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INTRODUCTION

This report is being submitted under the provisions of Session Law 2009-0451 Section
10.68A.(a), that requires the Department to report on its plan to transition children out of Level
[T and Level IV group homes, for submission to the Joint Legislative Oversight Committee on
Mental Health, Developmental Disabilities and Substance Abuse Services, on or before October
1,2009. An extension was requested by the Department until October 3 1, 2009.

The 2009 Conference Report on the Continuation, Capital and Expansion Budget includes budget
reductions in expenditures of state dollars of $15,860,000 in FY 2009 - 2010 and $22,554,622 in
2010 -2011, or $45,485,976 and $64,682,024.66, respectively, in total expenditures for Level 11T
and Level IV Group Homes. Based on total expenditures in State Fiscal Year 2009 of
$163,397,281, these cuts represent 27.84 percent and 39.59 percent reductions, respectively over
the next two fiscal years.

Provisions in SL 2009-0451 Section 10.68A(a)(7)j to be implemented under this plan include:

¢ Submission of the Therapeutic Family Services State Plan Amendment to CMS by the
Division of Medical Assistance.

* Reexamination of entrance criteria to promote least restrictive placement and adding
requirements for parental involvement and inclusion in community activities for
recipients.

* Requiring national accreditation within one year of SL 2009-0451 Section 10.68A(a)(7)
or within one year of enrolling in Medicaid.

* Tighten entrance criteria to require that placement be limited to children stepping down
from a higher level of care or to those who have had an unsuccessful trial at Multisytemic
Therapy or Intensive In-Home and who have been reviewed by the child and family team
who has determined that placement is required for health and safety. Additionally, a
complete discharge plan is required at the time of referral.

*  Length of stay is limited to 120 days; any exceptions require submission of an
independent psychiatric examination; Child and Family Team review of goals and
treatment progress, family or discharge setting involvement in treatment.

¢ Submission of discharge plan is required in order for any request for authorization to be
considered.

*  Provider requirements for record maintenance, termination of services and notification
requirements,

¢ Completion of a report on the plan to implement the transition of children and
adolescents from Level III and Level IV Group Homes.

This report consists of the following sections: Background, Purpose and Goal; Plan Development
Process; Implementation Process; Impact of Reductions and Targets for Utilization to Realize
Savings.



Service Authorization Agency Role

In the process of the evaluation and transition of children and youth currently being served in
residential placements, it is clear there will be the need for authorization of alternate services to
provide medically necessary care, including adequate case management, during this period of
time. The need to coordinate information, indentify community resources, and assist the family
and youth during the transition period will intensify the need for supports. All authorizing agents
(LME:s and the vendor) should be aware of the need to authorize brief additional supports for this
population in a timely manner. The vendor will provide technical assistance to the field to
facilitate complete and effective request for authorizations.

Additionally, the Authorization Agency will be reviewing all initial and concurrent requests to
assure that the provisions in SL 2009-451 section 10.68A.(a) (7)(d)(e) and (f) required for
approval of these services are met. These include: placement shall be step down from a higher
level of care; Multisystemic Therapy or Intensive In-Home shall have been tried and been
unsuccessful and the Child and Family Team has reviewed all other alternatives and
recommendations and recommends Level 111 or Level [V placement to maintain health and safety.

For continued stay reviews over 120 days, the approved length of stay, the Authorization Agency
will implement the provisions that require an independent psychiatric assessment, Child and
Family Team review of goals and treatment progress, family or discharge placement setting
active involvement in the treatment goals and objectives.

Submission of a discharge plan is required in order for the request to be considered complete.
Failure to submit a completed discharge plan will result in the request being retuned as unable to
process.

Tracking of Implementation

The System of Care Coordinators are responsible on a weekly basis for gathering and reporting
the following data elements: These are aggregated and reviewed at DMH and DMA routinely to
assess progress.

Name of Local Management Entity:

- Total number of recipients in the LME catchment in Level Il residential services:

- Total number of recipients in the LME catchment in Level IV residential services:

- As of date of the report, what is the current number of recipients in Level Il residential
services?

- As of date of this report, what is the current number of recipients in Level IV residential
services?

- What is the cumulative number of recipients who have been “paper triaged” as of the date
of this report?

- What is the total cumulative number of recipients who have had an initial CFT meeting as
of the date of the report?

- What is the total cumulative number of recipients who have had a follow up CFT meeting as
of the date of the report?

- What is the total cumulative number of recipients who have been discharged from Level I
residential services as of the date of the report?

- What is the total cumulative number of recipients who have been discharged from Level IV

residential services as of the date of the report?



- Indicate the number of recipients that the LME anticipates being discharged to one or more
of the following specific services?
- Outpatient Individual Therapy:
- Intensive In Home:
- Day Treatment.
- Residential Level II Program Type:
- Therapeutic Foster Care:
~ Residential Level IIT:
- Residential Level IV:
- Psychiatric Residential Treatment F, acility:
- Jail:
- Aged ous:
- Moved out of state:
- Community Support:
- Identify the number of youth in need of the following services which are not
currently available?
- What is the number of Level Il beds in your caichment as of August 1, 20097
- What is the number of Level I beds in Your catchment as of date of the report?
- What is the number of Level IV beds in Your catchment as of August 1, 20097
- What is the number of Level Il beds in your catchment as of date of this report?
- Top 3 CFT Successes:
- Challenges and Trends:

Additionally, DMA will be running monthly reports on expenditures to track utilization and take
additional steps to monitor implementation and process on meeting reductions in spending.

FISCAL IMPACT OF REDUCTIONS AND TARGETS FOR UTILIZATION TO
REALIZE SAVINGS.

Methodology

To determine the fiscal impact of the required reductions, DMA calculated expenditures for the
past 12 months, based on date of payment which was $1 63,397,281 for Levels Il and IV. To
allow for plan implementation, the required $45,485,976 in savings for year 2010 was calculated
to occur over a 9 month period from October 2009 through June 2010, resulting in available
funds for these services of $45,485,976. Over nine months, these funds will support close to 50
percent of last year’s typical utilization each month. This utilization rate must be maintained
during FY 2011 to reach required savings.

Point in time utilization is being tracked by DMH and Medicaid expenditures are being tracked
by DMA. Since providers may bill for up to a year from the date of service, DMH’s data and
DMA’s will not be the same. There will always be a lag in data gathered from claims. The plan
for reaching these targets includes careful monitoring of the referrals at the LME SOC level to
assure that each referral package meets the additional criteria included in SL 2009 451. Each new
referral must indicate that the child or adolescent is stepping down from a higher level of care or
has had a trial of community based Multisystemic Therapy or Intensive In Home, and that the
child has been reviewed by the Child and Family Team which recommends residential placement.
Additionally, each child must have a completed discharge plan that is signed by the recipient,
family and SOC and that the plan defines discharge setting and services for the child.



For concurrent reviews for a child already in a residential setting, each re-authorization request
must be accompanied by a concurrent psychiatric assessment completed by a practitioner who is
independent of the residential services provider as well as by the discharge plan described in the
paragraph above.

The Medicaid Authorizing Agency, ValueOptions, will be reviewing the requests to assure that
the child or adolescent meets medically necessity to be admitted into or to continue in residential
treatment. They will also be reviewing to assure that the new provisions required in order for the
request to be processed are present with the request. However, as a Medicaid service, under
Federal CMS provisions, ValueOptions does not have the authority to deny services if the
authorization request meets medical necessity even if another service could be made available
and would equally effective.

Current Status

These numbers are being provided to give a framework for understanding utilization and gauging
progress. The Medicaid numbers are in the process of final approval. As noted above, Medicaid
claims data will lag behind actual point in time numbers being collected by DMH, Additionally,
DMH’s numbers may include some duplication if children are placed out of their catchment area
and then reported by both their home county and county of placement. Also, some children in the
point in time count may be funded by sources other than Medicaid.

Based on actual Medicaid expenditure and claims data, 2,022 children and adolescents received
Level IIl and IV services (combined) in June 2009. Based on Medicaid claims data, this number
was reduced by 358 youth to a total served of 1664 for September 2009, already demonstrating
reductions taking place due to activities conducted by the LME and SOCs and their partners in
the field. To meet budget reductions, this number must be further reduced, incrementally over the
next 9 months, to approximately 964 children and adolescents in Level 111 and Level [V
{combined) by June 2010 and maintained the following year.

According to DMH’s October 19, 2009, report from the LME SOCs for children in Residential
Level 11T and IV, when compared to August numbers:

86 percent of children in Level I and Level IV have received the initial Triage
80 percent have had their initial Child and Family Team meeting

50 percent have had their second CFT meeting

45 percent of those children in Level III in August (all funding sources) have been
discharged

* 51 percent of Level IV (all funding sources) have been discharged.

The subsequent service needs of these children, adolescents and their families have been
indentified in the discharge planning process. For the majority of children and families, these
services have been readily available. Services in some catchment areas may require expansion.
These are listed below with the number of children identified in need of these services when not
readily available, as included in the October 12, 2009 report. These services include Respite (57-
state funded); Intensive In Home (5); Multisystemic Therapy (22); Substance Abuse Intensive
Outpatient (7), Therapeutics Foster Care (30) and Psychiatric Residential Treatment services (35).
The number indicates the There have been no reported problems by the SOC s related to any
problems with accessing outpatient mental health treatment services with a licensed clinician for
these children and families.



CONCLUSION

The plan for meeting the provisions of the 2009 Legislature relating to Residential Services
Levels I1I and IV has been developed on a state wide basis through a joint initiative among the
Divisions of the Department of Health and Human Services; the LMEs, providers, advocates,
families. It is being implemented at the local level and under the guiding principles of the System
of Care that bring families, case managers, LMEs, child and adolescents treatment teams to the
table to plan for the most effective and least restrictive treatment interventions that will allow for
the child to reach and remain placement in his community with his or her family or in a family
like setting. Significant progress has already been made in reducing the number of children in
these levels of care and providing appropriate community based services. The plan includes
careful clinical assessment, Child and Family Team planning, use of community based resources,
and close monitoring of children in care to reduce the dependence on Residential Level 111 and IV
care for children and adolescents. The need to cut expenditures has accelerated movement
towards this goal.
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CFT
CMS
CS
DMA

DMH

IiH
LME
MST
PCP

PRFT

QP

SOC
SPA

TFS

Appendix A

Listing of Acronyms

Child and Family Team

Centers for Medicare and Medicaid
Community Support (Services)
Division of Medical Assistance

Division of Mental Health, Developmental Disabilities and
Substance Abuse Services

Intensive In-Home (Services)
Local Management Entity
Multisystemic Therapy
Person Centered Plan
Psychiatric

Qualified Professional
Residential Provider

System of Care Coordinator
State Plan Amendment

Therapeutic Family Services
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