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Parties Submit Their Responses to Proposed Court Order on Waiting Lists
As requested by the Court, the plaintiffs drafted a proposed court order to reduce and eliminate the waiting lists for ICC and other remedial services that force youth and their families with identified behavioral health needs to forgo needed care for weeks, and in some cases, months.  Although the defendants acknowledge these long waiting lists, their response disputes the need for judicial intervention. The Court is scheduled to decide this matter at its July 20, 2010 status conference. 

 The plaintiffs’ proposed order would require Community Services Agencies (CSAs) to collect data every month on the number of referrals for ICC services, the number of telephone contacts within 24 hours and meetings within three days, and the number of families promptly enrolled.  In addition, it would require data on waiting lists for other remedial services.  The defendants’ response described the plaintiffs’ proposed order as ‘redundant’ and ‘superfluous.’  They requested that the Court take no action and issue no orders, and instead rely upon the defendants’ expanded data collections efforts, which is likely to produce information on the waiting lists, beginning in October 2010.   

As the plaintiffs noted in their Thirteenth Status Report to the Court in May, waiting lists have become more common and are getting longer.  A recent review of ICC data by the Monitor revealed that less than half of the families referred to ICC actually receive services.  Since waiting lists are contrary to the express provisions of the Medicaid Act, and particularly the preventive goals and requirements of the EPSDT provisions of the Act, they represent clear violations of the law.



The Commonwealth Agrees to Provide Crisis Stabilization Services through Its Waiver Program
The last of the core Rosie D. remedial services – crisis stabilization – may finally be provided to children and youth in Massachusetts.  In response to the Court’s directive, the defendants filed a report which stated that the Commonwealth will include Crisis Stabilization Services as part of the state’s existing Medicaid Demonstration waiver.   It is unclear when the service, already six months overdue, will be available to children in psychiatric crisis.  According to the June 18, 2010 memorandum, the state’s Executive Office of Health and Human Services will include Crisis Stabilization Services in its 1115 Demonstration Project renewal, which will be negotiated with the Centers for Medicare & Medicaid Services during the next year.  The renewal, which EOHHS anticipates will be approved, will be effective July 1, 2011. 

Last January, CMS rejected the Commonwealth’s proposed state plan amendment for Crisis Stabilization Services because the rate included room and board.   Over the course of several meetings this spring, the Court Monitor and her consultants, joined by the plaintiffs, proposed incorporating Crisis Stabilization into the Commonwealth’s existing Medicaid Demonstration waiver.  The Commonwealth already uses the waiver to deliver short-term acute mental health treatment programs (CBATs) that include room and board costs.  The Commonwealth has now accepted this advice and adopted this approach.  But for children in crisis, they will have to wait another year before this new service is finally available. 

The Defendants Submit their Semi-Annual Report on Implementation
The Commonwealth’s Semi-Annual Report on Implementation outlines its progress to provide the home-based services to children with serious emotional disturbance and their families.  The defendants cite ongoing efforts to update notices and informational materials to families, providers, and state agencies; screening data from April 2009 through December 2009; technical assistance and training programs for providers; and preliminary evaluation efforts about wrap-around services and processes.


The Plaintiffs’ Respond with their Fourteenth Status Report

The plaintiffs’ 14th Status Report, filed in response to the Commonwealth’s semi-annual report, acknowledges the State’s efforts in implementing home-based services, but raises concerns about several outstanding implementation obstacles, and particularly the defendants’ data collection and evaluation process.
The plaintiffs contend that the data provided thus far is “woefully limited” and is inadequate to monitor and evaluate the new children’s mental health system.  They point out that the Rosie D. Judgment requires that the defendants develop a new information system to collect and evaluate data.  Instead, the defendants have opted to rely on existing systems: Medicaid claims data, Managed Care Entities’ utilization/encounter data, and CANS data.  Neither the plaintiffs nor the Court Monitor have been provided most of this information, even though the Commonwealth notes in its report that it is available. 

The plaintiffs’ report includes information about the number of children receiving each of the new services and the average amount of services received from July 1, 2009 through Jan. 31, 2010.  For example, the 4,135 youth who were enrolled in Intensive Care Coordination during that time received on average 7.4 hours of services per month.  There is no information provided by the defendants about the “type, duration, frequency and intensity of home-based services” or about how the child’s services compare with his/her individualized care plan.   Also missing is data on system-level utilization, costs trends, and outcome data. 
The plaintiffs acknowledge that as a result of the new behavioral health screenings, far more children have been identified with behavioral health needs.  But there is no information about whether these children actually are provided with a mental health assessment and receive mental health services.  As a result, it is not clear if the additional screenings and identification of needs have resulted in more effective treatment. 
Similarly, the defendants’ failure to provide data about the CANS assessments, including the number of youth diagnosed with serious emotional disturbance, thwarts the Court Monitor’s ability to assess the efficacy and reliability of the CANS process and to determine if children’s needs for home-based services are being effectively and accurately assessed.  The plaintiffs’ also are concerned that the Commonwealth may curtail the Monitor’s forthcoming client review designed to analyze services and assess the defendants’ implementation of the Judgment.  
