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Youth and Families in Need Should Not Have to Wait

In recent months, many Rosie D. class members have been told that new Medicaid behavioral health services were not immediately available to meet their needs.  As the increasing demand for services outstripped capacity, providers created waiting lists that stretch from weeks to months.  For youth and families who need these services, such a delay may cause unnecessary suffering, exacerbate a crisis, or increase the risk of an out of home placement.  

New home-based services created under Rosie D. v. Patrick are provided as part of the Commonwealth’s Medicaid Program, MassHealth.  Federal Medicaid law requires that participating states provide “early and periodic screening, diagnostic, and treatment services” (EPSDT services) to eligible individuals under the age of 21.  42 U.S.C. § 1396d(a)(4).  The Medicaid Act also states that requested medical assistance “shall be furnished with reasonable promptness to all eligible individuals.” 42 U.S.C. § 1396a(a)(8).  Finally, the Medicaid regulations require that the responsible state agency “set standards for the timely provision of EPSDT services[.]”  42 C.F.R. § 441.56(e).  

Accordingly, MassHealth established program specifications which describe how the new services are delivered, the required qualifications of staff, and the relevant time frames for the provision of care.  All providers are required to comply with these standards.  The following services set very specific expectations for responding to referrals:

Additionally, the provider must offer a face-to-face interview with the family within three calendar days in order to discuss the service and obtain consent.  A comprehensive home-based assessment must be completed and an Individual Care Plan written within 28 days.  If interim services are needed pending the completion of the plan, they must be provided promptly.  

In-Home Therapy Services -  Providers must respond telephonically to all referrals within one business day and offer a face-to-face meeting within 24 hours.  If the child and family meet the eligibility standards for In-Home Therapy, services must be started immediately.

Therapeutic Mentoring – Mentoring providers must contact the family to initiate services within three business days of the receipt of the referral.  If the youth meets the eligibility standards for Therapeutic Mentoring, services must be started promptly.

Mobile Crisis Intervention – Crisis teams are required to arrive within one hour of a telephone request, twenty-four hours a day.  Services should be provided in the home, or other community location if the family prefers.  There should be no delay or requirement that the family and child come to a facility to receive this service. 

To review these program specifications in their entirety, see the Document Library on this website, www.rosied.org, under Implementation Materials.

The Commonwealth has recently begun collecting data on waiting lists just for ICC.  The data demonstrates that families have to wait weeks, and sometimes months, for this service, although wait times vary significantly depending on the Community Service Agency.  No data is yet available on the gravity of the waiting time for other remedial services, including In-Home Therapy.

The establishment of waiting lists for Rosie D. services violates both federal Medicaid law and MassHealth program specifications.  Waiting lists are contrary to the very purpose of the law: to intervene and provide care early, before a child's condition worsens.  Other courts have prohibited waiting lists for EPSDT services, particularly where the length of the wait results in harm, deterioration, or increased burdens on families and caretakers.

If your child has been placed on a waiting list for services, or you are representing a youth who has been placed on a waiting list, please contact the Center for Public Representation at 617-965-0776 to report your experience.  CPR and its legal services network can offer advice and assistance in advocating with providers as well as assist you in filing an appeal with your Managed Care Entity (MCE). Instructions on how to file an appeal can be found in managed care member handbooks, on the MCE websites, or requested directly from your MCE using the Customer Service numbers provided below:

Boston Medical Center HealthNet Plan
Member Services
1-888-566-0010 English, 1-888-566-0012 Spanish
TTY: 1-800-421-1220 (for people with partial or total hearing loss)
Member Behavioral Health Services (24 hours, seven days a week)
1-888-217-3501 

Fallon Community Health Plan
1-800-868-5200
TTY: 1-877-608-7677 (for people with partial or total hearing loss) 

Massachusetts Behavioral Health Partnership
1-800-495-0086
TTY: 617-790-4130 (for people with partial or total hearing loss) 

Neighborhood Health Plan
1-800-462-5449
TTY: 1-800-655-1761 (for people with partial or total hearing loss)

Network Health
1-888-257-1985
TTY: 888-391-5535 (for people with partial or total hearing loss)

