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Project Overview

¢ To improve access to mental health care for
children in foster care placed outside of their

nty of jurisdiction

— Generate a series of well considered strategies
informed by the experience of a broad group of
stakeholders

— Implement (or prepare) to implement strategies that
assist the state in better meeting the needs of foster
care children placed out-of-county

¢ Supported by a Zellerbach Family Foundation

grant
¢ Lead by CiMH and CFPIC
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Mental Health Services for Foster Care Children Placed Outside of Their County of Jurisdiction

1

PowerPoint Presentation



Project Overview

¢ Convene a multilevel collaborative
stakeholder problem-solving process

¢ Clarify barriers
« Generate possible solutions

¢ Secure consensus-based endorsement “in
concept” for key strategy(ies)

» Conduct a feasibility analysis

Implement (or prepare to implement) key
strategies
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Collaborative Process

¢ Planning Group
— Developed project design
— Consisting of representatives from Department of
Mental Health (DMH), California Mental Health
Directors Association (CMHDA), County Welfare
Directors Association (CWDA), the Alliance of
Child and Family Services (Alliance), public health
nurses
* Work Group (started September 2005)
— Clarified barriers and generated possible strategies
— Consisting of representatives from the planning
group agencies, county mental and child welfare
departments, and private providers
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Collaborative Process

¢ Ad Hoc Committees
— Conducted feasibility analyses and generated
implementation products
— Consisting of representatives from the planning
group agencies and others with specialized
knowledge (e.g. county counsels)
¢ Stakeholder Group
— Share project findings and prepare for
implementation
— Consisting of a broad group of representatives
from state, county and private agencies
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Barriers to Care

« Children in foster care placed outside of their county
of jurisdiction (the county with legal responsibility for
the foster care placement) often fail to access
mental health treatment

« Persistent problem that has defied past efforts to
address

« During November 2007 there were 86,129 children
in supervised out-of-home care (CWS/CMS) of
which 21.9% or 18,871 are out-of-county

« Three key categories of barriers to care
— Authorization and Payment
— Seeking and Monitoring Care
— Intra-County and Intercounty Coordination
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Authorization and Payment

« County operated Mental Health Plans (MHP)
administer the specialty mental health Medi-Cal
benefit for individuals residing in their county
(corresponding county code)

« MHP activities include authorizing, providing (or
arranging for the provision of) services, and
payment

« MHPs have well-established (in-county)
continuums of care consisting of county-
operated clinics and organizational and network
(individual and group) providers

» Continuums of care outside of one’s county are
limited
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Authorization and Payment

« Arranging for services is hampered by variability in
procedures required across MHPs

— Re-Credentialing
— Establishing new contracts
— Developing (finding) needed capacity

« Providers are significantly challenged to manage
variability in requirements

— Certification/credentialing
Contract provisions

— Authorization procedures
— Documentation forms

— Payment procedures

Foster Care Project Wrap-Up Meeting 9
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Seeking and Monitoring Care

« MHPs have well-established processes for
accessing care including 24-hour multilingual
access numbers, network providers and county
clinics for conducting medical necessity
evaluations, and quick authorization procedures

» Taking advantage of these processes is
hampered for children placed out-of-county

¢ Children are typically under the responsibility of
a child welfare social worker or probation officer

« Children are placed in diverse foster care
settings (relative care givers, foster homes,
group homes)
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Seeking and Monitoring Care

« The individual responsible for seeking care is
often not clear--relative caregiver (aunt,
grandmother), foster parent, social worker,
probation officer?

« The procedures for seeking care are not always
clear to the responsible party--which MHP to call

¢ The response from the MHP access teams are
not always clear--which county is responsible for
what

¢ Jurisdiction MHPs often do not have knowledge
of or contracts with network or organizational
providers in the host county for the purposes of
authorizing an assessment or treatment
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Intracounty and Intercounty Coordination

¢ Timely, comprehensive and effective mental health
care requires advanced planning and coordination
across placing and treatment agencies

* For children in foster care coordination is needed
across jurisdiction county agencies (child welfare,
probation, mental health, schools) and between
jurisdiction and host county MHPs

* Intra-County planning and coordination around
placement decisions and mental health services is
not routine

* Intercounty ageements to insure access to host
county continuum of care (and fair distribution of
revenue) is not routine
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Initial Recommendations
Endorsed “in concept” CMHDA, CWDA, Alliance

» Strategy A--Adoption/KinGap

— Transfer Medi-Cal (specialty mental heath responsibility)
from the jurisdiction county to the host county (new
residence with adoptive or KinGap family)

+ Strategy B--Intra-County and intercounty collaboration and
required use (by amending the Mental Health Contract) of
host county or standardized certification procedures and
contracts
— To have access to full continuum of services available in

the host county

— Responsibility for authorizing services remains with the
jurisdiction MHP
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Initial Recommendations
Endorsed “in concept” CMHDA, CWDA, Alliance

« Strategy B--(continued)

— Jurisdiction county placing agency is responsible for
advising jurisdiction MHP of out-of-county placements
(for advanced planning)

— Jurisdiction county MHP is responsible for providing
proactive care management (to arrange for services)

— Host county MHP is responsible for working with
jurisdiction county MHP to support access to host
county continuum of care
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Initial Recommendations
Endorsed “in concept” CMHDA, CWDA, Alliance

» Strategy B--(continued)
— Develop standardized processes, procedures and forms
« Contracts
« Certification/credentialing procedures
¢ Authorization procedures
* Documentation forms
* Process for resolving disputes

— Information concerning the availability of mental health
providers statewide is easily accessible

Foster Care Project Wrap-Up Meeting 15
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Initial Recommendations
Endorsed “in concept” CMHDA, CWDA, Alliance

» Strategy B--(continued)

* Given the persistent nature of the problem and
interest in a timely resolution, a short- and long-
term approach was envisioned
— Short-term would involve MHPs making arrangement
for services quickly (30 days) or be required to use host
county certification procedures and contracts

— Long-term would involve MHPs being required to use
host county or standardized certification procedures
and contracts

Foster Care Project Wrap-Up Meeting 16

Feasibility Analysis

e Concluded that directing the State General Fund
reimbursement for services provided by a host
county MHP for a child in the Adoption Assistance
Program could be redirected to the host county
MHP (along with the corresponding FFP)--DMH
Information Notice 06-18

» Requiring jurisdiction MHPs to accept certification
of providers completed by host county MHPs was
assessed to be feasible

» Requiring counties to adopt the contracts of host
county MHPs was assessed to be infeasible
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Feasibility Analysis

« Decided to proceed with developing standardized
processes, procedures and forms in support of the
long-term approach, and not divert time and
resources to the short-term approach

» Concluded that the State Department of Mental
Health does not have the authority to amend the
Mental Health Plan contracts to require counties to
use standardized contracts, authorization
procedures, and documentation forms

e The Alliance, CMHDA and CWDA jointly sponsored
SB 785 requiring the Department of Mental Health,
among other things, to develop and require MHPs
to use standardized contracts, authorization
procedures, and documentation forms

Foster Care Project Wrap-Up Meeting 18
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Feasibility Analysis
Authorization and « Redirect SGF to host county for
Payment AAP children

» Accept host county certification

* Develop and require use of
standardized contracts,
authorization procedures and

documentation
» Seeking and » Caregiver and placing agency
Monitoring Care information on accessing mental

health services

Intra/Inter-County « Intracounty coordination protocol
Coordination

Foster Care Project Wrap-Up Meeting 19

SB 785 Overview

« SB 785 (Steinberg), Chapter 469 of 2007

— Added Welfare and Institutions Code Sections 5777.7,
11376, and 16125

¢ Co-Sponsored by
— California Alliance of Child and Family Services
— California Mental Health Directors Association
— County Welfare Directors Association

 Direct off-shoot of and collaboration with the
Foster Care Project, but clearly separate and
distinct process

¢ Legislation based on recommendations of
Foster Care Project that were approved by all
three co-sponsoring organizations
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SB 785 (Steinberg) Language

e Section 1. Standardized Materials

— State DMH must develop a standardized
contract, service authorization procedure, and
set of documentation forms

« In consultation with stakeholders
* By July 1, 2008

— State DMH must use the standardized
materials by Jan. 1, 2009; they must require
the use of the standardized materials in the
2008-2009 State-County Contract

Foster Care Project Wrap-Up Meeting 21
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SB 785 (Steinberg) Language

» Section 1. Standardized Materials (cont.)

— Already certified organizational providers are
not required to be additionally certified

— Standard materials are complete

— MHPs can only be exempt if there is an
externally placed requirement that would
impact one of the standard materials

— Standardized contract, or another payment
mechanism if a contract is not required, must
be completed with 30 days of approved TAR

Foster Care Project Wrap-Up Meeting 22

SB 785 (Steinberg) Language

» Section 1. Standardized Materials (cont.)

— Health and Human Services Agency must:

» Coordinate efforts of DMH and DSS to participate
in stakeholder process and report to the legislature

« Create (A) Informational Materials that explain to
foster care providers how to arrange for mental
health services and (B) Informational materials that
county child welfare agencies can access relevant
to the mental health services provided to children
in their care, including, but not limited to, a copy of
the child’s treatment plan within 60 days after
requesting services

Foster Care Project Wrap-Up Meeting 23

SB 785 (Steinberg) Language

» Section 1. Standardized Materials (cont.)

It is the intent of the Legislature that a long
term solution to this problem - in the form of a
change to the Medi-Cal Eligibility Data System
(MEDS) - will be pursued

Foster Care Project Wrap-Up Meeting 24
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SB 785 (Steinberg) Language

Section 2 and Section 3.

— Adopted children and children with finalized
legal guardianships shall be provided mental
health services by the MHP in the county of
residence.

a) The host county MHP is responsible for
submitting the TAR to the jurisdiction MHP.

b) The requesting public or private service provider
shall prepare the TAR.

¢) The jurisdiction MHP is responsible for service
authorization and reauthorization using an
expedited TAR process.
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SB 785 (Steinberg) Language

Section 4. Centers for Medicare and
Medicaid Services (CMS)

« If DMH determines it is necessary, they shall seek
approval under the state’s Section 1915(b) Medicaid
waiver from CMS prior to implementation of this act.

« The department shall make the official request for
approval from CMS by July 1, 2008, and shall do all
that is necessary within its power to secure an
expeditious approval from CMS.

« The department is not required to implement any
section that is determined by CMS not to be
permitted under the state’s waiver.
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SB 785 (Steinberg)

* Next Steps

— If necessary, DMH to consult with CMS
« Completed by July 1, 2008
— DMH to convene Stakeholder process to
create standardized materials and informing
materials, based on Foster Care Project
deliverables
e Completed by July 1, 2008
— Full implementation
e January 1, 2009

Foster Care Project Wrap-Up Meeting 27
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« Began with recognition of unique needs of
adoptive children

« Expanded to include Kin-Gap recipients

« Both populations receive Medi-Cal and cash
payments

¢ Otherwise not receive same level of benefits of
other children in out-of-home care system

— No on-going Social Work services
— No on-going Court assistance

« Families who have adopted children or have
been granted guardianship are left to own
resources to secure mental health services

Foster Care Project Wrap-Up Meeting 28

« Prior to Zellerbach group legislation proposed
transferring Medi-Cal eligibility from county of
origin to host county

* Rejected because County Code in Meds
System is tied to issuance of aid

¢ Attempted to split residency code from
primary aid code

¢ Rejected as administratively difficult to
achieve
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« Next attempted to establish in statute (SB 785)
that host county Mental Health plan would have
responsibility for authorization of mental health
services

« Administration interpreted existing provision
regarding county of origin responsibility for
payment as requiring county of origin to retain
responsibility for authorizing mental health
services

 Bill amended to maintain authorization for services
with county of origin and requiring inter-county
cooperation

Foster Care Project Wrap-Up Meeting 30
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Standardized Contracts

« Individual Service Agreement
— Authorizes payment for mental health treatment for a
specific child
— Designed for quick approval process (perhaps as part
of a vendor agreement or purchase order)
— Designed for relatively low contract amounts
¢ Organizational Provider Agreement

— Authorizes payment for mental health treatment for
one or more children

— Designed to support ongoing use of a provider (Board
contract)

— Designed for higher contract amounts

Foster Care Project Wrap-Up Meeting 31

Individual Service Agreement

¢ Authority citations
« |dentifies parties--county, provider, client

« Verification of certification by host county and
insurance

« Payment based on documented medical necessity
and approved TAR

¢ Term--until treatment is concluded, change in county
Medi-Cal code, or 30 day notice

« Discharge planning--begin early and collaborative

« Adherence to outcome measures as required by
State Department of Mental Health

Foster Care Project Wrap-Up Meeting 32

Individual Service Agreement

¢ Quality Assurance/Utilization Review compliance
required per the Mental Health Plan contract

¢ Maintenance of records required

« Adhere to confidentiality laws and regulations
required

* Reimbursed at SMA or Negotiated Rate (interim
payment) with settlement to cost or Negotiated
Rate

« Participation in audits required
¢ Insurance requirements specified

Foster Care Project Wrap-Up Meeting 33
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Organizational Provider Agreement

< Authority citations and parties--county, provider
« Verification of certification by host county
¢ Term--annual (corresponds to fiscal year)
« Scope of service (exhibit A)
— Requires treatment plan and MHP authorization
— Discharge planning
— Compliance with State Department of Mental Health
outcome measures

— Compliance with quality assurance/utilization review
per the MHP contract

— Maintenance of records
— Adherence to confidentiality laws and regulations
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Organizational Provider Agreement

« Compensation for services and fiscal
requirements (exhibit B)
— Interim payments at SMA or Negotiated Rate
— Settle to cost or Negotiated Rate
— Compliance with audits
— Maintenance of records

« General terms and conditions (exhibit C)

« Insurance requirements (exhibit D)

¢ Termination clause

¢ HIPPA regulations (exhibit E)

« County specific terms and conditions (exhibit F)
— Restricted to requirements that supersede state law

Foster Care Project Wrap-Up Meeting 35

Standardized Documentation

« Designed to support high quality care and meet
Medi-Cal compliance standards

« Designed to find a good balance between
prescribed/prompted content (check boxes) and
open narrative

— Comprehensive assessment

— Re-assessment

— Treatment authorization request

— Client plan

— Progress note day rehabilitation

— Progress note day treatment intensive

Foster Care Project Wrap-Up Meeting 36
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Information Sharing Processes

» Recognition that understanding the
complexities of the inter-county mental
health system is itself a barrier to
accessing mental health services

» Need to provide caregivers tools to help
understand how to access services

» Need to provide Social Workers tools that
will assist them in informing caregivers
regarding how to access services

Foster Care Project Wrap-Up Meeting 37

Information Sharing Tools

» Templates for counties to complete with
own information
— Mental Health access information
— Social Services access information
— Problem resolution access information
» To be issued as All-County Letters from
DSS, DMH
— Camera Ready Copies
— Counties to complete with own information
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Next Steps for Informing Tools

» SB 785 requires the development of
informing tools

» Workgroup ready to transmit products to
DMH, CDSS

» Understanding that tools will need final
modifications, formatting, etc. to conform
with state requirements

Foster Care Project Wrap-Up Meeting 39
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Interagency Coordination

« Recognition that informing tools are not sufficient
to ensure access to mental health services
« Effective partnerships between local Mental
Health and Child Welfare is necessary
— E.G. Social Worker informing Mental Health as
soon as it is known that a child with mental
health needs is leaving the county
* Many counties have effective intra-county
protocols
« Many do not have effective intra-county
protocols and therefore children are impacted by
lack of effective coordination
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MENTAL HEALTH SERVICES FOR FOSTER CARE CHILDREN
PLACED OUTSIDE OF THEIR COUNTY OF JURISDICTION

Barriers to Care

Mental health disorders in children are significant. The prevalence of a diagnosable mental health
or addictive disorders with at least minimum impairment was estimated to be nearly 21% in the
Methodology for Epidemiology of Mental Disorders in Children and Adolescents study. Disorders
resulting in significant impairment were about 11%, and in extreme impairment about 5% (U.S.
Department of Health and Human Services 1999).

The rates of mental health disorders for children entering foster care are much higher than the
general child population, including children who have experienced similar deprivation, ranging from
35 to 85 percent (Marsenich, 2002). Many of these children have Medi-Cal and can access
specialty mental health services through their local, county-operated Mental Health Plan. The
Mental Health Plans are responsible for providing a full range of medically necessary specialty
mental health services under the Early Periodic Screening Diagnosis and Treatment (EPSDT)
Medi-Cal benefit for beneficiaries under 21 years of age. Each Mental Health Plan is responsible
for the care of individuals with Medi-Cal who reside in their county.

Each county Mental Health Plan has established a continuum of care that can include county,
private organizational, and private network (individual clinician) providers. Although there is
variability across counties in the operation of their Mental Health Plans, all counties are responsible
for adhering to the same standards of care as specified in California law.

The county of jurisdiction®, which has responsibility for making services available, is identified by
county Medi-Cal codes. Currently each Medi-Cal beneficiary residing in the state is the
responsibility of a single county Mental Health Plan. This responsibility extends to anywhere in the
State that a beneficiary may travel. The responsibility changes to a new county when the individual
changes their permanent residence to that of another county, which is accounted for by a change in
the Medi-Cal county code.

As described previously, children in foster care show significantly elevated rates of mental health
disorders. The vast majority of these children have Medi-Cal and are eligible to receive mental
health care through a county Mental Health Plan. However, many foster care children placed
outside their county of jurisdiction do not have easy, timely and consistent access to heeded mental
health care.

Barriers to care for foster children placed outside of their county of jurisdiction are inherent to the
structure of the county-operated Mental Health Plans and the complexities of the foster care
system. Barriers can be organized into the following three clusters:

0 Authorization and payment of mental health care

0 Seeking and monitoring care

0 Interagency and inter-county coordination

! For this discussion, county of jurisdiction refers to the location of the child’s permanent residence at the time
of their involvement in foster care. The county of jurisdiction’s Mental Health Plan is responsible for
authorizing, providing, and paying for specialty mental health services. Host county refers to the location of a
child’s foster care placement when outside their county of jurisdiction.
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Authorization and Payment of Mental Health Care

The Mental Health Plan associated with a child’s county of jurisdiction is responsible for authorizing,
providing (or arranging for the provision of) and payment of mental health care. The efficiency of
completing these responsibilities is hampered when children are placed outside of their county of
jurisdiction.

There is variability in credentialing, contracting, authorization and payment procedures
implemented by Mental Health Plans across the state. As a consequence, the continuum of care
established by one county, consisting of an array of public and private providers may not be
available to a child who has been placed into that county (host county) from another county.
Barriers include re-credentialing, establishing new contracts, and developing needed capacity for
services. Moreover, private providers experience significant challenges in their efforts to comply
with variable credentialing, certification, authorization, contracting, documentation and payment
standards.

Seeking and Monitoring Care

Mental Health Plans have established procedures for supporting easy access to and monitoring of
services, including toll free access lines available 24-hours a day to respond to requests for
services. However, these systems are not as effective for children placed outside of their county of
jurisdiction. First, the responsibility for seeking mental health care on behalf of foster children
placed outside their county of jurisdiction is not always clear. Children in foster care are in a variety
of settings with caregivers who may not be familiar with procedures for requesting services, for
example, relative caregivers, foster parents, group homes, placing agencies (social workers or
probation officers) or others. Second, the procedures for contacting the jurisdiction, as opposed to
the host, county’s Mental Health Plan is not clear. As a result, the individual seeking care on behalf
of a foster child may contact the host county as opposed to the jurisdiction county Mental Health
Plan leading to delays and confusion.

Interagency and Inter-County Coordination

Provision of timely, comprehensive and effective care for children in foster care requires
coordination across agencies, including child welfare, probation, schools and mental health. For
children placed outside of their county of jurisdiction, inter-county coordination is also very
important.

Interagency coordination around placement decisions and mental health services is not routine for
all children in foster care. As a result, decisions to place foster children outside of their county of
jurisdiction may be made without the participation of the jurisdiction Mental Health Plan limiting
advanced preparations for mental health treatment to be provided while the child is in foster care in
a host county.

Moreover, inter-county agreements to insure portability of the Medi-Cal benefit are not routine.
These agreements, when established, help the jurisdiction county Mental Health Plan make full use
of the continuum of care established by a host county.
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MENTAL HEALTH SERVICES FOR FOSTER CARE CHILDREN
PLACED OUTSIDE OF THEIR COUNTY OF JURISDICTION

Initial Recommendations
Endorsed in Concept
January 26, 2006

Strategy A:
Transfer Medi-Cal from the county of jurisdiction to the host county for children in permanent
placements. (To be implemented as soon as possible and intended to be a long term solution.)
A.l Permanent would be operationally defined as the point at which the court (from the
county of jurisdiction) ends supervision of the child, including those children in
guardianship, KinGAP and adoption families, and emancipated youth.

A.2  The procedural steps for this activity are being developed.

Strategy B:
Inter-County Collaboration—Foster children placed outside of their county of jurisdiction have
access to the full continuum of services developed by the host county, as authorized by the county
of jurisdiction.
B.1  The placing agency (child welfare or probation) from the county of jurisdiction is
responsible for advising the county of jurisdiction Mental Health Plan of out of county
placements.

B.2  The Mental Health Plan from the county of jurisdiction is responsible for providing
proactive, intensive care management.

B.3  The Mental Health Plan from the host county will be responsible for working with the
county of jurisdiction Mental Health Plan to support access to services.

B.4 Phase | (near-term solution)—Mental Health Plans from the county of jurisdiction will
have the option of using host county contracts and procedures or establishing
contracts with host county providers within 30 days of service authorization. The
State Performance Contract will be amended to require the following for purposes
of contracting and paying for mental health services, as authorized by the Mental
Health Plan of the county of jurisdiction, for foster children placed outside of their
county of jurisdiction.

B.4.1 For purposes of contracting and paying for mental health services, the county
of jurisdiction will accept the host county’s contract with organizational or
individual (network) providers, or within 30 days, the county of jurisdiction will
complete a contract with the organizational or network providers. If one of
these options is not exercised within a 30-day timeframe, the county of
jurisdiction will be required to make use of the host county’s contract.

B.4.2 For purposes of certifying organizational providers, the county of jurisdiction
will accept the host county’s certification, or within 30 days, the county of
jurisdiction will complete its own certification. If either of these options is not
exercised, within the 30-day timeframe, the county of jurisdiction will be
required to default to acceptance of the host county’s certification.

B.4.3 For purposes of credentialing network providers, the county of jurisdiction will
accept the host county’s credentialing, or within 30 days of the county of
jurisdiction will complete its own credentialing. If either of these options is
not exercised, within the 30-day timeframe, the county of jurisdiction is
required to default to acceptance of the host county’s credentialing.
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B.5 Develop a set of standardized “common” processes, procedures and forms
including:
B.5.1 Common contract for purchase of mental health services provided by an
organizational provider.

B.5.2 Common contract for purchase of mental health services provided by a
network provider.

B.5.3 Common certification procedures for organizational providers.
B.5.4 Common credentialing standards for network providers.

B.5.5 Common service authorization procedures.
B.5.6 Common documentation standards and forms.

B.5.7 Expedited problem resolution process for county-to-county and county-to-
provider disputes regarding execution of the proposed protocols.

B.6  Phases lll (long-term solution)}—Common uniform tools will be used to relieve
burden upon providers that results from contracting with multiple counties, and
protect counties from unacceptable audit risk. Mental Health Plans from the county
of jurisdiction will have the option of using host county contracts and procedures or
the uniform common processes, procedures and forms, with host county providers,
within 30 days of service authorization. The State Performance Contract will be
amended to require the following for purposes of contracting and paying for mental
health services, as authorized by the Mental Health Plan of the county of jurisdiction,
for foster children placed outside of their county of jurisdiction:

B.6.1 For purposes of contracting and paying for mental health services, the county
of jurisdiction will accept the host county’s contract with organizational or
individual (network) providers, or use the uniform common contract. If one of
these options is not exercised within a 30-day timeframe, the county of
jurisdiction will be required to default to use of the uniform common contract.

B.6.2 For purposes of certifying organizational providers, the county of jurisdiction
will accept the host county’s certification, or use the uniform common
certification procedures. If either of these options is not exercised, within the
30-day timeframe, the county of jurisdiction will be required to default to
acceptance of the uniform common certification.

B.6.3 For purposes of credentialing network providers, the county of jurisdiction will
accept the host county’s credentialing, or use the uniform common
credentialing standards. If either of these options is not exercised, within the
30-day timeframe, the county of jurisdiction is required to default to
acceptance of the uniform common credentialing standards.

B.7  Counties and California Mental Health Directors Association will work to ensure that
complete information regarding all mental health providers in California is easily
accessible through the newly created “Network of Care” website.
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Revised Recommendations
Informed by Feasibility Review

The first set of project recommendations were established and endorsement in concept obtained
from key stakeholder groups, without regard for their relative feasibility. Following the development
of the first set of project recommendations a series of subcommittee meetings were convened to
review the recommendations and determine their feasibility. The committee recommended, and the
project accepted the following findings:

1. Recommendations requiring a county of jurisdiction to adopt the contracts of a host county
were assessed to be infeasible. Recommendations B.4, B.4.1, B.4.2, B.4.3. were
eliminated.

2. Phase | activities — designed to provide near term temporary relief — were set aside. The
committee determined that energy and resources would be best directed toward long term
solutions.

3. The State Department of Mental Health does not have the authority to amend the Specialty
Mental Health and County contracts to require counties to utilize standardized contracts
and corresponding treatment authorization and documentation forms.

As a result of the feasibility review, legislation was sponsored that would require the Department of
Mental Health to create a standardized contract, service authorization procedure, and
documentation forms to facilitate the receipt of medically necessary specialty mental health
services by foster children placed outside of their county of jurisdiction (SB785—Foster children:
mental health services).

Mental Health Services for Foster Care Children Placed Outside of Their County of Jurisdiction Initial Recommendations
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u CALIFORNIA DEPARTMENT
1600 9th Street, Sacramento, CA 95814
(916) 654-2309

Date: December 13, 2006

DMH INFORMATION NOTICE: 06-18

TO: LOCAL MENTAL HEALTH DIRECTORS
LOCAL MENTAL HEALTH PROGRAM CHIEFS
LOCAL MENTAL HEALTH ADMINISTRATORS
COUNTY ADMINISTRATIVE OFFICERS
CHAIRPERSONS, LOCAL MENTAL HEALTH BOARDS

SUBJECT: MEDI-CAL REIMBURSEMENT FOR SERVICES PROVIDED TO
CHILDREN AND YOUTH IN THE ADOPTION ASSISTANCE
PROGRAM
REFERENCE: DMH INFORMATION NOTICE NO.: 05-08

This information notice provides guidance regarding the new reimbursement methodology
for services provided to Medi-Cal eligible children and youth in the Adoption Assistance
Program (AAP) who are receiving specialty mental health services under the Early and
Periodic Screening, Diagnosis and Treatment (EPSDT) benefit. Section 16120 of the
Welfare and Institutions Code (W&I) Code (Enclosure 1) outlines a child’s eligibility
requirements for AAP. Because of the barriers to adoptive placement for these children,
financial subsidies, including Medi-Cal eligibility, are provided to assure the provision and
reimbursement of medically necessary services for the child. In addition, current law
requires county Mental Health Plans (MHPS) to ensure access to EPSDT specialty mental
health services for any child who has been placed outside their county of responsibility.
Section 50125, Title 22 of the California Code of Regulations (Enclosure 2) clarifies the
county of responsibility as the placing county for children placed by a county agency in
foster or adoptive care.

Background

EPSDT specialty mental health services were expanded in 1995 by the Department of
Health Services (DHS) in accordance with federal regulations and statutes that require
states to provide any medically necessary health and/or mental health treatment services
needed to correct or ameliorate the mental or physical health condition of a full-scope
Medi-Cal beneficiary under the age of 21. To provide DMH and local mental health
agencies with the funding necessary to meet this mandate, DHS estimated the State
General Fund (SGF) dollars and Federal Financial Participation (FFP) dollars needed to
provide medically necessary EPSDT specialty mental health services. SGF amounts for




DMH INFORMATION NOTICE NO.: 06-18
December 13, 2006
Page 2

counties for expanded EPSDT services were determined after a baseline was established
representing the county’s responsibility to maintain their mental health services funding
levels prior to EPSDT expansion (maintenance of effort). This baseline represents the
fiscal year 1994-95, Short Doyle/Medi-Cal (SD/MC) allowable cost report settlement
amounts adjusted for cost of living (home health market basket indicator) and for the
amount allocated to MHPs for Fee-for-Service Medi-Cal services to this population under
the specialty mental health managed care program. Local funds are used as match for FFP
up to baseline levels. Beginning with FY 2003-04, DMH initiated a monthly distribution of 95
percent of the SGF for EPSDT based on SD/MC approved claims data for the MHP.

Although a monthly distribution of EPSDT SGF is made to MHPs as previously described,
final payment continues to be part of the cost report settlement process. MHPs submit
claims for services through the SD/MC claims processing system for reimbursement of the
FFP portion of the service. The current DMH cost settlement methodology for settling costs
for SD/MC is used for all reimbursement of EPSDT specialty mental health services. It
should be noted that, currently, the SGF expenditure for expanded EPSDT services may
only be claimed by the county of responsibility for purposes of cost settlement.

Reimbursement Methodology

The payment and cost settlement process outlined above for EPSDT mental health services
required that county MHPs establish procedures to reimburse the host county for the SGF
portion of the cost above the baseline for EPSDT services provided to their beneficiaries
when they are placed out-of-county. In some cases, implementation of these procedures
resulted in the delay of SGF reimbursement to the host county. In order to expedite the
SGF reimbursement of services provided to a child under an AAP aid code, DMH will
redirect the SGF to the county serving the adoption assistance child and submitting the
claim. This process will apply only to children with Medi-Cal eligibility under the
following aid codes:

e 03 - Full Benefits - No Share - Cost - AAP. Covers children receiving federal cash
grants under Title IV-E to facilitate the adoption of hard-to-place children who would
require permanent foster care placement without such assistance.

e 04 - Full Benefits - No Share - Cost - AAP/Aid for Adoption of Children (AAP/AAC).
Covers children receiving cash grants under the state-only AAP/AAC program.

e 4A - Full Benefits - No Share - Cost - Out-of-State AAP. Covers children for whom
there is a state-only AAP agreement between any state other than California and
adoptive parents.

The new methodology eliminates the need for MHPs to develop SGF reimbursement
mechanisms for services provided children/youth who are Medi-Cal eligible under the AAP
aid codes when those individuals are either placed out of their county of responsibility or
adopted by families living outside their county of responsibility. The new reimbursement
methodology will be used for all AAP claims approved after January 1, 2007. This
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methodology does not change any of the current authorization requirements for the county
of responsibility. The county of responsibility is responsible for making authorization
determinations for the health services provided to their children/youth by the host county.
Audit and review responsibilities also remain unchanged.

Tracking Expenditures

MHPs may track all EPSDT mental health services provided to their children/youth by host
counties, including services for the AAP population, by accessing their Explanation of
Balances (EOB) — County of Financial Responsibility (CFR) file, available through the DMH
Information Technology Web Services (ITWS). Technical assistance is also available to
county MHPs needing help using the system or understanding the file layout by contacting
ITWS staff at the following phone number or email address:

ITWS Helpdesk: (916) 654-2482, email address: itws@dmh.ca.gov

Cautions

DMH recommends that MHPs review existing contract agreements currently held between
MHPs or providers for reimbursement of services provided to the AAP child or youth who is
placed or adopted out-of-county and amend the contract as necessary in order to prevent
duplicate SGF payments.

If you have questions, please contact County Operations at (916) 654-3168 or your
county operations liaison. The county liaison list can be found at
www.dmh.ca.gov/CountyOps/contact.asp.

Sincerely,

Original signed by:

STEPHEN W. MAYBERG, Ph.D.
Director

Enclosures

cc: California Mental Health Planning Council
Kathy Seay, Interim Chief, Medi-Cal Oversight
John Lessley, Chief, County Operations (South)
Rebecca Kirby, Chief, County Operations (North/Bay)
Anthony Sotelo, Chief, Medi-Cal Operations
Zoey Todd, Chief, Child and Family Program Policy


http://www.dmh.ca.gov/CountyOps/contact.asp

Senate Bill No. 785

CHAPTER 469

An act to add Sections 5777.7, 11376, and 16125 to the Welfare and
Institutions Code, relating to public social services.

[Approved by Governor October 11, 2007. Filed with
Secretary of State October 11, 2007.]

LEGISLATIVE COUNSEL’S DIGEST

SB 785, Steinberg. Foster children: mental health services.

Existing law requires the State Department of Mental Health to implement
managed mental health care for Medi-Cal beneficiaries through
fee-for-service or capitated rate contracts with mental health plans, including
individual counties, counties acting jointly, any qualified individual or
organization, or a nongovernmental entity. Under existing law, this may
include the provision of specialty mental health services to children in foster
care.

This bill would require the State Department of Mental Health, by July
1, 2008, to create a standardized contract, service authorization procedure,
and set of documentation standards and forms, and to use these items to
facilitate the receipt of medically necessary specialty mental health services
by a foster child who is placed outside of his or her county of original
jurisdiction, as specified. In addition, the bill would require the California
Health and Human Services Agency to coordinate the efforts of the State
Department of Mental Health and the State Department of Social Services
for the performance of designated duties with respect to implementing these
provisions, including establishing informational materials for foster care
providers and county child welfare agencies, relating to the provision of
mental health services to children in their care, as specified.

Existing law provides for the Adoption Assistance Program, administered
by the State Department of Social Services, which provides for the payment
by the department and counties of cash assistance to eligible families that
adopt eligible children, and bases the amount of the payment on the needs
of the child and the resources of the family to meet those needs. Under
existing law, the department or licensed adoption agency is required, among
other duties, to provide the prospective adoptive family with information
on the availability of mental health services through the Medi-Cal program
or other programs.

Existing law provides that the county responsible for determining the
child’s eligibility for the program, and for providing financial aid is the
county that at the time of the adoptive placement would otherwise be
responsible for making a payment pursuant to the CalWORKSs program or
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the Aid to Families with Dependent Children-Foster Care program if the
child were not adopted.

Existing law provides for Kinship Guardianship Assistance Payment
Program (Kin-GAP), as a part of the CalWORKSs program, which provides
aid on behalf of specified categories of eligible children who are placed in
the home of a relative caretaker. Existing law provides that the county that
formally had court ordered jurisdiction over a child receiving benefits under
the Kin-GAP program shall be responsible for paying the child’s aid
regardless of where the child actually resides, so long as the child resides
in California.

This bill would provide that a foster child whose adoption has become
final and who is receiving or is eligible to receive Adoption Assistance
Program assistance, including Medi-Cal, or who has become the subject of
a legal guardianship and is receiving Kin-GAP assistance, including
Medi-Cal, and whose foster care court supervision has been terminated,
shall be provided medically necessary specialty mental health services, as
specified.

This bill would require the State Department of Mental Health, if
necessary, to seek federal approval prior to implementing the bill.

To the extent that it would impose new duties on county child welfare
departments in connection with the provision of mental health services to
foster children, this bill would impose a state-mandated local program.

The California Constitution requires the state to reimburse local agencies
and school districts for certain costs mandated by the state. Statutory
provisions establish procedures for making that reimbursement.

This bill would provide that, if the Commission on State Mandates
determines that the bill contains costs mandated by the state, reimbursement
for those costs shall be made pursuant to these statutory provisions.

The people of the State of California do enact as follows:

SECTION 1. Section 5777.7 is added to the Welfare and Institutions
Code, to read:

5777.7. (a) In order to facilitate the receipt of medically necessary
specialty mental health services by a foster child who is placed outside of
his or her county of original jurisdiction, the State Department of Mental
Health shall take all of the following actions:

(1) On or before July 1, 2008, create all of the following items, in
consultation with stakeholders, including, but not limited to, the California
Institute of Mental Health, the Child and Family Policy Institute, the
California Mental Health Directors Association, and the California Alliance
of Child and Family Services:

(A) A standardized contract for the purchase of medically necessary
specialty mental health services from organizational providers, when a
contract is required.
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(B) A standardized specialty mental health service authorization
procedure.

(C) A standardized set of documentation standards and forms, including,
but not limited to, forms for treatment plans, annual treatment plan updates,
day treatment intensive and day treatment rehabilitative progress notes, and
treatment authorization requests.

(2) On or before January 1, 2009, use the standardized items as described
in paragraph (1) of subdivision (a) to provide medically necessary specialty
mental health services to a foster child who is placed outside of his or her
county of original jurisdiction, so that organizational providers who are
already certified by a mental health plan are not required to be additionally
certified by the mental health plan in the county of original jurisdiction.

(3) (A) On or before January 1, 2009, use the standardized items
described in paragraph (1) of subdivision (a) to provide medically necessary
specialty mental health services to a foster child placed outside of his or her
county of original jurisdiction to constitute a complete contract, authorization
procedure, and set of documentation standards and forms, so that no
additional documents are required.

(B) Authorize a county mental health plan to be exempt from
subparagraph (A) and have an addendum to a contract, authorization
procedure, or set of documentation standards and forms, when the county
mental health plan has an externally placed requirement, such as a
requirement from a federal integrity agreement, that would affect one of
these documents.

(4) Following consultation with stakeholders, including, but not limited
to, the California Institute of Mental Health, the Child and Family Policy
Institute, the California Mental Health Directors Association, the California
State Association of Counties, and the California Alliance of Child and
Family Services, require the use of the standardized contracts, authorization
procedures, and documentation standards and forms as specified in paragraph
(1) of subdivision (a) in the 2008—09 state-county mental health plan contract
and each state-county mental health plan contract thereafter.

(5) The mental health plan shall complete a standardized contract, as
provided in paragraph (1) of subdivision (a), if a contract is required, or
another mechanism of payment if a contract is not required, with a provider
or providers of the county’s choice, to deliver approved specialty mental
health services for a specified foster child, within 30 days of an approved
Treatment Authorization Request (TAR).

(b) The California Health and Human Services Agency shall coordinate
the efforts of the State Department of Mental Health and the State
Department of Social Services to do all of the following:

(1) Participate with the stakeholders in the activities described in this
section.

(2) During budget hearings in 2008 and 2009, report to the Legislature
regarding the implementation of this section and subdivision (c) of Section
5777.6.
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(3) On or before July 1, 2008, establish the following, in consultation
with stakeholders, including, but not limited to, the California Mental Health
Directors Association, the California Alliance of Child and Family Services,
and the County Welfare Directors Association:

(A) Informational materials that explain to foster care providers how to
arrange for mental health services on behalf of the beneficiary in their care.

(B) Informational materials that county child welfare agencies can access
relevant to the provision of services to children in their care from the
out-of-county local mental health plan that is responsible for providing those
services, including, but not limited to, receiving a copy of the child’s
treatment plan within 60 days after requesting services.

(C) Itis the intent of the Legislature to ensure that foster children who
are adopted or placed permanently with relative guardians, and who move
to a county outside their original county of residence, can access mental
health services in a timely manner. It is the intent of the Legislature to enact
this section as a temporary means of ensuring access to these services, while
the appropriate stakeholders pursue a long-term solution in the form of a
change to the Medi-Cal Eligibility Data System (MEDS) that will allow
these children to receive mental health services through their new county
of residence.

SEC. 2. Section 11376 is added to the Welfare and Institutions Code,
to read:

11376. A foster child who has become the subject of a legal guardianship,
who is receiving assistance under the Kin-Gap Program, including Medi-Cal,
and whose foster care court supervision has been terminated, shall be
provided medically necessary specialty mental health services by the local
mental health plan in the county of residence of his or her legal guardian,
pursuant to all of the following:

(a) The host county mental health plan shall be responsible for submitting
the treatment authorization request (TAR) to the mental health plan in the
county of origin.

(b) The requesting public or private service provider shall prepare the
TAR.

(c) The county of origin shall retain responsibility for authorization and
reauthorization of services utilizing an expedited TAR process.

SEC. 3. Section 16125 is added to the Welfare and Institutions Code,
to read:

16125. A foster child whose adoption has become final, who is receiving
or is eligible to receive Adoption Assistance Program assistance, including
Medi-Cal, and whose foster care court supervision has been terminated,
shall be provided medically necessary specialty mental health services by
the local mental health plan in the county of residence of his or her adoptive
parents, pursuant to all of the following:

(a) The host county mental health plan shall be responsible for submitting
the treatment authorization request (TAR) to the mental health plan in the
county of origin.
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(b) The requesting public or private service provider shall prepare the
TAR.

(c) The county of origin shall retain responsibility for authorization and
reauthorization of services utilizing an expedited TAR process.

SEC. 4. (a) If the State Department of Mental Health determines it is
necessary, the department shall seek approval under the state’s Section
1915(b) Medicaid waiver from the United States Department of Health and
Human Services, Centers for Medicare and Medicaid Services (CMS) prior
to implementation of this act.

(b) The department shall make the determination of the necessity to
secure CMS approval and, should approval be deemed necessary, shall make
the official request for approval from CMS by July 1, 2008, and shall do
all that is necessary within its power to secure an expeditious approval from
CMS.

(c) The department shall not be required to implement any section of this
act that is determined by CMS not to be permitted under the state’s waiver.

SEC. 5. If the Commission on State Mandates determines that this act
contains costs mandated by the state, reimbursement to local agencies and
school districts for those costs shall be made pursuant to Part 7 (commencing
with Section 17500) of Division 4 of Title 2 of the Government Code.
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INDIVIDUAL SERVICE AGREEMENT

FOR FOSTER CHILD PLACED OUT OF COUNTY

Authority Citations:

1. California Statue under Division 5, Welfare and Institutions (W & I) Code

2. Title 42, Code of Federal Regulations (CFR) Part 438, Managed Care

3. California Code of Regulations Title 9, Chapter 11, Medi-Cal Specialty Mental
Health Services

4. Mental Health Plan Contract Section Y - Procedures for Serving Foster Children

Placed Out-of-County

All terms and conditions of the Authority Citations above are incorporated herein
by reference.

Definition of Foster Child: Court dependent or ward

This Agreement is entered into on Agreement date between the
County  of ,  hereinafter referred to as “County” and
, hereinafter referred to as “Contractor” for

, hereinafter referred to as “client” for access to Medi-Cal Specialty

Mental Health services. Contractor is located in the County of and is

certified by this County to provide Medi-Cal services, as evidenced by a copy of
Certification attached. A copy of General, Professional and Automobile Liability

Insurance is also attached.

Mental Health Services for Foster Care Children Placed Outside of Their County of Jurisdiction Individual Service Agreement - Committee Draft
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- PROVISIONS

1. Authorization for Specialized Mental Health Services:

Payment authorization may be requested for the following services based on
documented medical and service necessity and as authorized by the County Mental
Health Plan.

Service authorization as determined by the County may change over the duration of
treatment based on consumer needs. Contractor will not be reimbursed for
unauthorized services. County will be responsible for treatment authorization and
payment only for service months during which the consumer has Medi-Cal assighed to
that County (County Code). If county code of residence is changed during the course of
treatment, authorization and payment responsibilities transfer to the new county of

residence.

2. Interim Payment Rates: Shall be at the Schedule of Maximum Allowance (SMA) rate or

Negotiated Rate effective on the day service is rendered. Negotiated Rate shall only
apply if the Contractor already has a State Department of Mental Health (SDMH)
approved negotiated rate in County for the specific services to be provided. Interim

rates are subject to the Settlement provisions in Paragraph 10 (f).

e Mental Health Services per minute
e Case Management, Brokerage per minute
e Medication Support per minute
e Crisis Intervention per minute
e TBS per minute
e Day Treatment Intensive- Half-day per half day
e Day Treatment Intensive -Full day per full day
e Day Rehabilitation- Half-day per half day
e Day Rehabilitation -Full day per full day

Mental Health Services for Foster Care Children Placed Outside of Their County of Jurisdiction Individual Service Agreement - Committee Draft
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Model Intra-County Protocol for Foster Youth in Out of
Home/Out of County Care (non emergency)

l. Interagency Administrative Understanding

A. Child Welfare and Probation have legal authority and responsibility for the care of the
children under their supervision and are responsible for seeking mental health services for
children under their supervision

B. The county’s Mental Health Plan maintains responsibility for medically necessary specialty
mental health services for kids in out of home care (if on Medi-Cal)

C. Child Welfare and Probation are responsible for informing caregivers regarding county’s
process for accessing and paying for mental health services.

D. The county’s Mental Health Plan is responsible for informing Child Welfare and Probation
regarding access and payment information that they can share with out-of-home care
providers (monitoring, levels of utilization, level of care.)

E. The county’s Mental Health Plan, Child Welfare and Probation will collaborate to maintain
information about the group homes that they use, and the mental health resources that are
available to that group home. This information will be updated when new programs are
identified.

F. Child Welfare, Probation and the county’s Mental Health Plan agree to engage and educate
judiciary of this process.

G. Review MOU and update annually.

1. Activity at the time of Placement

A. For children without identified mental health needs, Child Welfare and Probation will
provide to caregivers the informational brochure, “A Caregiver’s Guide to Mental Health
Services for Foster Children Placed out of County.”

B. For children with identified mental health needs, at the time of out-of-county placement
possibility is identified:

1. Child Welfare, Probation and the county’s Mental Health Plan will collaborate prior to
placement.

2. Prior to placement, Child Welfare and Probation will provide mental health history and
information to the county’s Mental Health Plan for the agreed upon population. The
county may agree to waive this requirement for emergency placements.

a. For the agreed upon population, the county’s Mental Health Plan will assess the
possibility of meeting that child’s need in the county being considered for placement
(within an agreed upon time period).

b. If the county’s Mental Health Plan agrees that child’s needs can be met in another
county, the Mental Health Plan will help access and authorize those services
identified in the other county (cross reference in the interagency agreement).

c. If additional needs are identified that the Mental Health Plan cannot help access or
develop, additional resources or alternative placements will be discussed by Child
Welfare and the Mental Health Plan.

d. For all other children, the county’s Mental Health Plan will ensure access and
authorization for medically necessary mental health services.

Mental Health Services for Foster Care Children Placed Outside of Their County of Jurisdiction Model Intra-County Protocol - Committee Draft
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3.

Special Placements
a. For Kin Placements (Dependents)
1. If mental health needs are known, Child Welfare informs the county’s Mental
Health Plan as soon as possible (prior to placement if possible).
2. The Mental Health Plan and Child Welfare agree to a timely case consultation for
that child.
3. The Mental Health Plan agrees to help access services in the host county (cross
reference intercounty agreement).
b. For Adoptive Placements
1. When out of county adoptive families identify mental health needs, the county’s
Mental Health Plan agrees to work with mental health needs of identified kids.
2. Prior to out of county adoptive placement 1 and 2 above would apply.

I11.  Ongoing Case Management

A. Case management responsibility remains with Child Welfare or Probation.
B. For children in out-of-county placement with authorized mental health services

1.

2.

Reauthorization requests by the mental health provider of services should be processed
by the placing county’s Mental Health Plan

The Mental Health Plan will consult with Child Welfare/Probation caseworker regarding
treatment progress prior to reauthorizing mental health services for an agreed upon
population.

Increases/changes in services intensity during placement will be requested by the mental
health provider to the placing county’s Mental Health Plan. These requests will be
discussed with the placing county placement worker.

Anytime there is a change of placement, of jurisdiction, or change of mental health
provider, a new authorization should be requested.

When there is a change in beneficiary county for children receiving mental health
services, the visits that have been authorized by the previous beneficiary county should
be honored by the new beneficiary county until the authorized visits have been completed
or until a reassessment and new authorization have been completed. The Mental Health
Plan will work with the new county of residence to try to ensure this transition.

Mental Health Services for Foster Care Children Placed Outside of Their County of Jurisdiction Model Intra-County Protocol - Committee Draft
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IV.  Termination/discharge

A. Discharge planning should be part of on-going case management and include the mental
health provider and the residential provider, foster parent, adoptive parent or relative
caregiver as appropriate.

B. When a discharge date has been set, the placing agency should contact the placing county’s
Mental Health Plan to discuss continuing need for specialty mental health services and to
develop and implement a case plan to ensure continuity of care.

C. The placing county’s Mental Health Plan should evaluate the mental health needs, provide
access and authorize specialty mental health services.

V. Documentation

A. In order to ensure joint case planning, Child Welfare, Probation and the county’s Mental
Health Plan will agree to share mutually agreed upon documents such as release of
information and treatment history, progress summaries, etc.

VI. Problem Resolution

A. Child Welfare, Probation and the county’s Mental Health Plan agree to develop a problem
resolution process that is timely and intended to maintain continuity of care such as the
following:

1. Placing worker’s concern about a mental health provider

2. Consumer complaints about mental health providers

3. Quality issues

4. Mental Health concerns regarding Child Welfare and Probation placements
5. Interdepartmental disagreements

6. Credentialing/decredentialing of mental health providers

B. Problem resolution process shall identify individuals who have authority to resolve issues in
a timely manner.

Mental Health Services for Foster Care Children Placed Outside of Their County of Jurisdiction Model Intra-County Protocol - Committee Draft
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