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Court Updated About System Implementation Issues  
The Court held a conference on October 13, 2009, to hear from the parties on status of implementation.  Prior to the conference, the defendants' submitted their Eighth Implementation Report and the plaintiffs filed their Eleventh Status Report, which describe in detail all of the key issues, data, and disputes.  

The defendants presented current data on the first three months of Intensive Care Coordination (ICC), Family Partners, and Mobile Crisis Intervention (MCI).  There are 1,851 youth engaged in ICC, and referrals now are approaching 300 per week.  ICC care managers have an average caseload of approximately 1:9, and only one has a caseload in excess of 1:18.  Nevertheless, several Community Service Agencies (CSAs) have established waiting lists for initial appointments and are not meeting the program specification requirement of offering families an appointment within three days.  

The new training provider, VanDenBerg Associates, has completed wraparound orientation sessions in each region, has begun to offer a six day, hands on training session for CSA staff, and will initiate mentoring sessions with Individual Care Planning teams in the near future.
During this same three month period, MCI services have had over 2,000 contacts, but only 39% have been in the community.  Although this is a slight improvement over the past year, over 60% of all crisis contacts still occur in hospitals.

Finally, the defendants reported that the Secretary of EOHHS has distributed a survey to providers on the service authorization processes used by the five Managed Care Entities (MCEs).  EOHHS has just received responses and will use the data to develop "action plans" if necessary.  

The plaintiffs reminded the Court that at the July status conference, there was considerable concern about requiring providers to utilize five different authorization processes for ICC.  That problem is now compounded with the initiation of two new services and the impending start of a third.  The plaintiffs requested that if the Secretary does not require the MCEs to adopt a single, standard authorization procedure, the Monitor should issue a recommendation on this matter. 



Two New Remedial Services Start on October 1 and a Third Will Begin on November 1, 2009 
On October 1, 2009, the defendants initiated In-Home Behavior Services and Therapeutic Mentoring Services.  See August Feature and September Feature.  On November 1, 2009, the defendants will begin offering In-Home Therapy Services.  See October’s Feature.  In early September, MassHealth held an orientation meeting for providers that was well attended and included several national experts.  



Court Establishes Deadlines for Resolution of In-Home Behavior Services Motion 
In response to last minute, unilateral modifications to the eligibility criteria and staffing requirements for In-Home Behavior Services that had been negotiated by the parties, submitted to CMS, and relied on by providers for almost a year, the plaintiffs filed an emergency motion asking the Court to temporarily suspend these changes.  The motion was supported by data and affidavits concerning the impact on youth and families from the more restrictive criteria and credential requirements.  Initially, the defendants did not file a response.

At a hearing on September 28, 2009, the defendants denied any intention to narrow the eligibility criteria for this service, and, at the Court's urging, agreed to send a clarification letter to all providers.  The defendants argued that tightening the staffing requirements for this service was necessary to avoid confusion and ensure quality, and argued that these changes would not necessarily restrict access.  The Court, expressing some frustration with this last minute oral presentation of conflicting information, continued the hearing but urged the defendants to consider broadening the credential requirements to include more qualified clinicians.
Prior to the second hearing on October 13, 2009, the defendants filed an opposition claiming there was no negative impact on access, but agreeing with the Court's suggestion to broaden the staff credential requirements.  The plaintiffs submitted a reply, which contested the access claims but asked the Court to defer ruling on the motion until the parties had an opportunity to negotiate these more flexible requirements.  The Court set a deadline of November 20, 2009 for new staff criteria to be developed, and instructed the defendants to disseminate the eligibility clarification letter within a week. 



Court Takes Under Advisement the Monitor's Recommendations on Caseload Limits for Care Managers 
At the July status conference, the Court considered the Monitor's three recommendations on caseload limits for care managers: establish an overall cap of 1:18, define "intense needs" for a lower caseload ratio, and create data reports.  The defendants have opposed the recommendations, claiming they are inappropriate and beyond the Monitor's authority.  The Court deferred ruling until September, in order to assess the defendants' initial ICC activities.  Their reports confirm that the overall cap is being met, suggest a nine month process for defining "intensity", and argue that the recommendations are unnecessary.  The Court has now taken the recommendations under advisement.   


Court Visits Community Service Agency in Hampshire County 
On October 2, 2009, the Court conducted its first tour of the new Rosie D. services.  It visited the CSA for Hampshire and Franklin Counties, Clinical Services Options, in Hadley.  It heard from families, new care managers, CSO administrative staff, and MCE representatives.  The presentations were powerful, impressive, and informative.  Families discussed what the new services meant to them, the critical importance of the care manager and family partner, and the obstacles and challenges to ensuring integration between all child-serving agencies and schools.  The Court indicated its intention to continue touring other programs on a regular basis.

Final DYS Protocol and Dispute Resolution Procedure Issued 
EOHHS has finalized the DYS protocol and completed the Dispute Resolution Procedure that will apply to all disagreements that cannot be resolved by ICP teams.  The procedure is the first step in the appeal process that families can use to challenge service planning or delivery decisions which they oppose.


Center Trains and Coordinates Advocacy Resource Network for Families 
The Center has completed a one and a half day training of attorneys and advocates who are now available to assist families and youth to obtain needed services, if providers or teams reject their requests.  These advocates can help families appeal denials of services or disputed issues in service delivery.  

The Center has also developed a manual, and will conduct further trainings for Committee for Public Counsel Services (CPCS) lawyers who represent youth in juvenile justice and child welfare court proceedings.  
The Center is organizing a network of legal services attorneys to provide local assistance throughout the Commonwealth to youth and families who need legal assistance in obtaining required services.  For information about how and where to obtain this legal assistance, call 617-965-0776. 
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