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Request for Response for Community Service Agencies Issued

On October 24, 2008, the Massachusetts Behavioral Health Partnership (MBHP) issued a Request for Response (RFR) for the Community Services Agency (CSA) that will be the hub of the new children’s mental health system.   The RFR was drafted by MassHealth (Massachusetts’ Medicaid program) with considerable assistance from national consultants and after extensive discussions with the plaintiffs and Court Monitor.  MBHP issued the RFR on behalf of MassHealth, and will select the entities that will be the CSAs in the twenty-nine areas of the Commonwealth.  The complete RFR is available in the site's Document Library.
The RFR describes the purpose, responsibilities, and functions of the CSA, including the care planning team and care planning process that will be implemented consistent with Wraparound principles and System of Care values.  The RFR incorporates the program specifications for Intensive Care Management (ICC) and Caregiver Peer to Peer Support (Family Partners).  Although it includes a document (Attachment G) setting forth projected demand for ICC services, these figures are highly unreliable.  Finally, the RFR lists a number of questions and issues that each bidder must address in the response.  Supplemental questions are included for up to two CSA that will serve culturally diverse communities or special populations without regard to geographical areas.   
Bidders’ conferences were held on November 5 and 6, 2008.  The proposal is due on January 6, 2009.  CSAs will be selected in February 2009.


Program Specifications for All Remedial Services Issued But Medical Necessity Criteria Delayed
 
The program specifications for each of the remedial services (Intensive Care Coordination, Mobile Crisis Services, Crisis Stabilization Services, In-Home Therapy Services, In-Home Behavioral Management Services, Therapeutic Mentoring Services, and Peer to Peer Caregiver Services) were distributed at the formal launch event of EOHHS’ new Children’s Behavioral Health Initiative (CBHI) on October 28, 2008.  These program specifications were the result of extensive negotiations between the parties in Rosie D. over the past four months, and extensive input from national consultants.  Materials from the CBHI Institute are available at:
http://www.mass.gov/?pageID=eohhs2subtopic&L=4&L0=Home&L1=Government&L2=Special+Commissions+and+Initiatives&L3=Children%27s+Behavioral+Health+Initiative&sid=Eeohhs2
 

Although this same process also generated medical necessity criteria for each of the seven remedial services, at the last minute MassHealth decided to delay their distribution and insisted on further review and possible modification to the eligibility standards.  It now appears that the medical necessity criteria may not be finalized until January 2009, and may require judicial intervention.


Rate Settings Hearings on Remedial Services Scheduled
 
The Commonwealth’s rate setting agency has scheduled a hearing in November 2008 concerning proposed rates for ICC.  Hearings on proposed rates for other remedial services will be held in December 2008.  Check the MassHealth website for exact dates. 
 


CMS Decision on Remedial Services Delayed
 
In response to questions from CMS concerning two State Plan Amendments submitted by MassHealth for targeted case management and other remedial services, MassHealth sent CMS a detailed response in September.  It now appears that CMS has asked for additional information, including answers to other questions and rates for each service.  It is likely to take an additional month to collect and present this information.  Therefore, MassHealth has withdrawn the SPA for remedial services and will resubmit it when this additional information is available.  


Family Stabilization Teams Expanded as Part of Court-Approved Agreement on Interim Services
 
In response to the court-approved agreement on interim services, the Commonwealth is taking a number of steps to expand the intensity, duration, and availability of Family Stabilization Teams (FST).  Managed care entities have met, collectively, with FST providers to stress that these services can be provided for many hours per week, and for as long as needed.  Previous time limits on service authorization have been extended.  Providers have expanded FST staff and are capable of offering services in far greater intensity and for far greater duration than in the past.
 
The managed care entities (MCEs) have issued new provider alerts stressing the flexibility of the service and the absence of any arbitrary limitation on access, intensity or duration.  The MCEs are developing communications with primary care clinicians, mental health professionals, and families about expanded FST.  A new data collection system will be implemented in December, with initial findings available by January.
 



Parties Submit Status Reports to Court
 
In October, the plaintiffs and defendants submitted status reports to the Court.  The reports documented the substantial progress made during July – September, as well as the collaborative efforts of the parties to address a number of critical implementation issues, including interim services, responses to CMS questions, the RFR, and service specifications and medical necessity criteria for each of the remedial services.  However, when MassHealth altered its position and insisted on further review of the medical necessity criteria, the plaintiffs were forced to submit a supplemental report to advise the Court of overly optimistic statements in the initial report.  The plaintiffs’ Sixth Status Report, the plaintiffs’ Supplemental Report, and the defendants’ 

 HYPERLINK "http://rosied.org/Content/Documents/Document.ashx?DocId=27298" Status Report are available in the site's Document Library. 
 

