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Final Medical Necessity Criteria and Program Specifications Developed for Remedial Services
 

With significant assistance from several national consultants and after extensive discussions between the parties, MassHealth has almost 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).  Intensive Care Coordination 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.  All of the other remedial services will be provided to children who meet specific eligibility criteria but without regard to whether they have SED.  The final medical necessity criteria and program specifications should be distributed within the next thirty days.


 

State Responds to CMS Questions Concerning Remedial Services
 

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.    Click here to view the Commonwealth’s response to the RAI.  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.


State Submits Revised State Plan Amendment for EPSDT Remedial Services
 

As part of its response to the RAI, MassHealth has revised the SPA for targeted case management, which will fund the court-ordered program called Intensive Care Coordination (ICC).  In addition, MassHealth has revised the SPA for other court-ordered 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 SPAs incorporate 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.  Click here to view the revised SPA for ICC and revised SPA for EPSDT services. 


 

Request for Response (RFR) for Community Services Agencies Delayed 
 

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.  Click here to view a detailed description of a CSA.   
 

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.
 

In order to incorporate comments from various consultants, MassHealth has decided to further delay the issuance of the RFR.  The final RFR should be issued by the end of October.
