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PLAINTIFFS’ SIXTH STATUS REPORT

In response to the Court’s directive, the plaintiffs have prepared their Sixth Status Report.  The Report briefly summarizes recent activities in the implementation of the Court’s Judgment and Remedial Plan.
   Several of the items described below also appear in the Defendants’ Limited Status Report (Doc. No. 422), but are repeated here because of their importance and in order to provide the Court with the plaintiffs’ perspective on the issue.  

1.
Medical Necessity Criteria and Program Specifications

With significant assistance from the Court Monitor and several national consultants, and after extensive discussions between the parties, MassHealth has finalized the medical necessity criteria and program specifications for each of the new home-based services, including 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 (Family Partners).  
Although the initial draft of the medical necessity criteria for Intensive Care Coordination (ICC) was unduly restrictive and arguably inconsistent with the Court’s Judgment, with assistance from the consultants the eligibility criteria were revised significantly.  As a result, ICC will be provided to most Medicaid-eligible children with SED who need or are receiving multiple behavioral health services, or who need or are receiving services from multiple child-serving agencies, with appropriate consent.  
Each of the other remedial services will be provided to children who meet specific eligibility criteria but without regard to whether they have SED.  

After one final review by the parties and consultants during the next several weeks, the final medical necessity criteria and program specifications should be completed by November 1, 2008.   This represents a major accomplishment by the parties and a major step in the implementation process.

2.
Crisis Services 


Using the mobile crisis services program specifications developed by the parties, MassHealth soon will issue a Request for Response (RFR) with respect to crisis services.   The RFR is designed to develop a new crisis system for children as well as to reform the system for adults.  It is the plaintiffs’ understanding that the RFR will be issued during the next month, and that selected providers will begin to develop mobile crisis services and crisis stabilization services in the first half of 2009.  

3.
Response to CMS 


In March 2008, the Commonwealth submitted two State Plan Amendments (SPAs) to the federal Centers for Medicare and Medicaid Services (CMS) seeking approval for each of the new home-based remedial services ordered by the Court.  Consistent with its standard practice, CMS responded in June with a series of questions and requests for additional information (RAI).  With the assistance of several consultants, the Commonwealth submitted its answers to the questions and to the request for additional information on September 15, 2008.  The detailed response includes staff qualifications, service specifications, and costs for each service.   It is unclear whether CMS now will approve each SPA or submit another request for additional information.  Since there have been and will be major leadership and policy changes at CMS in light of the election, additional delays are possible.

4.
Revised State Plan Amendment 

As part of its response to the RAI, MassHealth revised the State Plan Amendment (SPA) for EPSDT services, which includes Mobile Crisis Services, Crisis Stabilization Services, In-Home Therapy Services, In-Home Behavioral Management Services, Therapeutic Mentoring Services, and Peer to Peer Caregiver Services (Family Partners).  The revised SPA incorporates staff qualifications for each service, a more detailed and precise description of each service, and some modifications in the names and eligibility criteria for certain services.  


Like the service descriptions and RAI, the revised SPA was developed through lengthy discussions between the parties, with considerable assistance from the Monitor and her consultants.  The revisions to the SPA should address most of CMS’ concerns and should enhance the approval of federal funding for these services. 

5.
Interim Services

The parties have not discussed the expansion of Family Stabilization Teams, as described in the defendants’ plan on interim services that was approved by the Court on July 31, 2008 (Doc. No. 419).   The implementation of this initiative, as described in the defendants’ Limited Status Report to the Court, is encouraging but raises a number of questions.  It is the plaintiffs’ understanding that the Monitor will shortly schedule a meeting of the parties to review the initiative and discuss initial findings. 


6.
Service Delivery System


The next step in the implementation of the Court’s Judgment is the creation of Community Service Agencies (CSAs).  There will be twenty-nine CSAs – one for each of the service areas of the Department of Children and Families.  CSAs will be the primary access point for Medicaid-eligible children with SED who need home-based services.  They will provide comprehensive home-based assessments, care planning through an integrated Care Planning Team, and intensive care coordination for all SED children who need these supports.   

To develop the network of CSAs, MassHealth has asked the Massachusetts Behavioral Health Partnership (MBHP) to issue a Request for Response (RFR).  The RFR will describe the functions, qualifications, and activities of a CSA, and ask interested providers to submit detailed proposals to become a CSA in a particular geographical area.  MBHP will select the provider and then each managed care entity will contract with the selected provider for the area.

The defendants initially planned to issue the RFR in June.  However, upon the advice of the consultants, MassHealth extended this date until late September.  The extension was necessary to allow MassHealth to incorporate medical necessity criteria and program specifications for certain key services into the RFR, as well as to ensure that the RFR was consistent with commitments to CMS.  The consultants strongly recommended that the parties complete the tasks described above prior to issuance of the RFR.  

In order to incorporate additional comments from various consultants, MassHealth has decided to further delay the issuance of the RFR until late October.  CSAs should be selected by December 31, 2008, and should begin operation in the spring of 2009.  

7.
Expansion Populations


 Although the defendants have agreed to provide remedial services to children who are in Medicaid expansion populations by enrolling all SED children in the CommonHealth eligibility group, they have not provided any details as to how and when this will be accomplished.  

8.
Relationship between the Parties 

As is evident from the above activities, the parties have worked collaboratively to complete a number of critical tasks.  Equally importantly, they have agreed on critical documents, such as the eligibility criteria and program specifications for each remedial service that will form the foundation for the new children’s mental health system described in the Court’s Judgment.  This collaborative relationship and the parties’ joint accomplishments were significantly enhanced by the Court Monitor and the program consultants that she offered to the parties.  Their technical expertise, national experience, constructive substantive suggestions, and skill in facilitating the implementation process has been instrumental in completing several critical tasks. 

9.
Status Conference

The Court has not scheduled the next status conference.  There does not appear to be any pressing issue or pending dispute that would require an in-person conference in the next several weeks.   The defendants will submit a detailed implementation report by November 30, 2008, and the plaintiffs will submit their comments on this report by December 15, 2008.   A full status conference should be scheduled shortly thereafter, and before the end of the year.


If the Court has questions or concerns about the information set forth in this report, or the defendants’ Limited Status Report, the plaintiffs are available for a telephonic conference during the next two weeks.  
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CERTIFICATE OF SERVICE
I hereby certify that a copy of the foregoing document was filed electronically and served by mail on anyone unable to accept electronic filing.  Notice of this filing will be sent by e-mail to all parties below by operation of the court's electronic filing system or by mail to anyone unable to accept electronic filing as indicated on the Notice of Electronic filing.  Parties may access this filing through the court's CM/ECF System.







/s/ Steven J. Schwartz
�  To provide ongoing information on the implementation of the Judgment to families, providers, professionals, advocates, state officials and academics, the Center for Public Representation has created a new website, � HYPERLINK "http://www.RosieD.org" ��www.RosieD.org�. 
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