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Court Schedules Hearing on Access Motion and Requires Parties to Submit Supplemental Pleadings 

At a court hearing on June 2, 2011, Judge Michael Ponsor was understandably confused by the plaintiffs' and the defendants' contradictory assessments of waiting lists for ICC and other remedial services.   MassHealth representatives painted a picture of reasonable waiting lists for ICC that were gradually diminishing and were localized to certain regions or providers.  They claimed that delays in obtaining other remedial services, such as In-Home Therapy, Mentoring, and Behavior Services, were episodic and mostly reflected family preferences for certain providers, rather than a statewide or even regional access problem.  State officials described any remaining access challenges as relatively minor, affecting only a small fraction of class members.  

The plaintiffs' counsel, on the other hand, portrayed a far different picture, with over 40% of all families seeking ICC services having to wait at least a month just to schedule an appointment, and far longer to receive needed services.  Of the 168 families who were waiting for an ICC appointment, over half were forced to wait more than a month and a quarter had to wait more than two months.  Moreover, over the past six months, there was little change in the number of families waiting or the length of time they had to wait.  And the wait list for other remedial services was even longer, despite the inexplicable fact that many providers had excess capacity.  The plaintiffs emphasized the injurious impact on children and families who are forced to endure long waits for services.  They requested an evidentiary hearing to present evidence of the real impact of unreasonable waiting lists. 
To resolve these competing perspectives, the Court urged the defendants to share all available data with the plaintiffs and established deadlines for the parties' to submit supplemental pleadings describing "their view of the problem."  It scheduled a hearing on the plaintiffs' access motion for September 9, 2011. 

MassHealth Withdraws Crisis Stabilization Services from Waiver 
Eighteen months after Crisis Stabilization Services were required to commence, the children's mental health system in Massachusetts still does not offer crisis stabilization.  Initially, the defendants requested the Center for Medicare and Medicaid Services (CMS) to approve a state plan amendment that included this service, and sought federal reimbursement for all of the room and board costs inclusive in the service.  Because the Medicaid statute does not cover room and board costs, CMS informed the defendants that it would approve the service, but only if the room and board costs were removed.

To avoid this result, the defendants agreed to request federal funding for Crisis Stabilization Services, including room and board costs, as part of its waiver renewal application to CMS.  Once again, CMS refused to approve the service unless MassHealth excluded room and board costs.  In response, MassHealth modified its waiver application and deleted Crisis Stabilization Services altogether.

At the June 2, 2011 hearing, the Court expressed serious concern that this mandated service had not begun, and that there appeared to be no reasonable prospect for its being offered to children who desperately needed this program in the event of a crisis.  The Court instructed the parties to report at the September hearing on options to address this significant gap in the mental health system.  



Defendants' Submit Semi-Annual Report and Plaintiffs' File Response

On May 31, 2011, the defendants submitted their semi-annual status report describing recent activities to implement the Judgment.  The report includes useful data about screening for behavioral health issues, assessments using the Massachusetts version of the CANS, and utilization of all remedial services.  It describes a broad outreach and education campaign, as well as the technical assistance and oversight efforts of MassHealth's managed care entities for the new remedial services.

On June 30, 2011, the plaintiffs filed their sixteenth status report.  The plaintiffs focus on the need to promptly develop completion standards and disengagement criteria, given the significant divergence in views between the parties as to what constitutes compliance with the Judgment.  Their response also highlights several critical systemic issues that have to be addressed, as documented by the Monitor's Community Service Reviews, including care planning, care management, team process, and service delivery.  It also notes that there is no information at all in the defendants' report that indicates the effectiveness of, or outcomes from, home-based services.



Utilization of Wraparound Services Appears to Plateau

Monthly reports on the use of ICC (wraparound planning and services) indicates very limited change in enrollment.  In the past six months, the number of youth in ICC only increased from 3584 to 3784 persons, which is less than 5% of Medicaid children with SED and only about 10% of children with severe SED in Massachusetts.  The limited enrollment and, perhaps more troubling, the apparent plateauing of enrollment in ICC, is disturbing.  It may well be related to lengthy waiting lists in many ICC programs, rather than any accurate picture of either youth's needs or families' preferences.  
