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SCOPE:

County Children and Youth Administrators

Private Children and Youth Agencies 

Juvenile Court Judges 

Chief Juvenile Probation Officers

Juvenile Detention Centers

County Mental Health/Mental Retardation Administrators

County Children and Youth Fiscal Officers

County Commissioners

County Human Service Directors

Single County Authorities

Managed Care Organizations

Comment: Thank you for including private children and youth agencies in the circulation listing under “Scope”.
PURPOSE:


The purpose of this bulletin is to clarify the Department’s policy on payment for behavioral health treatment services for children served in the child welfare and juvenile justice system and describe the Department of Public Welfare’s (Department) Integrated Children’s Services Initiative. 
Comment: The Purpose section should also clarify the Department’s payment policy relevant to child welfare and juvenile justice services needed by dependent and delinquent youth whose treatment needs are being delivered in a MA reimbursable treatment setting - residential/community- based setting (RTF, RCTF, group home, CCR, or  treatment foster care home). Without acknowledging that a child’s or youth’s  behavioral health and child welfare/juvenile justice needs are integrally linked and should be addressed simultaneously, the payment stream, and not the child’s needs,  will continue to impact how we view the child. Isn’t this exactly what the Integrated Children’s Services Initiative and ICSP process is attempting to remedy?
	COMMENTS AND QUESTIONS REGARDING THIS BULLETIN SHOULD BE DIRECTED TO:

Appropriate Regional Office

Origin:  Cathy A. Utz 717-705-2912 and Sherry Peters 717-772-7855


BACKGROUND:

Over a number of years, county children and youth agencies and juvenile probation offices have increasingly been funding behavioral health treatment services in order to expedite the delivery of services within their mandated timeframes and requirements.  Although this has addressed some problems, it has created others.  

The Integrated Children’s Services Initiative is to identify where a county is paying for Medical Assistance eligible behavioral health treatment services, both residential and community-based, provided to Medicaid eligible recipients in the child welfare and juvenile justice systems and determine how these services can be more appropriately paid for /reimbursed by Medical Assistance.  However, it is neither intended nor proposed in the Governor’s budget that all services currently paid through the child welfare system will be transitioned to Medical Assistance.  Only those behavioral health treatment services which are appropriate to be paid through Medical Assistance are to be transitioned.

Comment: 
1.
This background section as presented in this draft is much more reflective of the actual experience and evolution of current practice. 

2.
The first sentence in the second paragraph may be misleading in that it limits purpose of ICSI to identifying and redirecting costs that are being reimbursed through the wrong funding stream. The need for the ICSI approach as part of the integrated service planning process, and framed as a means to increase the effectiveness and efficiency to individual children, youth and families of services, could be referenced in this section.
DISCUSSION:
Beginning on July 1, 2005, the Department will begin to transition the reimbursement of certain behavioral health treatment services for eligible children and families to the Medical Assistance program.  Child welfare and juvenile justice funds will continue to be used to support the provision of mandatory child welfare and juvenile justice services.

The principles that guide integrated children’s services include:

· Providing necessary services consistent with a child’s best interest to children who are served by the child welfare and juvenile justice system;

· Providing children who are served by the child welfare and juvenile justice system with timely access to behavioral health treatment services that meet their identified needs;

· Providing children who are alleged or adjudicated dependent and delinquent with access to behavioral health treatment services within the timeframes set forth in the Juvenile Act (42 Pa. C.S. §§ 6301-6365);

· Delivering behavioral health services through coordinated planning processes that involve the behavioral health, child welfare and juvenile justice systems;

· Paying for medically necessary behavioral health treatment services reimbursable by Pennsylvania’s medical assistance program for children who are eligible for medical assistance;

· Continuing the development of a wide array of services within the Medical Assistance provider network; 

· Enhancing the quality and monitoring of the delivery of behavioral health treatment services to assure successful treatment outcomes; and 

· 
Maintaining a continuum of child welfare and juvenile justice services.
Comment:  
1. 
Adding the reference to “youth” in addressing juvenile justice issues would appear to be consistent with practice. 
2.
There is a clear need for including a definition for “medically necessary” and “medical necessity”.  This could be done in the narrative context or as a definitional reference attachment.  There are also numerous references to behavioral health treatment service and/or medically necessary behavioral health treatment service throughout this draft without clear definitions offered to support consistency in interpretation, application and practice. 
The Department acknowledges that not all services will be identified and not all eligible providers will be enrolled by July 1, 2005.  To that end, the Department will work with counties and providers to identify the services that are delivered by providers that may be enrolled in the Medical Assistance Program.  This initiative should not be construed to preclude children and families from receiving needed services; nor is it meant to disrupt continuity of care for children and families.  To ensure continuity of care as this transition occurs, it is not necessary for a county to move a child to a medical assistance provider if it is not in the child’s best interest.  In these instances, the county may seek reimbursement consistent with child welfare and juvenile justice program funding. 

Comment: When not a court ordered move, who makes the decision whether it is in the child’s best interest to move – a medical professional, a mental health professional, public case worker, advocate? And what are the standards for evaluating what is in the child’s best interest? This is an issue where additional guidance/clarification is needed.  

PROCEDURE:


To best address the multiple and complex needs of dependent and delinquent children and youth, a wide range of services, some of which are behavioral health treatment, must be readily available and easily accessible.  By developing a broad array of services from varied funding sources, the Department expects that a comprehensive system of services will be available to children to meet their unique needs.

As part of this initiative, the Department will assist each county in identifying those providers that are eligible to become [] enrolled in the Medical Assistance Program in either the managed care or fee-for-service delivery systems because they deliver behavioral health treatment services.  Expansion of the Medical Assistance network to include qualified providers with which counties currently contract will ensure that providers who are familiar with the complex needs of children served by the child welfare and juvenile justice system remain available, while being reimbursed through the appropriate funding mechanism.  This effort will not result in all services that are provided to or purchased on behalf of children and families becoming behavioral health treatment services.  Only those services that have a qualified treatment component will be included in this transition. 
Comment:  
1. A question has been raised as to how the more traditional C&Y and JJ activities - ISP and updates, efforts to address safety, permanency and documents well being, etc. - will occur in a seamless fashion in a BH focused environment.  How will these activities be included in an MA treatment funded rate?
2. Clarification of what constitutes a “qualified treatment component” and “clinical service component” should be addressed in a definition attachment section.   
In identifying medical assistance reimbursable services, the Department considered behavioral interventions that include a clinical service component delivered in the home, school and/or community, such as psychological and psychiatric evaluations; individual, group and family therapy; day treatment programs; drug and alcohol services; community-based placement and residential treatment.    Medical Assistance funds are available to pay for services if the following criteria are met:
Comment: 
1.
A clear and concise listing of “Medical Assistance reimbursable services” referenced in the first line of this paragraph would go far in clarifying exactly what can and should be included for MA payment.  The list could easily be added as an attachment.
2.
Many services provided in the home are excluded from MA payments under current practice and definitions.  Identification of those allowable would support consistency in practice. 
3.
Day treatment programs as defined in Chapter 3800 are those operated for a portion of a 24 hour day in which alternative education, intervention or support programs are provided…… A child day treatment center does NOT include: mental health outpatient or partial hospitalization facilities; drug and alcohol outpatient facilities or; facilities that provide aftercare……

Given this definition, how do day treatment programs fall within the realm of MA reimbursable programming? 
4. 
Clarification of inclusion/exclusion of related supportive and collateral activities involved in providing services listed above as it applies to eligibility for MA funding must be clearly and thoroughly addressed so as to avoid issues related to audit exceptions and the potential misapplication of federal funds. There has been ongoing concern related to the lack of clarity as to the scope of services truly eligible and those related and needed services which are clearly not MA reimbursable.  There are still outstanding questions as to the fit of MA services with Title IV-E funded activities.  
· the service is covered by the Medical Assistance Program;

· the service provider is enrolled in the Medical Assistance Program; and 

· the individual receiving the service is a Medical Assistance recipient.

Those services that do not have a qualified treatment component, are delivered by a provider not enrolled in the Medical Assistance Program or are provided to an individual who is not a Medical Assistance recipient will continue to be reimbursed consistent with the child welfare reimbursement program. 
Comment: The reference to the” child welfare reimbursement program” is not consistent with common references to the reimbursement process or  CW/JJ funding streams supporting child welfare and juvenile justice services.   
When a request for prior authorization of a covered service from a provider enrolled in the Medical Assistance Program is submitted for a Medical Assistance recipient, to either a BHMCO or OMAP?  and the service is determined not to be medically necessary and the child is placed pursuant to a court order, the county children and youth agency or juvenile probation office may appeal this determination. (See 55 Pa. Code, Chapter 275).  A county may expend child welfare funds for behavioral health treatment services pending the appeal.  If the appeal finds that services are not medically necessary, then the county may continue to purchase the service utilizing child welfare/juvenile justice program funds.  

When a child who is placed through the child welfare or juvenile justice system is receiving a behavioral treatment service that required prior authorization and the county is submitting a request for continued service and the service is deemed no longer medically necessary, the county agency may appeal this determination if it believes that the service is medically necessary.  (See 55 Pa. Code, Chapter 275)  Pending this appeal, the services are still reimbursable by medical assistance.  If the appeal process results in a determination that services are no longer medically necessary then a county children and youth agency or a juvenile probation office may be reimbursed through []child welfare/juvenile justice program funds. 
JUVENILE COURT JURISDICTION:

The Department recognizes that the Juvenile Act requires the Court to enter dispositional orders that are best suited to the safety, protection and welfare of dependent and delinquent children and youth.  Moreover, the court is also required to enter dispositional orders that are consistent with the protection of the public interest and best suited to the child’s treatment, supervision, rehabilitation and welfare for children who have been adjudicated delinquent.  (See 42 Pa.C.S., §§ 6351 and 6352).  This initiative is not intended to limit the dispositional orders that may be entered by the court.  It is meant to assist in making determinations that best meets each child’s needs and provides balanced attention to the protection of the community.

Comment: This clarification statement is welcome although additional details to support consistency in practice are needed.  Are efforts to support technical assistance and training opportunities under development? 
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