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Parties File Status Reports 
The defendants filed their Fourth Semi-Annual Report on November 30, 2008.  The lengthy report detailed a number of actions taken during the past six months to implement the Court’s Judgment and Remedial Plan.  The defendants’ report noted that: (1) data on EPSDT and behavioral health screening was now routinely collected; (2) the preliminary assessment process using the CANS instrument was fully operational and that over 6,000 clinicians had been trained on the instrument; (3) service descriptions for each of the home-based  services required by the Remedial Plan had been finalized; (4) medical necessity criteria for these services had been delayed; (5) procurement documents for the new Community Services Agencies (CSAs) had been published; (6) discussions with CMS on the new services were continuing; and (7) the information technology and data collection system required by the Remedial Plan was being developed but was substantially delayed. 
Two weeks later, the plaintiffs’ filed their Seventh Status Report.  The plaintiffs noted the significant progress that had been made in many areas, but expressed substantial concerns with the defendants’ decision to delay decisions on the medical necessity (eligibility) criteria for the new services, particularly since these criteria had been preliminarily approved by all parties, the Court Monitor, and several national consultants.  The plaintiffs’ Report also noted that preliminary screening data, although improved from the prior quarter, still indicated that only 4 in 10 children were receiving a behavioral health screen and that the information system which was to be completed in November 2008 was far from done.  
 


Court Status Conference Focuses on Eligibility Criteria for Intensive Care Management 
At a status conference on December 16, 2008, the Court focused entirely on the issue of the medical necessity criteria for the new services, and particularly for Intensive Care Management (ICC).  Judge Ponsor noted the critical importance of ICC, and reminded the parties that the Court had addressed this issue twice before and issued two published opinions requiring that all children with Serious Emotional Disturbance (SED) must be eligible for ICC.  While the Court allowed the defendants an additional month to further review these criteria, it indicated its deep concern with this ongoing dispute, and its intention to carefully monitor the resolution of this issue.  It scheduled a further status conference on February 12, 2009 to assess the status of this matter and to determine whether further judicial intervention was necessary.
 


CMS Approves State Plan Amendment for ICC But Expresses Concerns Over a Second Amendment on the Other Remedial Services 
On December 2, 2008, CMS approved a State Plan Amendment (SPA) for targeted case management that will allow Massachusetts to receive federal Medicaid funding for ICC.  While expected, this action was the first critical step in ensuring that federal financial participation is available to implement the core service required by the Court’s Remedial Plan.    
 
At the same time, CMS expressed continuing concerns with portions of a second SPA  that covers the remaining home-based services (Mobile Crisis Services, Crisis Stabilization Services, In-home Therapy, Behavior Management, Peer to Peer Caregiver Services [Family Partners], and Therapeutic Mentoring).  At CMS’ suggestion, the Massachusetts Medicaid agency has withdrawn the second SPA, but intends to resubmit it in the near future with modifications requested by CMS.  Subsequent conversations with CMS on a revised SPA have been positive.
 


Further Review of Medical Necessity Criteria for Home-Based Services 
As noted above, MassHealth has determined that the proposed medical necessity criteria for each of the home-based services, which were initially completed on September 18, 2008, should be further reviewed by a child psychiatrist and provider representatives.  This review supposedly will be completed in January.  While modest clarifications may be useful, MassHealth may also seek substantial modifications to the agreed-upon eligibility criteria which could significantly limit access to home-based services.  The plaintiffs have indicated their intention to request judicial intervention if there is any restriction on the eligibility criteria for ICC.
 


Proposed Reimbursement Rates for Community Service Agencies 
After MassHealth issued its Request for Responses to create twenty-nine regional CSAs plus several specialized CSAs for minority communities, the Division of Health Care Financing and Policy issued proposed reimbursement rates for CSA services.  At a hearing on November 13, 2008, providers strenuously opposed the rates, claiming they would lose millions of dollars if required to provide ICC services at the published rates.  As a result, the state agency agreed to reconsider its reimbursement proposal and issued revised rates on December 11, 2008.  It is unclear whether the modifications sufficiently address the providers’ concerns.
 


EPSDT Screening Data 
MassHealth now collects detailed information on all EPSDT screening done by primary care clinicians.  The information indicates how many children receive a well-child visit (EPSDT screen), how many children receive a behavioral health screen as part of their well-child visit, and how many children are identified as having a behavioral health need as a result of the screen.  This data is available for each managed care company and Medicaid plan.  Information concerning the outcome of the identification (referral to a mental health provider, further assessment, or treatment) is not yet available.
 
Data for the first three quarters of calendar year 2008 indicates gradual improvement in all categories.  Nevertheless, only 27% of children in the Fee For Service plan, 42% of the children in the Primary Care Plan, and 45% of the children in the Managed Care Plan received a behavioral health screen as part of their well-child visit, despite the federal statutory mandate that all children receive this screening.  Moreover, as the rate of screening has increased, the rate of children with an identified behavioral health need has decreased.  The rate of identified need varies widely across the Commonwealth, ranging from 11.4% in western Massachusetts to 6.1 % in southeastern Massachusetts, indicating significant inconsistency in clinical practice and screening implementation. 


