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The 2018 Legislative Session kicked off February 
20th, 2018. This is the 2nd year of the 2-year 
budget cycle, which tends to mean lawmakers 
don’t have much to get done before the session 
concludes on or before May 21, 2018. That 
said, we have been working with our provider 
organizations and in some cases taking the lead 
on a couple of significant items this legislative 
session:
 

Mental Health Workforce 
Staffing Solutions

During the last year’s legislative session, the 
Mental Health Providers Association (MHPAM), 
of which I am the current President and Ben 
Thompson is a board member, suggested some 
changes to a variety of language around the 
fractured and confusing Minnesota Statues 
related to a career ladder, qualifications for 
various mental health positions in a number of 
different programs, and the lack of recognition 
of other behavioral health work experience with 
regards to serving clients with mental illness. 

The initial reaction from the Department of Human 
Services, advocacy groups (such as NAMI), and the 
legislature was not very positive. Ultimately, they 
all felt that there was no agreement on the scope 
and nature of the changes, that other provider 
groups also had also provided them some similar 
and some conflicting input, and didn’t feel they 
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had the time during last year’s legislative session 
to work it all out. MHPAM and Ben/Jeff took a 
leadership role over the last 12 months through 
many meetings/language revisions to connect 
with other Provider organizations, NAMI and 
DHS to research, craft, and create compromise 
language that has been drafted and submitted 
to the legislature this session for consideration. 
We feel very positive about the bill’s prospects 
in a non-budget year with policy language that 
has a zero fiscal impact to the state budget 
that has agreement between multiple provider 
organizations, advocacy groups (NAMI), and DHS
.  

CMS/DHS Home and Community 
Based Services (HCBS) 7% Rate Cut

After the start of this year’s legislative session, 
on February 27th DHS informed some provider 
organizations and sent a letter to the legislature 
that they had received correspondence from 
CMS in mid-February that CMS had denied 
several provisions of the state’s appeal to amend 
the state’s waiver. Specifically, CMS denied what 
they were calling a 7% rate increase. The 7% 
they were referring to were rate increases that 
providers and employees received in 2014 and 
2015. DHS indicated in their letter to legislators 
and providers that it is their intention to cut 
provider rates by 7% effective July 1, 2018. Thrive 
Behavioral Network participates in a coalition 

of providers, advocates, and the Disability Law 
Center as well as the Best Life Alliance that were 
key in advocating for those 7% rate increases in 
2014 and 2015 as well as other changes to HCBS 
over the last 3 – 5 years. Through this coalition of 
providers we have already begun working with 
the legislature and DHS to clear up a number of 
misunderstandings that DHS has that appear to 
have contributed to this CMS denial. We have 
already received positive feedback/support from 
many legislators indicating their willingness to 
work with providers to find ways to reverse this 
DHS proposed 7% rate cut in 2018.
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JODY LANGER • Creative Technical Coordinator

If I ask you to tell me the first word that pops in your mind when I say 
“Microsoft Outlook”, what would you say? The majority of us would most 
likely respond with “email”, but how many of you know about the variety of 
other tools built into this software. This edition of Tech Tips I’d like to cover 
the Calendar tool.

If you look near the bottom left corner of Microsoft Outlook, you’ll see icons 
and/or options to choose between different tools. Typically you’ll see icons 
for Email, Calendar, Tasks, Notes, etc. This is customizable, so it may not be 
the same for everyone depending on the year of your software.

The Calendar is an essential tool to schedule time to keep your day on 
track. The two main types of scheduling options within the calendar are 
appointments and meetings. They may look similar in functionality, but 
there is a slight difference.

An Appointment is a scheduled block of time that only involves you. When 
setting up an appointment, you can set the start time, end time, location, 
reminder, and also add notes. Appointments are best utilized when blocking 
off time to work on a project, address your email, etc.

A Meeting has the same functionality as an appointment, but adds the 
ability to invite other people. When creating a new Meeting for your 
calendar, you add the names of other associates that you would like for them 
to join you. Once you’re finished adding all the details to the meeting, press 
the Send button and a calendar invitation will be sent to those names you 
added. They then have the ability to respond to your request by accepting 
or declining. They also have the ability to choose tentative as their response, 
but I highly suggest you do not use this option as it really does not help the 
meeting organizer.

One last tip: Did you receive a calendar invitation from a fellow Thrive 
associate but you can’t recall responding to it and are unsure on the location 
of that email? Simply move over to your calendar and look for an event that 
looks faded in color. This indicates a calendar invitation you have not sent 
a response to. Simply click on the event, and choose accept or decline to 
notify the organizer of your intentions.

If you have any questions on how the calendar can better your professional 
work day, please reach out to me and I’ll be happy to walk you through 
some of these functions to get you started!

TECH TIPS •  Microsoft Outlook - More than just your email application

FACILITY SPOTLIGHT •  Jan’s Place & Windsor House

KATIE BUHR • Program Director  |  ROB BENNER • Director of Program Management – HCBS

Providing services since 2004, these side-by-side AFC homes are located in Litchfield, MN. 5 of our 8 residents have lived with us for 10 years or more 
and have really become like family. Many of the individuals we serve here work in the community and enjoy many activities together along with family 
and friends. The Cedars drop-in center is a frequent social gathering spot. Everyone loves Pizza Ranch or King’s Wok buffet for lunches. We also have the 
World’s Largest Ball of Twine in Dassel, just 10 minutes away, so don’t sleep on that. 

Jan’s Place has a backyard garden that one longtime resident really takes pride in and cultivates into a bountiful harvest each year with many tasty 
veggies that we incorporate into home-cooked meals. The variety of personalities in these homes is truly awesome. They enjoy a variety of events every 
year. Walking or riding around Lake Ripley with a DQ treat is a favorite, along with the annual Watercade Festival that is held every summer. We made an 
overnight trip to beautiful Duluth last year and have taken multiple trips to the Bay View Lodge in the Brainerd Lakes region for 3-day excursions in the 
recent past. Residents have put on bake sales and pizza fundraisers to help pay for extra fun thrills along the way. We’re looking forward to the fun-filled 
summer ahead!

JAN’S PLACE WINDSOR HOUSE
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BEING THE OTHER - Embracing the Paradox of Empathy and Non-Reactivity
BEN THOMPSON • Director Of Program Management – IRTS/CD

In graduate school, I was privileged to be required to read The Counseling 
Experience by Cavanagh & Levitov.  I highly recommend it.  In it, the authors 
presented the idea of the counselor being “the Other”.  (While not everyone 
who works at Thrive is a counselor, we are all constantly in contact with 
those that have mental health challenges and opportunities.) What they 
meant by this, is that we need to mindfully act differently to the clients we 
are in contact with and not simply react—as most of us do in any other 
sector of our lives.  Sounds simple, right?  Well, it’s not.  

Let me take a step back.  I used to work with urban adolescent males in 
Chicago at the infamous Roberto Clemente High School.  It was roughly half 
African-American, primarily bussed in Gangster Disciples from the South 
side, and half Latinos, generally Latin Kings whose turf the school was on.  
I always did an exercise with them, role-playing of course, where I would 
ask them to “come at me” by walking not quite head on, but purposefully 
shoulder checking me.  The first time they did it, I’d roleplay by yelling at 
them and saying purposefully offensive things.  We would discuss how 
anger is neither right, nor wrong, but a form of energy and information.  
They would also discuss that my reaction was the right one—an individual 
has to defend their honor and masculinity by punching back, or in our case, 
at least yelling back.  

Then we’d repeat the exercise, except I’d walk at the kid and shoulder check 
him and ask him to role-play his reaction.  You can imagine the Academy worthy performances that ensued.  Switching roles again, I’d have the kid shoulder 
check me, but when it happened I’d simply say, “You shoulder checked me”, and keep walking.  Then I’d circle back, shoulder check the kid and ask him 
what his options were.  Of course, they said their only option was to react to me, and either verbally and/or physically assault me.  Then I would inform 
them, that now I was the one that had the power over them.  They would all immediately start booing and saying that wasn’t true.  How could that be? 
“No way, man!” We’ll circle back to this scenario, but let me tell you another story.

I also used to do classroom consultations for teachers.  You can imagine the chaos of these classrooms.  I mean, virtually all of these students were living 
in constant and persistent cycles of trauma, poverty, racism, and most of all, broken and missing family structures.  Generally, the teachers were highly 
reactive to their students, telling them what to do, not to do, should do, can do, can’t do.  I’d model for them how to flip the script.  (Funny enough, what 
I’m about to describe to you comes from children’s play therapy.)  I’d conduct the lesson plan and whenever a student acted out, I’d simply describe what 
they were doing.  For instance, “Josh, you’re talking out loud and disturbing others.”  When it got to the point where they needed to be removed from 
the classroom, I’d simply call security and have them removed.  One guy became so enraged that I wouldn’t get angry at him that he walked up to me in 
the classroom and said: “I’m going to get under your skin and crack you like an egg.”  I’ll let you guess if I ever reacted to him and gave him what he so 
desperately wanted, for me to react and try to tell him what to do.  

Let’s get back to the kids in my psycho-educational groups.  After they got done jeering and joshing me, I’d explain to them, I was now in the control box.  
Denials would issue forth; but then slowly, it would set in.  They would realize it was because I had options.  I was the one that had some amount of mastery 
in being able to react in different ways that might be counter-intuitive to my initial impulses.  They never liked the end of this lesson, the room was always 
quiet.  But it was so rewarding, because I could tell change was actually happening.  This was the beginning of learning that violence (or in our daily work, 
reactivity) is the refuge of the weak, the insulted, and the one with no options.  

There is one more anecdote that I am always sure to share with clinical trainees and other helping professionals:  I used to work in an emergency room.  I 
was once conveying to my mother some of the typical things that happened on the job, such as crisis counseling with a psychotic patient while the person 
in the next bed was literally dying of a heart attack, having to record and report explicit sexual abuse cases, or even calling the police and having children 
removed from custody immediately.  My mom was fairly disturbed with the even pace of my description and she misinterpreted it as a lack of empathy or 
genuine caring.  She said, “How can you do that? How can you just do your job without letting it all get to you?” I replied, “Because, reacting to everything 
would be selfish, it would just be meeting my own needs and not doing anything good for the patients. I suspend my reaction, so that someone is there 
for the patient.”  My mom still doesn’t quite get it.  

continued on page 4
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How does this even begin to relate to what we do with primarily white clients in rural Minnesota? Everything. I told you a pretty dramatic story, with really 
physical dynamics about reactivity and non-reactivity, what it means, and how it relates to underlying interpersonal dynamics.  I told you a story of being 
a helping professional who has to genuinely empathize for those I’m charged to help.  I could have written an article that explored and defined ethics, 
boundaries, and interpersonal dynamics between professionals and those we serve.  That would have taken a lot longer, and probably not conveyed as 
much information that you could apply to your jobs.  

None of us got into this field for the financial compensation.  (If you did, you should probably discuss that with your supervisor.)  Most of us ended up in this 
field to help others, because we have a capacity for empathy.  However, that empathy must be carefully calibrated and paired with non-reactivity in order 
to most effectively serve the client—to be “the Other”.  The built in reward is clients that have better progress, you have less job stress and are less likely 
to burn out. Once you master the mindfulness of focusing on the client needs, and having the option of not being controlled by their choices or actions, 
you’ve discovered 90% of what you need to be successful in this field.

EMPLOYEE SPOTLIGHT •  Getting to know Deanne Adams...
Tell us about your personal and professional 

experiences that lead you to your 
current position with Thrive. 

Health in general has always been an interest of mine. I always thought 
growing up that I wanted to be a doctor. I went to college at the University of 
MN, Morris campus with a focus on Pre-Med in mind. Shortly after starting 
college I saw many of my friends struggle with depression and chemical use. 
One of my closest childhood friends started developing schizophrenia too.   
It was really unbelievable to me at that time how much mental illness can 
change a person and impact families. I changed my majors to Psychology, 
Human Service, and Statistics. I worked full time throughout college at two 
licensed Rule 36 facilities. Wow, what an eye opener and learning experience 
this was when you are 19 years old and monitoring that many people with 
needs often alone on shift. At the end of my time there I was able to see the 
shift to smaller 4 bed AFC homes and truly saw the positives of this change.

What do you like most about your job?

After graduation I moved closer to my hometown in northern MN and began 
working at Sprucewoods in 2003. The mental health field has continued to 
interest me. I’ve been able to see Sprucewoods evolve over time with different 
license/program changes from being a Crisis and Transitional unit along with 
a Board and Lodge facility to now being 3 separate AFC apartments with ILS 
services also. The addition of Odayin House and Briar Rose AFC homes in 
Bemidji in 2005 was also great to see. As a director it’s like you are working on 
a big jig saw puzzle, problem solving and fitting everything and everyone into 
place. This job is challenging at times yes but it is also very rewarding to see 
how the puzzle comes together, how our programs and staff help our clients. 
I also like seeing our staff grow as they gain experience and confidence in 
our many duties and see the bigger picture of why we do what we do to help 
others.      

What are your two favorite cities in the world?

Instead of traveling to new places or big cities, I would prefer spending time 
fishing on our favorite local lakes year round or working on remodeling rental 
properties (also a challenging but rewarding job). My family likes to joke with 
me that I’m “always trying to fix someone or something”.

DEANNE ADAMS • Program Director • Sprucewoods

What values are important to you?

On my time off I spend as much time with my family as possible. I come from 
a large family and also married into a large family so there is never a dull 
moment. Every year I look up to my mother more and more. She has always 
been the matriarch of our family, a true caregiver to anyone needing help 
and a good example of how much one person can make a difference in the 
lives of others—inspiring them to have faith in themselves.



page 5

PERSON-CENTERED CARE
KARI WALDORF 

Mental Health Professional - New Visions Center

About 6 months ago I went to the dentist. I found myself sitting in the chair 
as the dentist, who had barely acknowledged my presence, started rattling 
off directions to the dental assistant in lingo I hardly understood. Then, with 
his back facing me, proceeded to write out a referral for another provider in 
the area without explaining to me the need for the referral. When I began 
to ask questions about what he was recommending and why, he appeared 
annoyed and rushed. He muttered a brief explanation as he handed the 
referral to the assistant and left the room. I felt confused, unheard, and 
insignificant. I quietly finished the appointment, politely declined to schedule 
a follow up appointment, and discarded the referral paperwork on my way 
out the door.

Last week, as I sat in the neatly decorated and comfortable waiting room 
of a new dental clinic, I tried to recall the questions I had prepared to ask 
that provider about my concerns, as well as her ability to them. As the 
appointment unfolded, the dentist engaged me in a conversation about 
my concerns and asked what I would like to see happen. She took her time 
in explaining to me the different options I had, and while she offered her 
professional opinion on what may be the best route, she displayed respect 
as she communicated that it was my decision in how and when I would like 
to proceed. As I drove away from that appointment, feeling hopeful about 
getting my needs met and confident in the decision we had made, I found 
myself thinking, Now that is person-centered care.  I thought about how 
empowering it was to have choice and say in the matter while having access 
to qualified care professionals in my community that I feel can adequately 
meet my needs. As I continued to reflect on this notion of person-centered 
care, my thoughts expanded from there to consider how many choices I 
have in general in my life and how those choices are so connected to my 
perceived quality of life. I get to choose the community in which I live. I get 
to choose my line of work. I get to choose the relationships I have in my life, 
the ones in which I choose to continue to foster and nourish, and the ones 
I choose to end or set boundaries with. It then occurred to me how easy it 
is to take that for granted, and sadly, how others in my community may not 
have access to all of those same choices and opportunities that I do.

I believe it was that kind of realization that sparked the initiation and drive 
to more person-centered care in the human service industry. The Olmstead 
Plan, rolled out by DHS in Minnesota in 2015, was intended to be a roadmap 
for bringing to fruition the vision that all persons with disabilities have 
the same access and choice in their lives as persons without disabilities. 
This would include choices on how and where they live, learn, work and 
engage in community life, as well as having access to quality care. While 
the Olmstead Plan intended to set this vision into motion by creating 
organizational change across the state, DHS was humbly aware that the 
plan would need to be fluid and changing in response to feedback and new 
learnings achieved throughout the process. In fact, they even referenced 
the plan as a starting point, and not a final destination. As the plan rolled 
out, and feedback rolled in, DHS was able to progress with establishing a 
protocol for implementing person-centered care practices in 2017. While 
this document set basic standards and expectations for governing agencies 
and health care systems across the state of Minnesota, it also encouraged

continued growth and fluidity as we move forward, continuously learning 
and establishing best practices while adapting to the ever-changing world 
around us.

As a direct care provider in the human service field for the past 15 years, I 
am hopeful about the direction the field is going in response to this new 
road map and a more detailed protocol. I have had the opportunity to see 
first-hand the positive impact it has on the quality of life of the individuals 
we serve.  For example, in the recent past, I worked with a gentleman   
that was seeking treatment for co-occurring disorders. He had been to 
treatment once prior, about twenty years ago. In our last meeting before 
he transitioned back to his home community, he shared with gratitude for 
his treatment experience. “Treatment isn’t anything like I remembered. I’ve 
learned so much about myself in this treatment, things I wish I would have 
learned 20 years ago. Back then they just told me I had to stop drinking and 
go to meetings. I sobered up for a while, but it didn’t change anything else 
about how I viewed myself or conducted my life.” Reflecting on my earlier 
experience with the dentist, I can begin to understand his story of coming 
out of that first treatment episode twenty years ago. I am so grateful he had 
a much more positive experience and left our treatment center feeling more 
empowered and confident in his recovery process. Though, I recognize that 
we still have a long way to go. While the ever-changing policies, standards 
for best practices, technological advances and visions of person centered-
care can be confusing and overwhelming to keep up with at times, I find 
myself eager and excited to take on new challenges and recommit over and 
over again to the mission expressed in the Olmstead Plan and outlined in 
the Person-Centered Protocol. I want to ensure that all people living in my 
community have the opportunity to live a meaningful life that they envision 
for themselves while having choices and access to the care they need. I 
invite you to ensure that persons living in your community have the same.
 

Moving Forward with Person-Centered Care



page 6

Have you completed the new 2018 W-4 form yet? Due to the Tax Cuts and Jobs Act, the income tax withholding tables for 2018 have been updated, so 
now might be a good time to see if you want to make any adjustments to your withholding. If you want to update your withholding status, the 2018 W-4 
form can be downloaded at this address https://www.irs.gov/pub/irs-pdf/fw4.pdf. To update your status, please complete the first page of the form W-4 
and then fax it to the Payroll Department at 320.251.2996.

A quick reminder! With the summer season just around the corner, start planning early with your Time Off requests. Form 5005 is the Scheduled Leave 
Request form that needs to be completed to request time off for Vacation Leave. The completed form is then submitted to your immediate supervisor for 
approval. Supervisors have to consider that we provide 24-hour care at most of our sites so they have to balance their decision to approve, or not, based 
on schedule coverage. Please be considerate of this by giving plenty of time for your supervisor to review your request, being as flexible as you are able to 
with your leave days, and being creative on finding other dates to take time off if your request is not approved. Your supervisor understands the importance 
of self-care and would be happy to approve your first request, or make another plan with you!

A little bit of trivia: Did you know that Thrive Behavioral Network current employs 320 employees, with the greatest number of employees located at Birch 
Tree Center in Duluth (42 total employees), New Visions Center in Alexandria (32 total employees) and Sprucewoods in Bemidji (28 total employees). 
Together, with all of our locations, we are One Team, and each of you is an important part of our team!

The start to the New Year has been going really well so far in our department. 
Just a few reminders...

Statements go out monthly to individuals. We have been receiving a higher 
volume of returned mail since the beginning of the year. Please remember to 
verify addresses upon discharge as this helps cut down on office costs as well as 
ensuring individuals who use our services receive their bills right away.

Once you obtain Rep Payee information for someone, please go to the client 
profile in Credible, click edit on the client information and scroll down to the” 
Billing Info Other” section to fill out the name and address. This section when 
filled out will override the client information for the statements to be mailed to.

Client demographics reminder: New demographics that have been set as needed 
are; Tribal Affiliation/Enroll, Physical Mobility and Veteran Status. This helps us run 
more detailed reports on the people we work with so we can modify our services 
to better help them in the future!

The Monthly deductible for the 2018 year for a person with Medicaid will be $3.15. 

Thank you for everything that you do!

DUSTY BOLSTAD • From the Billing Department...

LORI WAGNER • From the Payroll Department...

JENILEE ERICKSON • From the HR Department...

Did you know you can earn FREE MONEY through your enrollment 
with Medica? If you are enrolled in our health insurance you can earn 
up to $100 in gift cards by completing Journeys/questionnaires. If 
you have a spouse enrolled in our plan, they will be able to earn up 
to $100 in gift cards as well.

Just go to www.MyMedica.com and register yourself (will need the 
numbers off of your Medica card). Once you are logged in, select 
the “Health and Wellness” tab on the top menu bar. From that page 
you can explore the different opportunities to earn up to $100! You 
will earn the money in $20 increments; $20 per every 100 points you 
complete. After you earn 100 points you will either be emailed or 
mailed (whichever you set up) a link to choose where you would like 
your $20 gift card. There are several options to choose from: Target, 
Ulta, and Amazon are just a few of my favorites.

So get out there and earn some free money while learning various 
ways to improve your overall health and wellbeing!

STRAIGHT FROM THE DESK •  Updates from Central Office


