep on hand for families in need





B. Regional Finance Manager - Belinda Foreman (absent)


C. Regional Services Coordinator – Austin Hollabaugh (absent)
1. Sandy reported Family Preservation Services began June 1st 
D. Biennial Plan Goal:  Provider Presentations
1. Jill Reagan, Valle Vista health System (Greenwood)
· Outpatient services are virtual at this time (may be good if transportation is a barrier) 
· Level of Care Assessments are free but not doing virtual at this time; they are working to provide this in the future.
· For a residential referral it would be helpful to include:  any clinical information and, if applicable (psych testing, legal history & information from previous placements).  If additional info is needed they will contact you.  


Direct Admit Form which can be used to secure an inpatient bed in advance for a patient


Girls Residential Unit Referral form




IV. UNFINISHED BUSINESS	


V. NEW BUSINESS

VI. PUBLIC BUSINESS
A. Gabriela Quinones-Cuellar, Youth Villages:  They are a Family Preservation Provider for Region 15 and currently have openings.
B. Kathy Seymour, Abbott/Redwood:  
· If any of the COVID 19 health screening questions are “Yes”, that individual will not be screened that day.  Once all screening questions are “No” they will be screened.
· Currently working on extensions as they have to be updated manually; if you have an emergent need please contact Kathy.


Next Meeting Date, Location and Time:
October 21, 2020 / Ripley DCS Training Room / 2:00 pm.


Meeting Adjourned at: 	2:30 pm.

Denise Burton made a motion to adjourn; Michelle Smith seconded; all in favor
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Ireland Home Based Services


Community Partner for Child Safety

July 1, 2020

As of July 1, 2020, a total of 75 referrals had been received since April 1, 2020.  A home-based caseworker (HBCW) was assigned to 74 cases, a home-based therapist (HBT) was assigned to 2 cases.  


There are 47 levels currently being serviced through Community Partners for Child Safety to assist 46 families.  

Region 15 received a total of 27 referrals during the month of April. Of these referrals, 5 cases came from Dearborn County, 1 from Decatur County, 4 from Jefferson County, 1 from Ohio County, 11 from Ripley County, and 5 from Switzerland County.

Region 15 received a total of 25 referrals during the month of May.   Of these referrals, 10 cases came from Dearborn County, 4 from Decatur County, 6 from Jefferson County, 0 from Ohio County, 4 from Ripley County, and 1 from Switzerland County.

Region 15 received a total of 23 referrals during the month of June.   Of these referrals, 3 cases came from Dearborn County, 6 from Decatur County, 11 from Jefferson County, 0 from Ohio County, 2 from Ripley County, and 1 from Switzerland County. 


April 2020


		County

		Referrals

		Referral Source



		Dearborn 

		5

		DCS (4) Self (1) 



		Decatur

		1

		DCS (1) 



		Jefferson

		4

		DCS (4) 



		Ohio

		1

		DCS (1)



		Ripley

		11

		DCS (4) Other (7)  



		Switzerland

		5

		DCS (4) Other (1) 



		Total

		27

		





May 2020

		County

		Referrals

		Referral Source



		Dearborn

		10

		DCS (10) 



		Decatur

		4

		DCS (4) 



		Jefferson

		6

		DCS (5) School (1) 



		Ohio

		0

		



		Ripley

		4

		DCS (4) 



		Switzerland

		1

		Self (1)



		Total

		25

		





June 2020


		County

		Referrals

		Referral Source



		Dearborn

		3

		DCS (2) Other (1) 



		Decatur

		6

		DCS (6) 



		Jefferson

		11

		DCS (7) Self (3) Other (1) 



		Ohio

		0

		



		Ripley

		2

		DCS (2) 



		Switzerland

		1

		Self (1)



		Total

		23

		





Current Open Referrals

		County

		Referrals

		Percentages (%)

		Service Level



		Dearborn

		10

		22%

		HBCW (8) HBT (2)



		Decatur

		4

		8%

		HBCW (4) 



		Jefferson

		20

		44%

		HBCW (20)  



		Ohio

		3

		6%

		HBCW (3)



		Ripley

		6

		14%

		HBCW (6)  



		Switzerland

		3

		6%

		HBCW (3) HBT (1)



		Total

		46

		100%
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Recent Success Story: 

· This family was referred to the Community Partners Program by Jefferson County DCS. The family consists of mom, step-father and one child.  The family was referred for needing assistance finding new housing, transportation and to improve the family’s hygiene.  At the time of the referral the family was living in housing where the water pipes were busted. The family had to drive a distance to take showers at family or friends’ homes. IHBS met with the family several times a week to ensure that they had access to water and to help them develop a plan for showers. IHBS also assisted the family with applying for numerous housing options.  IHBS assisted the mother with developing and following a budget to ensure that she could maintain the household bills. The family was accepted into new housing where the household utilities worked. IHBS has assisted the family with developing routines so that they can maintain appropriate hygiene. The family was very thankful for IHBS staff’s determination in finding them new housing and for not giving up on the family. 


· This family self-referred to the Community Partners Program. The family consisted of a single mother with two children.  Mom referred for services for assistance obtaining birth certificates, applying for Food Stamps, transportation and employment.  IHBS staff was able to help the mother create a resume to assist her in applying for employment.  Mother was successfully able to secure employment. IHBS staff then assisted the mother in learning to budget her income so that she can maintain household bills and set aside money for items that the mom wanted to obtain in the future for the family. IHBS was able to assist the mom with securing birth certificates and applying for additional public aid benefits. IHBS utilized concrete supports to ensure that the children had beds. This allowed the mother to put money aside for summer activities that she and the children can participate in together.   

1
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Referrals Received Region 15 2019-2020

		

		July

		August

		September

		October

		November

		December

		January

		February

		March

		April

		May

		June

		Total



		Dearborn

		7

		5

		 9

		13

		  7

		18

		8

		9

		10

		5

		10

		3

		104



		Decatur

		5

		0

		 2

		6

		 8

		 4

		10

		18

		8

		1

		4

		6

		72



		Jefferson

		15

		7

		 15

		12

		 20

		16

		17

		17

		13

		4

		6

		11

		153



		Ohio

		1

		2

		0

		1

		 0

		 2

		0

		2

		1

		1

		0

		0

		10



		Ripley

		9

		6

		11

		7

		 8

		 7

		10

		16

		9

		11

		4

		2

		100



		Switzerland

		0

		0

		  5 

		3

		 3

		  6

		14

		3

		2

		5

		1

		1

		43



		Total

		37

		20

		  42

		42

		 46

		  53

		59

		65

		43

		27

		25

		23

		482



		Fiscal Year 2014-2015

		35

		49

		35

		33

		36

		34

		26

		29

		33

		24

		46

		38

		418



		Fiscal Year 2015-2016

		41

		38

		28

		36

		24

		34

		34

		32

		24

		25

		26

		28

		380



		Fiscal Year 2017-2018

		29

		27

		31

		32

		33

		31

		29

		32

		26

		25

		51

		17

		363



		Fiscal Year

2018-2019

		33

		31

		30

		34

		26

		31

		38

		29

		37

		40

		32

		31

		392













Referrals Received 2019-2020



















Dearborn

		

		July

		August

		September

		October

		November

		December

		January

		February

		March

		April

		May

		June

		Total



		Central Elementary

		0

		0

		0

		0

		0

		0

		1

		0

		0

		0

		0

		0

		1



		DCS

		4

		1

		7

		10

		5

		15

		3

		5

		6

		4

		10

		2

		72



		Lawrenceburg Elementary School

		0

		0

		1

		0

		0

		0

		0

		0

		0

		0

		0

		0

		1



		Lawrenceburg High School

		0

		0

		1

		0

		0

		0

		0

		0

		0

		0

		0

		0

		1



		Probation

		0

		1

		0

		1

		2

		2

		1

		3

		2

		0

		0

		0

		12



		Ripley Court Services

		0

		0

		0

		1

		0

		1

		1

		0

		0

		0

		0

		0

		3



		Self

		3

		3

		0

		1

		0

		0

		2

		0

		2

		1

		0

		0

		12



		SIEOC

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		1

		1



		South Dearborn Community Schools

		0

		0

		0

		0

		0

		0

		0

		1

		0

		0

		0

		0

		1



		Total

		7

		5

		9

		13

		7

		18

		8

		9

		10

		5

		10

		3

		104







Source of self-referrals:

		

		July

		August

		September

		October

		November

		December

		January

		February

		March

		April

		May

		June

		Total



		DCS

		0

		2

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		2



		Family/Friend

		2

		0

		0

		0

		0

		0

		1

		0

		0

		0

		0

		0

		3



		Family Court

		0

		0

		0

		1

		0

		0

		0

		0

		0

		0

		0

		0

		1



		Previous Client

		0

		1

		0

		0

		0

		0

		1

		0

		2

		1

		0

		0

		5



		Safe Passage

		1

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		1



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Total

		3

		3

		0

		1

		0

		0

		2

		0

		2

		1

		0

		0

		12







Decatur

		

		July

		August

		September

		October

		November

		December

		January

		February

		March

		April

		May

		June

		Total



		Children’s Bureau

		0

		0

		1

		0

		0

		0

		0

		0

		0

		0

		0

		0

		1



		DCS

		5

		0

		0

		4

		3

		2

		3

		3

		1

		1

		4

		6

		32



		Greensburg Elementary

		0

		0

		1

		2

		2

		0

		6

		13

		7

		0

		0

		0

		31



		Greensburg Jr High School

		0

		0

		0

		0

		0

		0

		0

		2

		0

		0

		0

		0

		2



		Greensburg High School

		0

		0

		0

		0

		1

		2

		0

		0

		0

		0

		0

		0

		3



		Self

		0

		0

		0

		0

		2

		0

		1

		0

		0

		0

		0

		0

		3



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Total

		5

		0

		2

		6

		8

		4

		10

		18

		8

		0

		4

		6

		72







Sources of self-referrals:

		

		July

		August

		September

		October

		November

		December

		January

		February

		March

		April

		May

		June

		Total



		BDDS provider

		0

		0

		0

		0

		0

		0

		1

		0

		0

		0

		0

		0

		1



		Children’s Bureau

		0

		0

		0

		0

		1

		0

		0

		0

		0

		0

		0

		0

		1



		Previous Client

		0

		0

		0

		0

		1

		0

		0

		0

		0

		0

		0

		0

		1



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Total

		0

		0

		0

		0

		2

		0

		1

		0

		0

		0

		0

		0

		3













Jefferson

		

		July

		August

		September

		October

		November

		December

		January

		February

		March

		April

		May

		June

		Total



		Anderson Elementary

		0

		0

		0

		1

		0

		0

		0

		1

		1

		0

		0

		0

		3



		DCS

		10

		5

		11

		7

		7

		4

		6

		8

		5

		4

		5

		7

		79



		Deputy Elementary

		0

		0

		0

		0

		0

		1

		0

		0

		0

		0

		0

		0

		1



		Head Start

		0

		0

		0

		0

		0

		1

		0

		0

		0

		0

		0

		0

		1



		Jefferson County Probation

		0

		0

		0

		3

		5

		7

		7

		4

		0

		0

		0

		0

		26



		Kings Daughter Hospital

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		1

		1



		Madison Consolidated Schools

		0

		0

		1

		0

		1

		0

		0

		0

		0

		0

		0

		0

		2



		Madison Jr High School

		0

		0

		0

		0

		0

		0

		1

		0

		0

		0

		1

		0

		2



		Rykers Ridge Elementary

		0

		0

		0

		0

		2

		0

		0

		0

		0

		0

		0

		0

		2



		Self

		5

		2

		3

		1

		5

		3

		3

		3

		1

		0

		0

		3

		29



		Southwestern Elementary

		0

		0

		0

		0

		0

		0

		0

		1

		6

		0

		0

		0

		7



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Total

		15

		7

		15

		12

		20

		16

		17

		17

		13

		4

		6

		11

		153

















Sources of self-referrals:

		

		July

		August

		September

		October

		November

		December

		January

		February

		March

		April

		May

		June

		Total



		211

		0

		0

		0

		0

		1

		0

		0

		0

		0

		0

		0

		0

		1



		Clearning House

		2

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		2



		DCS

		0

		0

		1

		0

		0

		0

		0

		0

		0

		0

		0

		0

		1



		Family/Friend

		1

		0

		0

		1

		2

		2

		1

		2

		0

		0

		0

		1

		10



		First Baptist Church

		0

		0

		0

		0

		1

		0

		0

		0

		0

		0

		0

		0

		1



		Landlord

		0

		0

		0

		0

		0

		1

		0

		0

		0

		0

		0

		0

		1



		Previous Client

		2

		2

		2

		0

		1

		0

		1

		1

		1

		0

		0

		2

		12



		Township Trustee

		0

		0

		0

		0

		0

		0

		1

		0

		0

		0

		0

		0

		1



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Total

		5

		2

		3

		1

		5

		3

		3

		3

		1

		0

		0

		3

		29





















Ohio

		

		July

		August

		September

		October

		November

		December

		January

		February

		March

		April

		May

		June

		Total



		DCS

		1

		2

		0

		1

		0

		2

		0

		2

		0

		1

		0

		0

		9



		Self

		0

		0

		0

		0

		0

		0

		0

		0

		1

		0

		0

		0

		1



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Total

		1

		2

		0

		1

		0

		2

		0

		2

		1

		1

		0

		0

		10







Sources of self-referrals:

		

		July

		August

		September

		October

		November

		December

		January

		February

		March

		April

		May

		June

		Total



		DCS

		0

		0

		0

		0

		0

		0

		0

		0

		1

		0

		0

		0

		1



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Total

		0

		0

		0

		0

		0

		0

		0

		0

		1

		0

		0

		0

		1



















Ripley

		

		July

		August

		September

		October

		November

		December

		January

		February

		March

		April

		May

		June

		Total



		Court Services

		0

		0

		0

		2

		1

		1

		2

		2

		3

		6

		0

		0

		17



		DCS

		5

		4

		9

		4

		5

		6

		5

		12

		6

		4

		4

		2

		66



		First Steps

		0

		0

		0

		0

		0

		0

		0

		0

		0

		1

		0

		0

		1



		St. Vincent Womens Hospital

		0

		1

		1

		0

		0

		0

		0

		0

		0

		0

		0

		0

		2



		Safe Passages

		0

		0

		0

		1

		0

		0

		1

		0

		0

		0

		0

		0

		2



		Self

		4

		1

		1

		0

		2

		0

		2

		2

		0

		0

		0

		0

		12



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Total

		9

		6

		11

		7

		8

		7

		10

		16

		9

		11

		4

		2

		100







Sources of self-referrals:

		

		July

		August

		September

		October

		November

		December

		January

		February

		March

		April

		May

		June

		Total



		211

		1

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		1



		DCS

		1

		1

		1

		0

		0

		0

		1

		0

		0

		0

		0

		0

		4



		Family/Friend

		1

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		1



		Healthy Families

		1

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		1



		Madison Alternative Program

		0

		0

		0

		0

		0

		0

		0

		1

		0

		0

		0

		0

		1



		Previous Client

		0

		0

		0

		0

		0

		0

		1

		1

		0

		0

		0

		0

		2



		Ripley County Probation

		0

		0

		0

		0

		1

		0

		0

		0

		0

		0

		0

		0

		1



		Welfare office

		0

		0

		0

		0

		1

		0

		0

		0

		0

		0

		0

		0

		1



		Total

		4

		1

		1

		0

		2

		0

		2

		2

		0

		0

		0

		0

		12





Switzerland

		

		July

		August

		September

		October

		November

		December

		January

		February

		March

		April

		May

		June

		Total



		DCS

		0

		0

		1

		2

		2

		4

		1

		0

		0

		4

		0

		0

		14



		Juvenile Probation

		0

		0

		3

		0

		0

		1

		2

		0

		0

		0

		0

		0

		6



		Kings Daughter  Hospital

		0

		0

		0

		0

		0

		0

		0

		1

		0

		1

		0

		0

		2



		Self

		0

		0

		1

		0

		1

		1

		1

		2

		2

		0

		1

		1

		10



		Switzerland County Elementary

		0

		0

		0

		1

		0

		0

		0

		0

		0

		0

		0

		0

		1



		Switzerland County Jail

		0

		0

		0

		0

		0

		0

		10

		0

		0

		0

		0

		0

		10



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Total

		0

		0

		5

		3

		3

		6

		14

		3

		2

		5

		1

		1

		43

























Sources of self-referrals:

		

		July

		August

		September

		October

		November

		December

		January

		February

		March

		April

		May

		June

		Total



		Child Advocacy Program

		0

		0

		1

		0

		0

		0

		0

		0

		0

		0

		0

		0

		1



		DCS

		0

		0

		0

		0

		0

		0

		1

		0

		0

		0

		1

		0

		2



		Family/Friend

		0

		0

		0

		0

		0

		0

		0

		1

		0

		0

		0

		0

		1



		IHBS employee

		0

		0

		0

		0

		0

		0

		0

		0

		1

		0

		0

		0

		1



		Juvenile Probation

		0

		0

		0

		0

		1

		0

		0

		0

		1

		0

		0

		0

		2



		Previous Client

		0

		0

		0

		0

		0

		1

		0

		1

		0

		0

		0

		1

		3



		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Total

		0

		0

		1

		0

		1

		1

		1

		2

		2

		0

		1

		1

		[bookmark: _GoBack]10









Referrals received	

Dearborn	Decatur	Jefferson	Ohio	Ripley	Switzerland	104	72	153	10	100	43	
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R15 Flex Fund  Expenses 2017-2020.xlsx


R15 Flex Fund Expenses 2017-2020.xlsx
July 1-June 30 2018

				Children's Activities		Clothing		Food		Housing		Household/Personal Items		Transportation		Utilities

		2017-2018		200.00		- 0		- 0		11,510.63		115.02		702.63		7,200.71

		2018-2019		- 0		- 0		65.06		7,367.48		113.90		327.52		1,753.36

		2019-2020		- 0		- 0		- 0		- 0		- 0		- 0		- 0





2017-2018 Data

				Children's Activities		Clothing		Food		Housing		Household/Personal Items		Transportation		Utilities

				200.00		- 0		- 0		11,510.63		115.02		702.63		7,200.71



				Camps						Rent		Cleaning Supplies		Gas Card		Electricity

				School Functions						Emergency Assistance/Hotel		Furniture		Car Repairs		Gas

				Community Functions						Deposits		Personal Documentation				Water

												Health						 





Region 15 RSC Flex Funds for 2017-2018





Children's Activities	Clothing	Food	Housing	Household/Personal Items	Transportation	Utilities	200	0	0	11510.63	115.02	702.63	7200.71	





2018-2019 Data

				Children's Activities		Clothing		Food		Housing		Household/Personal Items		Transportation		Utilities

				- 0		- 0		65.06		9,256.10		113.90		387.52		3,307.36



				Camps				Formula		Rent		Cleaning Supplies		Gas Card		Electricity

				School Functions						Emergency Assistance/Hotel		Furniture		Car Repairs		Gas

				Community Functions						Deposits		Personal Documentation				Water

												Health						 





Region 15 RSC Flex Funds for 2018-2019



Children's Activities	Clothing	Food	Housing	Household/Personal Items	Transportation	Utilities	0	0	65.06	9256.1	113.9	387.52	3307.36	





2019-2020 Data

				Children's Activities		Clothing		Food		Housing		Household/Personal Items		Transportation		Utilities

								50.00		12,941.55		462.95				3,420.07



				Camps						Rent		Cleaning Supplies		Gas Card		Electricity

				School Functions						Emergency Assistance/Hotel		Furniture		Car Repairs		Gas

				Community Functions						Deposits		Personal Documentation				Water

												Health						 





Region 15 RSC Flex Funds for 2019-2020



Children's Activities	Clothing	Food	Housing	Household/Personal Items	Transportation	Utilities	50	12941.55	462.95	3420.07	
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CP15.July.20.RSC Budget.doc
Ireland Home Based Services, LLC


Community Partners for Child Safety - Region 15

Total Budget:  
             $456,932.56

		Month

		Service Delivery

		Flex Funds 

		Total

		Budget Remaining

		% of budget used

		Target %



		July ‘19

		 $          27,484.81 

		 $              3,686.13 

		 $         31,170.94 

		

		6.8%

		8%



		August ‘19

		 $          34,046.88 

		 $                 607.00 

		 $         34,653.88 

		

		14.4%

		17%



		September ‘19

		 $          32,498.45 

		 $                 892.53 

		 $         33,390.98 

		

		21.7%

		25%



		October ‘19

		 $          28,446.04 

		 $              1,019.20 

		 $         29,465.24 

		

		28.2%

		33%



		November ‘19

		 $          27,816.07 

		 $                 580.12 

		 $         28,396.19 

		 

		34.4%

		42%



		December ‘19

		 $          29,330.27 

		 $              2,957.21 

		 $         32,287.48 

		 

		41.4%

		50%



		January ‘20

		 $          35,572.80 

		 $              1,564.53 

		   $         37,137.33 

		 

		      49.6%

		58%



		February ‘20

		     $          31,913.60 

		   $                     50.00 

		   $         31,963.60           

		 

		56.6%

		66%



		March ‘20

		 $          35,482.40 

		 $                 872.00 

		   $         36,354.40 

		 

		64.5%

		74%



		April ‘20

		     $          40,585.33 

		 $                 703.42 

		 $         41,288.75 

		 

		73.6%

		83%



		May ‘20

		 $         45,814.50

		    $                     0.00

		 $         45,814.50 

		 

		83.6% 

		91%



		June ‘20

		 

		 

		                       -   

		 

		 

		100%



		TOTAL 

		 $        368,991.15

		$12,932.14 

		 $      381,923.29 

		 $    75,009.27 

		 

		





Budget is updated /20.

Summary of Service Delivery by County 


		Month

		Dearborn

		Decatur

		Jefferson

		Ohio

		Ripley

		Switzerland

		Total



		July

		$7996.88

		$199.94

		$11,369.39

		$1198.23

		$6438.65

		$281.72

		$27,484.81



		August

		$18,238.84

		67.88

		$9,936.45

		$887.74

		$4,915.97

		$0.00

		$34,046.88



		September

		$10,404.72

		$256.37

		$12,709.51

		$462.70

		$6,896.65

		$1,843.11

		   $32,498.45



		October

		$11,904.72

		$1,465.88

		$7,895.52

		$49.43

		$4,813.62

		$2,316.87

		   $28,446.04



		November

		$7,289.51

		$1,686.36

		$9,252.38

		$92.90

		$5,326.59

		$4,168.33

		   $27,816.07



		December

		$6,237.09

		$2,364.29

		$12,167.14

		$215.65

		$3,482.88

		   $4,863.22

		   $29,330.27



		January

		$7,838.77

		$3,977.33

		$11,232.43

		     $682.76

		$5,222.49

		$6,619.02

		   $35,572.80



		February

		$6,775.26

		$4,771.08

		$9,507.06

		$1,056.34

		      $4,735.98

		$5,067.88

		   $31,913.60



		March

		$8,622.22

		$2,714.40

		$8,859.96

		$809.00

		$9,285.74

		$5,191.08

		   $35,482.40



		April

		$7,808.62

		$2,581.23

		$8,157.65

		$4,813.42

		$10,109.81

		    $7,114.60

		   $40,585.33



		May

		$16,635.24

		$2,794.68

		$11,041.29

		$6,523.99

		$4,947.97

		$3,871.33

		   $45,814.50



		June

		

		

		

		

		

		

		



		TOTAL

		$109,751.87 

		$22,879.44 

		$112,128.78 

		$16,792.16 

		$66,176.35 

		$41,337.16 

		$368,991.15 





Summary of Flex Funds by County


		Month

		Dearborn

		Decatur

		Jefferson

		Ohio

		Ripley

		Switzerland

		Total



		July

		$475.00

		$0.00

		$1,946.49

		$0.00

		$1264.64

		$0.00

		3686.13



		August

		$150.00

		$0.00

		$457.00

		$0.00

		$0.00

		$0.00

		$607.00



		September

		$892.53

		$0.00

		$0.00

		$0.00

		$0.00

		$0.00

		$892.53



		October

		$0.00

		$0.00

		$1,019.20

		$0.00

		$0.00

		$0.00

		$1,019.20



		November

		$425.00

		$0.00

		$155.12

		$0.00

		$0.00

		$0.00

		$580.12



		December

		$739.13

		$0.00

		$1,701.13

		$0.00

		$205.00

		$311.95

		$2,957.21



		January

		$520.00

		$0.00

		$1044.53

		$0.00

		$0.00

		$0.00

		$1,564.53



		February

		$0.00

		$0.00

		$0.00

		$0.00

		$50.00

		$0.00

		$50.00



		March

		$575.00

		$0.00

		$297.00

		$0.00

		$0.00

		$0.00

		$872.00



		April

		$570.00

		$53.48

		$79.94

		$0.00

		$0.00

		$0.00

		$703.42



		May

		$0.00

		$0.00

		$0.00

		$0.00

		$0.00

		$0.00

		$0.00



		June

		

		

		

		

		

		

		



		TOTAL

		$4,346.66 

		$53.48 

		$6,700.41 

		$0.00 

		$1,519.64 

		$311.95 

		$12,932.14 
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Regional Service Council Financial Update 

Region 15

July 16, 2020

As a Region: 



State Fiscal Year 2020 Region 15 budget was $10,435,800.00



Spend by Month thus far: 



· July 2019		$931,441.

·  August 2019	  	 797,191.

·  September 2019          770,572.

· October 2019		 712,636.

· November 2019	 463,636.	

· December 2019	2,096,344.

· January 2020		  541,271.

· February 2020	  780,317.	

· March 2020		  995,897.

· April 2020		1,043,915.

· May 2020		1,167,532.

· June 2020		1,049.990.

*Total for SFY 2020     $11,350,122.



[bookmark: _GoBack]Target Spend by Percentage:	

· Target 100% - Actual across region 108.76%



· Overall Region 15 spend up 10.14% from last state fiscal year 2019  (July 1, 2018 -June 30, 2019)



Fiscal Updates:

	

· Updated job aids for attaching reports attached.  





· July 1, 2020 is beginning of State of Indiana fiscal year 2021.





*Represents spend for assessment, IA and CHINS case types only

Prepared by:  RFM Belinda Foreman Belinda.Foreman@dcs.in.gov



DCS Finance will be a cohesive team that innovates, collaborates, and strives for continuous improvement.
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Department of Child Services 
 



Provider Desk Guide for Attaching Case Documentation 
 



The purpose of this procedure is to standardize the process and location of required case 
documentation for services and placements prior to invoice submission. 
 
Prior to submitting an invoice in KidTraks, service and placement providers must attach all 
required documentation as defined by service standards and contracts into the KidTraks Case 
Information page.  Each document must be attached individually. 
 
Documentation attached to the case in KidTraks must not be password-protected.  Password-



protected documentation will result in denial of payment. 



 



Please note:  This process does not affect the invoicing procedure that requires specific 
documentation to be attached to the invoice such as: over 8 hours of service, receipts for 
reimbursement, Medicaid documentation, etc.  



 
1. Providers must save each required document using the following naming format as: 



“Date of Service_Service_Client name”. See examples below: 



 



 



 



 



 
 



    April2019_HBC_JohnSmith 



    



 



             April072019_HBC_JohnSmith 



 



 



April07-102019_HBC_JohnSmith 



 
 
 
 
 



Date of Service Type of Service Client Name 



    April2019         HBC    JohnSmith 



If your document is for the 
entire month, use this format. 



If your document is for a 
specific date of service, use 
this format. 
 



If your document is for a 



range of dates within the 



month, use this format. 



 



Revised: 12/6/2019 
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 Date of Service – For Monthly Reports use the following date format, MonthYr (ex: 
April2019).  For date specific documentation use MonthDayYr (ex: April072019). For 
a range of dates within the month, use MonthFirstDay-LastDayYr (ex: April07-
102019). 
 



 Type of Service – List of acronyms can be found on Pages 8 and 9 in this document. 
 



 Client Name – For an individual, use the client’s name. For multiple case 
participants, use the Case name. 
 



 Please note:  CMHI Providers uploading documents for CMHI service referrals 
must include the component  (List of acronyms can be found on Page 10) in the 
name format.  
 
CMHI providers must save each required document using the following format as: 
“Date of Service_Service_Component_Client name”.  See examples below. 
 
 
 
 
 
 
 
 



    April2019_CMHI_CM_JohnSmith 
 



   



                                           
    April072019_CMHI_CM_JohnSmith 



 
 
    April07-102019_CMHI_CM_JohnSmith              



  



 
 
 
 
 
 



If your document is for the 
entire month, use this 
format. 



Date of Service Type of Service     Type of Component Client Name 



April2019          CMHI        CM   JohnSmith 



If your document is for a 
specific date of service, use 
this format. 
 



If your document is for a 



range of dates within the 



month, use this format. 
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2. Case documents must be attached in KidTraks on the Case Information page.   



 



a. Login to your KidTraks account with your Username and Password. 



          



 



 



 



 



          



 



 



 



 



 



b. Click on KidTraks. 



  
 



c. Click the menu item named Cases, then select Case Inquiry from the drop-down 



list of options. 



 



 



 



 



 



 



 



 



 



 



 



 



 



https://magik.dcs.in.gov 
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d. The Case Inquiry page will open. Enter the identifying information to search for the 



specific DCS Case, then click the Search button. Click Select to open the case. 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



e. The Case Information page will open. Click Add Attachment on the right side 



under Quick Links. 
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f. Click the Select files button to go find the electronic file on your computer to be 



attached. Make sure it’s named correctly using the specific naming format 



mentioned earlier in Step 1 (e.g.: Date of Service_Service_Client name) or for 



CMHI attachments (Date of Service_Service_Component_Client name). 



 



 



 



 



 



 



 



 



 



 



g. When you select the file, it will appear in the box. 



 



Regular Provider Service Example: 



 
 



CMHI Provider Service Example:  
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h. In the Description field, enter a short description of what the document is.  Then 



click Save. 



 



Regular Provider Service Example: 



 
 



CMHI Provider Service Example:  
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i. Once the document is saved, it may be viewed from the Case Information page 



Attachment tab.  



 



Regular Provider Service Example: 



 
 



 



CMHI Provider Service Example: 
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3. The system will take you back to the Case Information page where you can either 



logout or continue attaching any remaining required case documents. 



 



4. When completed, your invoice can now be submitted for review. 
 



5.  End of procedure. 
 



Placements 
8/27/2019 



     



# Abbreviation Placement Type   



1 ESC Emergency Shelter Care 



2 LCPA Licensed Child Placing Agency 



3 RES Residential Placement 



 



 



Non-Contracted Services 
8/27/2019 



     



# Abbreviation Description 



1 GP General Product 



      



 



 



DCS Service Standards 
12/6/2019 



# Abbreviation Service Standard   



1 CP Child Preparation 



2 CMHI 
Children's Mental Health Initiative (see CMHI 
Components listed below) 



3 CPSS Chins Parent Support Services 



4 CHBS Comprehensive Home Based Services 



5 CS Counseling 



6 CSCC Cross Systems Care Coordination 



7 DR Day Reporting  
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8 DS Detoxification Services 



9 DE Diagnostic and Evaluation 



10 DVBIP Domestic Violence - Batterer's Intervention 



11 DVICI Domestic Violence - Survivor and Child Intervention 



12 DTS Drug Testing and Supplies 



13 FCT Family Centered Treatment 



14 FP Family Preparation 



15 FE Father Engagement Programs 



16 FFT Functional Family Therapy 



17 HBC Home Based Family Centered Casework 



18 HBT Home Based Family Centered Therapy 



19 HB Homebuilders 



20 HMPA Homemaker/Parent Aid 



21 HSRDCW Human Service Related Degree Course Worksheet 



22 AIRS Med Adult Intensive Resiliency Services 



23 MRO Med Assessment for MRO 



24 CAIRS Med Child and Adolescent Intensive Resiliency Services 



25 MMTS Med Medication Training and Support 



26 MPRS Med Peer Recovery Support 



27 PE Parent Education 



28 PFFA Parenting / Family Functioning Assessment 



29 RDT Random Drug Testing 



30 RSUT Residential Substance Use Treatment 



31 RFSS Resource Family Support Services 



32 SHRY Sexually Harmful and Reactive Youth 



33 SS Specialized Services 



34 SFM START Family Mentor 



35 STC START Treatment Coordinator 



36 SUD Substance Use Disorder Assessment 



37 SUOT Substance Use Outpatient Treatment 



38 TRP Transition from Restrictive Placement 



39 TT Truancy Termination 



40 TLC Tutoring / Literacy Classes 



41 VSTSV Visit Supervision - Therapeutic Supervised Visit 



42 VST Visit Supervision - Traditional 



43 VRSO Voluntary Residential Services Oversight 



44 WM Withdrawal Management 
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CMHI Components 
12/6/2019 



# Abbreviation Description 



1 ASSESS Assessment 



2 ADD Addiction Counseling 



3 CM  Case Management 



4 CBCT Community Based Counseling and Therapy 



5 CS Counseling 



6 CRISIS Crisis Intervention 



7 HAB Habilitation 



8 IOT Intensive Outpatient Treatment 



9 MED_EVAL Medication Evaluation/Ongoing Medication Evaluation 



10 MED_TRG Medication Training and Support 



11 NEURO Neuropsychological Testing  



12 PSYCH Psychological Testing 



13 RES Respite 



14 SK_TRG Skills Training and Development 



15 TRG_SUP Training and Support for  Unpaid Caregivers 



16 WRAP Wrap Facilitator 
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Contact Information and Resources  



 
 For help with questions and requests for technical assistance, please 



contact the following: 



 
 A Regional Service Coordinator 



 
 Or send an email to ChildWelfarePlan@dcs.in.gov 



 
 Or contact the DCS Payment Research Unit at 



DCSPaymentResearchUnit@dcs.in.gov  
 



 If a document attached to the KidTraks Case Information page 
needs to be deleted, please contact the KidTraks Helpdesk 
(Zendesk) at support@stateofindiana.zendesk.com. 
  
 



 



   PLEASE DO NOT CONTACT THE FOLLOWING     
  OFFICE FOR ANY REASON REGARDING REPORTS OR    
  PAYMENTS. THEY WILL REDIRECT YOU BACK TO DCS: 



   



X AOS (Auditor of State) 



 





mailto:ChildWelfarePlan@dcs.in.gov


mailto:DCSPaymentResearchUnit@dcs.in.gov


mailto:support@stateofindiana.zendesk.com
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Valle Vista Health System

Jill Reagan

Community Liaison

Mobile:  317.383.7745

E-mail:  jill.reagan@uhsinc.com





Inpatient Services
Outpatient Services
Residential Services
Outpatient Recovery Center


Located at:

898 East Main Street

Greenwood, IN 46143







INPATIENT SERVICES

Adolescent inpatient acute crisis stabilization for ages 11 – 18 who are a risk to themselves or others and require crisis intervention and stabilization, or are having difficulty functioning in their daily environment. We will accept pregnant females in this program



Inpatient detox for adults who are actively using opiates, benzodiazepines, and/or alcohol.  We will accept pregnant females in this program



Inpatient acute crisis stabilization for adults who struggle with mental health issues.  We will accept pregnant females in this program



Dual diagnosis placements available for adults





OUTPATIENT SERVICES

Partial hospitalization program for adults.

Monday thru Friday from 9:00 am – 3:00 pm



Intensive Outpatient program for adults. 

Monday thru Friday from 9:00 am – 12:00 pm OR

Monday thru Thursday from 6:00 pm – 9:00 pm.  



Adolescents ages 12 – 18

Monday to Friday 8:30 am – 2:30 pm in Tier 1 services

Monday to Friday 8:30 am to 11:30 am in Tier 2 services.







Residential Treatment Center
Adolescent Girls



Residential services for females ages 12-18



Referral to:  ValleVistaRTCReferral@uhsinc.com



We Will accept pregnant patients in this program



.





NEW VISTA

Outpatient Recovery Center 



Assists individuals who are struggling with addiction by providing medication assisted treatment (MAT) in the form of Methadone



Treatment combines medication and counseling to treat individuals.  

Over 600 individuals attend this program every day for daily dosing and therapist appointments



For referrals to this program call 317-883-5330. 







HOW TO MAKE A REFERRAL

Individuals may self refer by calling 1-800-447-1348 or 317-887-1348 24/7 – for inpatient or outpatient care



Referral sources may submit referrals by contacting our direct admit line at 317-883-5236 or by faxing the referral to 317-859-4320 for inpatient or outpatient care



We are open 24/7



Free level of care assessments



Girls Residential Treatment Center e-mail:  ValleVistaRTCreferral@uhsinc.com



New Vista Referral call 317-883-5330









Valle Vista Health System

.
ok Mgt
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DA Checklist.pdf


Intake Admission Reference Guide


I N P A T I E N T  ADM I S S I ON


P A T I E N T  F A C E  S H E E T  I N C L U D I N G  N A M E ,  D O B ,  D E M O G R A P H I C S  A N D  
( G U A R D I A N  I N F O R M A T I O N  I F  A P P L I C A B L E )


C O P Y  O F  I N S U R A N C E  C A R D  -  F R O N T  A N D  B A C K


R E C E N T  V I T A L  S I G N S  A N D  C U R R E N T  W I T H D R A W A L  S Y M P T O M S  I F  A P P L I C A B L E


C O P Y  O F  P H O T O  I D  -  F R O N T  A N D  B A C K


C R I S I S  A S S E S S M E N T  D O C U M E N T A T I O N


L A B  R E S U L T S  I N C L U D I N G  B A C  A N D  U D S  I F  A V A I L A B L E


P R O V I D E R  M A K I N G  R E Q U E S T  A N D  P R O V I D E R  C O N T A C T  I N F O R M A T I O N


C U R R E N T  M E D I C A T I O N S  L I S T


ADM I S S I ON  CR I T E R I A


O U T  O F  M E C H A N I C A L  O R  M E D I C A L  R E S T R A I N T S  F O R  M I N I M U M  O F  4  H R S .  


N O  D E M E N T I A  O R  A L Z H E I M E R ' S


I Q  7 0  O R  A B O V E ,  N O  A U T I S M  D I A G N O S I S


N O  I V ,  P I C  L I N E ,  C A T H E T E R  O R  O X Y G E N


A B L E  T O  P E R F O R M  A D L ' S  I N D E P E N D E N T L Y


* P L E A S E  I N C L UD E  A L L  A P P L I C A B L E  DOCUMEN T S


C O P Y  O F  E M E R G E N C Y  D E T E N T I O N  O R  I M M E D I A T E  D E T E N T I O N  O R D E R  


* D I R E C T  ADM I T  PHONE  3 1 7 - 8 8 3 - 5 2 3 6


F A X  3 1 7 - 8 5 9 - 4 3 2 0
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RTC Referral Form.pdf


Date of Referral: __________________  


Youth’s Name: ______________________   Youth’s DOB: _____________________ 


 


Insurance information: (Check Applicable Insurance) 


Private Insurance    *Please attach copy of insurance card and policy holder’s information  


 Medicaid   


DCS/Probation Involvement: (Check if applicable) 


Probation     County: __________________________ 


 DCS    County: __________________________ 


Does this youth have a substance abuse history?       YES     NO 


Does this youth have a legal history?         YES     NO  
 *If yes, please provide. 


Does this youth have a history of physical aggression?       YES     NO 
If so, please describe:  
___________________________________________________________________________________________
_________________________________________________________________ 
 


Does this youth have a history of sexually aggressive or inappropriate behavior?    YES     NO 
If so, please describe:  
___________________________________________________________________________________________
_________________________________________________________________ 
 


Does this youth have any medical issues that require ongoing care?     YES     NO 
If so, please describe:  
___________________________________________________________________________________________
_________________________________________________________________ 
 


Does this youth any cognitive/developmental delays?        YES     NO If known, IQ 
Score:  ________ 
 Current Grade Level:  ________ 
  Does this youth have an IEP?    YES     NO 
 


Has this youth been in residential placement before?        YES     NO 
 *If yes, please provide discharge summary.  
 
 
Please provide a brief clinical summary of current issues prompting placement request.  






