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[bookmark: _GoBack]Region:__     ____ Person Completing Form and Contact Information: ___     ____
Part A:  To Be Completed By Each CMHC       
DBHDID provides Enhanced Access for service events provided to individuals with ASL as a primary language.  The number of individuals with ASL as a primary language should match the number of individuals receiving services through an ASL interpreter. Enhanced Access is also available for individuals who are Hard of Hearing and need adaptive equipment for effective communication.
	Objective
	Mid-Year
	Year End

	Total number of unduplicated individuals for whom services were provided using a qualified American Sign Language interpreter.
	[bookmark: Text75]     
	[bookmark: Text76]     

	Total number of unduplicated individuals served in the agency for whom American Sign Language is the Primary Language.
	     
	     

	Total number of unique service events for which interpreting services were provided and payment was not sought through MCOs: Include any events provided with an ASL interpreter present that were reimbursed by DBHDID or paid for with state funds.
	[bookmark: Text78]     
	[bookmark: Text79]     

	a. 001-Assessment / Diagnostic Interview
	[bookmark: Text81]     
	[bookmark: Text82]     

	b. 010 – Psychiatric Diagnostic Interview
	     
	     

	c. 050 – Individual Outpatient Therapy
	     
	     

	d. 052 – Group Outpatient Therapy
	     
	     

	e. 085 - Supported Employment
	     
	     

	f. 181 – Day Training (Intellectual Disabilities)
	     
	     

	g. 186 – Community Access (Intellectual Disabilities)
	     
	     

	h. 191 – Crisis Prevention (Intellectual Disabilities)
	     
	     

	i. 200 – Crisis Intervention
	     
	     

	j. 253 – Family Outpatient Therapy
	     
	     

	k. 53 – Intensive Outpatient SA
	     
	     

	l. 70 – DUI Education Services
	     
	     

	m. 079 – Community Living Supports
	     
	     

	n. 60 - Case Management Services Adult MH
	     
	     

	o. 61 – Case Management Services Children MH
	     
	     

	p. 62 – Case Management Services DDID
	     
	     



Please describe how the Right to Free Language Assistance Form has affected the region’s ability to identify and provide effective communication to those who are Deaf or Hard of Hearing.      
Describe how your agency has engaged MCOs in obtaining interpreters, paying for interpreters, utilizing Interactive Complexity Codes, and/or using a differential rate for ASL-fluent providers:      
Please provide a narrative on accommodations available to individuals who are Hard of Hearing and need adaptive equipment to access services in your region:      
Part B:  To Be Completed By Each CMHC’s Point Person 
Name of Deaf and Hard of Hearing Services Point Person:      _______________________
Phone Number:________     ____    Email      _________________
Address:__________     __________________________

	Objective
	Mid-Year YES
	Mid-Year NO
	Year End YES
	Year End NO

	Participate in a live or phone/videoconference training on expectations and responsibilities hosted by the Department by September 30, 2016.

	     
	     
	     
	     

	Distribute the FY2016 124 Form for Enhanced Access (Interpreter Reimbursement) and instructions for obtaining and paying interpreters or for assistive technology to all offices within the CMHC’S region by October 30, 2016.
	     
	     
	     
	     

	Provide consultation internal to the agency regarding obtaining and using interpreters, meeting needs identified in the Right to Free Language Assistance Form, and resources for serving individuals who are Deaf or Hard of Hearing.
	     
	     
	     
	     



Narrative:  Describe issues or concerns regarding services to individuals who are Deaf or Hard of Hearing.  Indicate what was resolved and how and whether there are outstanding issues that need collaboration with the Department for resolution.  Share any success stories resulting from the work of the Point Person.  Describe process used for ensuring documentation of the use of interpreters in the medical record.       




Part C: To Be Completed by Regions 6 and 15 ONLY:
	Objective
	Mid-Year
	Year End

	Total number of unduplicated individuals served who are Deaf and use ASL as a Primary Language
	     
	     

	Total number of unduplicated individuals served who are Deaf or Hard of Hearing and do not use ASL as a Primary Language
	     
	     

	Total number of individuals served who have dysfluent language. 
	     
	     

	Total number of unduplicated individuals served who are Deaf-Blind. 
	     
	     

	Number of direct clinical service events provided by the DHHS Specialists:
	     
	     

	  a.  Individual Therapy
	     
	     

	  b.  Family Therapy
	     
	     

	  c.  Other (Describe in narrative below).
	     
	     

	Total number of educational or training sessions regarding Deaf or Hard of Hearing issues presented to Mental Health, Substance Use, or Intellectual and Developmental Disabilities  providers (more than 30 minutes). 
	     
	     

	Total number of unduplicated providers at training sessions.
	     
	     

	Total number of educational or training sessions presented to individuals with hearing loss or their family members on mental health, substance abuse or DID services (more than 30 minutes). 
	     
	     

	Total number of unduplicated consumers or family members at training sessions. 
	     
	     

	Total number of non-billable service events provided:
	     
	     

	  a. Collateral Contacts - Children
	
	

	  b. Collateral Contacts—Adults 
	     
	     

	  c. Consultations (less than 30 minutes) with other providers internal to the CMHC
	     
	     

	  d.  Consultations (less than 30 minutes) with providers external to the CMHC
	     
	     


     
Narrative:  Describe Non-Billable Services Provided by the DHHS Specialists including estimated time spent traveling per week and average mileage per month.  Include information on time spent coordinating language access for adjunctive services and list adjunctive services received by consumers who have a DHHS therapist as primary.  Describe outreach and marketing efforts conducted this reporting period. If you have unfilled positions during this time period, describe how department funds are being used in lieu of salary / direct program support.		

Part D:  Region 15 Deaf and Hard of Hearing Services Case Manager ONLY:
	Objective
	Mid Year
	Year End

	Number of Deaf or Hard of Hearing  individuals served who do not meet the Medicaid criteria for Targeted Case Management Services
	     

	     


	Number of events provided: (specify number under each category)
	 

	 


	a. Educating medical personnel about use of qualified interpreters and/or Deaf culture in person
b. Educating medical personnel about use of qualified interpreters and/or Deaf culture by phone or email
c. Empowering consumers to self-advocate in medical situations by role playing or otherwise coaching skills prior to an appointment
d. Teaching consumers how to utilize technology to schedule their own appointments / make contact with social service providers
e. Assisting consumers and/or their teams to identify home adaptations needed for alerting or safety (fire alarms, signalers, etc)
f. Assisting consumers to identify natural supports for social events, transportation, and planning for times when case management is not available
g. Creating and disseminating resources for other providers on using video relay services, obtaining and working with interpreters, understanding Deaf culture, etc.
h. Teaching basic sign language and/or communication tips to other providers.
i. Advocacy via phone, email, or text related to accessing social services including advocating for interpreters 
j. Collaboration with VR for job readiness, interview preparation, or other supported employment needs
k. Reinforcing skills taught in therapy in collaboration with clinicians
	     

	     


	l. 
	     

	     


	m. 
	     

	     


	n. 
	     

	     


	o. 
	     

	     


	p. 
	     

	     


	q. 
	     

	     


	r. 
	     

	     


	s. 
	     

	     


	t. 
	     

	     


	Average Number of Contacts per Client per Month
	     

	     


	Average Number of Months Individual Consumers Receive Services
	     

	     


	Number of Consumers who do not have Medicaid or other insurance
	     

	     



 Narrative:  Describe the number of hours spent traveling per month.  Describe non-billable services provided and impact on consumers served.  Describe how the DHHS Clinical Specialists coordinate care with the DHHS case manager. If the case manager has not been working during this time period, describe how department funds have been used to benefit Deaf or Hard of Hearing consumers.       
1

