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Court Directs Parties to Resolve Three Disputes 
 

At the conclusion of the status conference on February 18, 2010, the Court directed the parties to meet as often as necessary to resolve three disputes: (1) implementation of Crisis Stabilization Services; (2) Intensive Care Coordination caseloads; and (3) waiting lists for remedial services.  The Court asked the Monitor to coordinate these discussions and to chair the negotiations.  The plaintiffs and defendants filed status reports in May describing their efforts to resolve these issues.


May 18, 2010 Court Hearing on Disputes   
 

The Court held a hearing on May 18, 2010 to address the three disputes.  U.S. District Court Judge Michael A. Ponsor began the hearing by noting that he had carefully reviewed the parties' written status reports and indicated his initial views on each issue.  The Court pointed out that the parties have been talking for months about crisis stabilization, waitlists and caseload limits, and added, “Action needs to be taken.”
 

In their oral presentations at the hearing, the parties acknowledged that Crisis Stabilization Services remains in limbo, six months after it was supposed to begin.  The defendants claim they are reviewing information from other states, while the plaintiffs outlined several realistic options for obtaining CMS approval for this service that the defendants have refused to consider.  Judge Ponsor suggested that crisis stabilization – “an important part of the spectrum of services”undefined is not getting the energy it deserves. “It is time for this particular component to get started,” he said.  Citing the Commonwealth’s apparent “flagging sense of urgency,” Judge Ponsor ordered state officials to file a report by June 18, 2010 that details all available options to jumpstart this vital service, which is designed to stabilize a child in crisis and to prevent hospitalization.
 

The Court also addressed the continuing dispute about ICC caseloads, which in some cases approach 18 youth for a single care coordinator.  After hearing from the plaintiffs about the critical importance of addressing the Monitor's longstanding recommendations on this issue, Judge Ponsor decided to take no action at this time, based in significant part on his concern that caseload limits might exacerbate the alarming problems of waiting lists for ICC services.  
 

The defendants, who acknowledge that there are waiting lists at many CSAs and other providers of remedial services, outlined a data collection plan to better understand the scope of the problem.  The plan would be implemented this summer but not produce reliable information until the fall.  But according to the plaintiffs, the plan would not capture accurate and relevant information about the service delays and particularly about the long wait for initial appointments.  The Court expressed its serious concern about this wait list situation and indicated it was prepared to enter an order requiring immediate actions to address this issue.  It directed the plaintiffs to submit a draft order by June 1 identifying the data to be collected and proposing actions to eliminate waiting lists.  The defendants have until June 18 to respond to the plaintiffs’ proposed order. 


Crisis Stabilization Services Remain in Limbo
 

Despite the firm position taken by the Center for Medicaid and Medicare Services (CMS) in its denial of a State Plan Amendment (SPA) for Crisis Stabilization Services earlier this year, the Commonwealth has persisted in including room and board costs in the rate for this service.  As a result, there has been little progress in resubmitting a new SPA that has any realistic chance of being approved by CMS.  In February, the Court directed the parties to meet and identify workable strategies for obtaining federal approval of Crisis Stabilization. 
 

The Court Monitor and her consultants, joined by the plaintiffs, proposed a number of options, including incorporating Crisis Stabilization into the Commonwealth’s existing Medicaid Demonstration waiver.  This approach is consistent with the Commonwealth’s use of the waiver to deliver short-term acute mental health treatment programs (CBATs) that include room and board costs, as well as with the defendants' plan to co-locate these two services (CSS and CBATs).  Alternatively, the Commonwealth could resubmit the SPA without seeking reimbursement for room and board costs. While the Court’s Judgment requires federal approval of remedial services, it does not limit this condition to the State Plan or any other Medicaid vehicle.  Thus far, the Commonwealth has not been willing to consider any of these other options.  As a result, Crisis Stabilization remains the only service required by the Judgment that has not been implemented. 


Care Coordination Caseload Limits Remain in Dispute 

 

In response to the plaintiffs’ complaint in May 2009 about Intensive Care Coordination (ICC) caseloads, the Monitor submitted a recommendation to the parties and the Court more than 10 months ago. Thus far, the Court has declined to act on the recommendation.  
 

Further efforts by the parties to resolve this dispute over the past two months have not been successful.  The Commonwealth continues to maintain that the Monitor's recommendation is flawed, that caseload limits are not appropriate, and that efforts to assess quality or effectiveness of ICC need not include such limits.  Meanwhile, data collected and disaggregated by the Court Monitor has indicated that as of March 2010, 35% of youth had care coordinators with caseloads of 13-14, and more than 10% had care coordinators with caseloads in excess of 14.  Based on present demand and levels of referral statewide, there is reason to believe that without caseload caps, this upward trend will continue, jeopardizing the quality and intensity of the care coordination service and positive outcomes for youth and families.


Waiting Lists for ICC and Other Services 

 

Families in many regions are being forced to wait weeks, and in some cases months, just for the initial appointment for Intensive Care Coordination (ICC).  They also report delays in accessing other remedial services, including In-Home Therapy.  These delays constitute violations of the ICC program specifications as well as federal Medicaid requirements. 
 

Court-directed discussions between the parties did not produce consensus around a clear action plan to address these access issues.  The Commonwealth has asked their agents, the managed care entities, to develop a monthly data tracking system to collect information about the number and length of time families are waiting.  Data collection is expected to begin in July, with information available to the parties and the Court in early September.  But the Commonwealth has proposed no additional actions to address or eliminate waiting lists, beyond their current network management strategies.  As a result, there is no current plan or agreed upon actions to reduce waiting lists.


