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Department of Mental Health's Involvement 
In Rosie D. Services
As the state agency designated to serve children and adolescents with serious mental illness, including Serious Emotional Disturbance (SED), the Department of Mental Health (DMH) has significant responsibilities for ensuring that children in its care can access and benefit from the new remedial home-based services.  Accordingly, and consistent with the Court's Judgment in Rosie D., DMH, MassHealth, and the Executive Office of Health and Human Services (EOOHS) have established a protocol that describes policies and procedures for referring children to the new services, for participating in the care planning process, and for resolving interagency disputes, in order to support the concept of one child, one team and one integrated treatment plan.  
Specifically, the protocol clarifies: 1) how the agency will inform applicants and current clients about the new MassHealth services; 2) how the agency will collaborate with the new behavioral health service system in individual cases; and 3) how interagency coordination will occur at a systemic level.  
Application and Referrals
First, the protocol sets forth what should occur when a youth or family requests community mental health services from DMH.  When a youth, or a legally authorized representative (LAR), initially contacts a DMH office, agency staff will ascertain whether the youth is enrolled in, or eligible for, MassHealth (Medicaid).  For eligible youth not yet enrolled in MassHealth, the caller will be directed to the MassHealth Customer Service Center.  
If the youth is already covered by MassHealth, and in the midst of a behavioral health crisis, DMH staff will recommend Mobile Crisis Intervention services. DMH staff will also share information about the availability of other MassHealth behavioral health services that might meet the youth’s needs, including Intensive Care Coordination (ICC), and then will provide contact information for relevant MassHealth providers and the closest Community Service Agency (CSA). 
Youth who already are receiving ICC may request additional DMH services that are not covered by Medicaid, such as respite services, as part of their Individual Care Plan (ICP).  Access to DMH services can be facilitated by the DMH liaison serving that CSA.  Services are subject to DMH’s determination that the youth meets its separate clinical eligibility criteria, that the service is appropriate, and that there is a priority need for the services.  If DMH services are approved, contracted service providers working with the youth must participate in the Individual Care Planning Team.
If the youth seeks DMH services in conjunction with MassHealth behavioral health services other than ICC, a separate application must be submitted to DMH.  For youth 18 years of age and older, an application also is needed in order to access DMH adult community- based services.
Youth Already Receiving DMH Services
MassHealth youth who are already receiving DMH services will be given the option to transfer to Intensive Care Coordination (ICC) or remain with their DMH case manager.  If the youth remains with the DMH case manager, s/he will be responsible for identifying MassHealth services that might help the youth meet his/her goals, and for coordinating these Medicaid services as part of the DMH Individual Service Plan.  If the youth elects to receive wraparound treatment planning through ICC instead, the DMH case manager will facilitate this referral and participate in transitional activities.  DMH may continue to provide an array of community services including afterschool, respite and flexible supports which are not reimbursed by Medicaid or private insurance.  DMH-contracted service providers working with the youth must participate in the Individual Care Planning Team.
Both DMH and the new Children’s Behavioral Health Initiative (CBHI) strive to minimize the amount of time youth must spend in residential facilities, Intensive Residential Treatment Programs (IRTPs), or inpatient programs. When youth are ready to begin transitioning from these settings to the community, the protocol requires the completion of a CANS assessment to inform discharge planning and a minimum of one transition-planning meeting to establish community supports.  Referrals to ICC can be made up to 180 days prior to the youth’s discharge into the community, allowing for a thoughtful, highly coordinated transition to home-based care. 
Where ICC and MassHealth community-based services cannot adequately address the youth’s needs, the Team may recommend DMH residential care or inpatient services.  If the youth’s stay in such a facility is expected to be shorter than 180 days, ICC will remain involved in the youth’s care, attending pre-admission, progress review and discharge planning meetings. If the youth is expected to receive residential or inpatient care for a period lasting more than 180 days, the care planning team will meet with appropriate DMH and program staff to discuss transitional planning and anticipated issues for discharge from ICC.  A new request for ICC must be made when the youth is ready for discharge. 
Systemic Coordination
Finally, the protocol establishes the parameters for an ongoing collaborative relationship between DMH and local Community Service Agencies (CSA).  DMH Area Directors are encouraged to meet quarterly with CSA directors in their areas in order to establish a working relationship between agencies.  Each CSA also will have a DMH liaison to ensure collaboration between agencies. The DMH liaison has multiple roles, including: 1) facilitating DMH applications and access to DMH services; 2) informing schools and healthcare providers about CSA services; 3) educating CSA staff about the availability of DMH services for youth and caretakers with mental illness; and 4) providing information about the appeals processes for DMH service denials.  
A dispute resolution process has been established to allow youth and families to appeal decisions of either ICC or DMH concerning needed services or any aspect of the Care Plan.
In addition, DMH will designate a representative to participate in the CSA’s System of Care Communities.  Local issues of concern will then be reported back to the DMH Director of Child/Adolescent Services and other agency staff.


