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SAVE THE DATE!

Project ImPACT: Teaching Social Communication to
Children with Autism (May 21-22, 2018)

Project ImPACT is an evidence-based intervention that teaches social
communication to children with autism spectrum disorders (ASD)
ages 18 months to 6 years. It uses a blend of developmental and
naturalistic behavioral intervention strategies that are compatible with
a variety of intervention models. Itcan pe usedinasa direct
intervention or a parent-medlated intervention. The parent training
component uses effective methods for teaching parents and can be
implemented in either an individual or group format.

This workshop will be held at Michigan State University, conducted by
Brooke Ingersoll, Ph.D. and her staff. Registration will be available

soon. |



MDHHS Budget Updates for FY 2019

$300,000,000.000 increase |agt year will be
Maintained with only a .01y, increase

- Issues Specific to Medicaiq

= Supply not able to keep up with demang

- Universities are helping byt still insufficient

- Perceptions are that MDHHs is encouraging eligibility

- Getting kigs ABA early will leaq to cost effectiveness in the
long run ag there will pe less hospitah‘zations




MDHHS Updates

MDHHS wijj be assessing €Xperience ang needs of diagnostic
assessors in the Medicaig System.

Michigan has the 10th most behavior analysts implementing ABA
Services in the country (687).
- California g #1 with 4,603




Section 298 lnitiative
11490 Initiative

On March 9, 2018, MDHHs has announced the pilot siteg

| for the Section 298 Initiative,

° Pilot #1- Muskegon County cpmH (dba
HealthWest) and West Michigan Community
Mental Health

° Pilot #2- Genesee Health System

° Pilot #3- Saginaw County Commum‘ty Mental

Health Authority
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1 The Facilitator Will report back to the Michigan Department of Health
and Human Services regarding:

lmprovement of the Coordination between behaviorg health ang
physical heaith,

lmprovement of services available to individuals with mentg|
illness, intellectya) or developmental disabih‘ties, Or substance yse
disorders,

Benefits associated with full access to community-based Services
and supports.

Customer health status.

Customer Satisfaction.

Provider network stability.

Treatment and service efficacies before ang after the pilot projects
and demonstratlon models.

Use of best practices.

Financia| efficiencies.

“The Kent pilot is based on 5 risk-bearing provider-leq integration model that
requires Savings to pe reinvested into Services ang Supports in the County.
What that really means g the menta| health ang primary care Providers work
together to address g|| the socig| determinants of health.” ~ Scott Gilman,

Executive Director of Network 180 |
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