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AFFIDAVIT OF DR. JAMES GREER

I, Dr. Jim Greer, hereby state as follows:

I.
Qualifications and Experience

1.
 I am the Medical Director of the Child and Family unit of The Providence Center in Providence, Rhode Island, which is part of a statewide system of home-based services. 

2.
I have provided diagnostic, clinical, and other treatment services to children with SED for over twenty years, mostly through community and home-based service programs.  I make decisions about the medical necessity of home-based services for hundreds of Medicaid children each year, and have done so for over a decade.

3.
I wrote an expert report and testified at the trial in this case.  My curriculum vitae was admitted as exhibit PX 1148A.

4.
I have reviewed the defendants’ Remedial Plan Proposal (8/29/06), their Memorandum in Support of their Proposal (10/25/06), and the plaintiffs’ Final Remedial Plan (8/18/06).



II.
The Children Who Are Eligible for Comprehensive Assessments, Care Management, and Home-Based Services.
5.
As I read the defendants’ Plan, only children who meet strict clinical criteria are entitled to a comprehensive assessment, an intensive care manager, and intensive home-based services.

6.
Based upon my professional experience, the defendants’ clinical criteria for intensive home-based assessment, intensive care management, and intensive home-based services effectively exclude a significant percentage of SED children for whom these services are medically necessary and clinically appropriate.  For example, a child who has experienced early neglect and abuse, with resulting significant Post Traumatic Stress Disorder symptoms, would not be eligible to receive services until his or her behaviors attained a level of severity that would be associated with extremely poor prognosis and a greater likelihood of lifelong intensive management needs. 

7.
The defendants’ criteria effectively limit comprehensive assessments, care management, and intensive home-based services to the most “high end” children who are at risk of institutionalization.  Denying most children with SED a comprehensive, home-based assessment until they become severely dysfunctional is clinically backwards.  The very purpose of a comprehensive assessment is to determine which children need home-based services and what level of services they need.  Comprehensive, home-based assessments are distinctly different than a simple diagnostic evaluation done in an office and are essential to evaluating the strengths and needs of the child and the family, as well as the availability of other local supports.  

8.
Many of these “high end’ children have deteriorated and become severely dysfunctional precisely because their treatment needs have not been met in a timely way with less intensive and less costly home-based services.  This level of home-based services, which is excluded from the Defendants’ Plan, could reliably and demonstrably reduce the need for such high-end treatment interventions.  In effect, the defendants’ criteria mean children have to wait and deteriorate before they can receive the home-based services described in their Plan. 

9.
This makes no sense from a clinical, programmatic, or policy perspective, and does not seem to be consistent with the goals of EPSDT.  It is clinically inappropriate because it requires the severe exacerbation of a disorder and a significant decline in level of functioning that may have permanent negative effects, irrespective of the level of intensity of service provided after the condition has worsened. These children can be clearly identified and their needs addressed with less intensive services, rather than delay home-based treatment and only offer intensive home-based services after these children have been denied necessary and prompt care. Waiting until symptoms are so severe as to qualify for home-based services, as the Defendants’ Plan effectively requires, also will result in worse outcomes, despite more intensive service ultimately being required.

10.
Based upon my review of the sample of children in this case, less intensive home-based services are not currently available or provided to children with SED in Massachusetts, with the exception of a very time-limited program called FST that is reserved for children at serious risk of hospitalization.  Thus, if a range of home-based services are not included in this Plan, it is not likely that they will be available or provided to children with SED.  

11.
The defendants’ clinical criteria limit the children who will receive assessments and home-based services to those children who have an Axis I diagnosis.  The Diagnostic and Statistical Manual, Ed. V (DSM-V) includes five separate categories of mental illnesses (Axis I – V).  Children with SED often have diagnoses that fall within, or are impacted by, the other four categories (Axis II-V).  Excluding all of these children is clinically inappropriate and not at all related to either the clinical need or medical necessity for home-based services.  The federal definition of SED includes children with any “diagnosable mental health disorder” and most states of which I am aware do not limit home-based services, or many other mental health interventions, to children with an Axis I diagnosis.

12.
The defendants’ restrictive clinical criteria differ markedly from other aspects of the federal definition of SED by requiring dysfunction in more than one environment, by requiring a “persistent inability” to perform certain functions, and by setting a durational cutoff for eligibility.  It is evident to me that many children who would meet the federal definition of SED would not meet the defendants’ clinical criteria for home-based services.

13.
The defendants’ clinical criteria would exclude almost all SED children who need home-based services but whose disability has not yet become profound or long lasting.  It would never be available to any children with autism, autism spectrum disorders, and pervasive developmental disabilities, if not combined with an Axis I diagnosis, even though these children clearly need and benefit from home-based services to treat their SED conditions.   

14.
These restrictive clinical criteria are not regularly employed in Rhode Island’s home-based programs and in the ones operated by The Providence Center where I work.  If they were, many of the children whom I see and who receive home-based services from our Center would not be eligible for these services.

15.
It is my understanding that the plaintiffs’ Plan would offer in-home support services to all children who meet the federal definition of SED and need more than clinic-based outpatient care.  This is a sensible and clinically valid approach.  All children with SED who need in-home support services would be eligible for them. This is critically important because it allows affected children to receive more effective treatment earlier in the course of their disorder, reducing the potential for further decline and a need for high-end acute and chronic service such as hospitalization or residential placement..  It also appears more consistent with the goals of EPSDT because it is prevention oriented.

16.
The plaintiffs’ Plan adopts the federal definition of SED, and explicitly includes children with autism, autism spectrum disorders, and pervasive developmental disorders. This population is particularly likely to benefit from home-based interventions that can have significant long term impact on achievement of optimal functionality and productivity of these patients.

17.
Rhode Island offers home-based services to children with SED, and does not limit them to the most needy children on the verge of institutionalization, as would the defendants’ criteria.

Signed under the pains and penalties of perjury, this __ day of November 2006.
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Dr. James Greer

PAGE  
3

