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Federal Government Refuses to Approve Crisis Stabilization Services  
CMS has formally rejected the State Plan Amendment (SPA) on Crisis Stabilization Services because its billing rate includes certain room and board costs that are not covered by Medicaid.  CMS historically has taken the position that room and board costs are not a Medicaid reimbursable expense.  CMS repeatedly discussed this prohibition with MassHealth and the impact of including room and board costs in the SPA.  However, the Commonwealth persisted in its approach.  Predictably, CMS rejected the SPA solely for this reason.  It made clear that it would approve the service if this single expense was removed, and invited the Commonwealth to resubmit the SPA without room and board costs.  Unless the defendants do so, children will not be able to receive a core remedial service.  


Court Holds Status Conference and Direct Monitor and Parties to Resolve Three Implementation Issues 
On February 12, 2010 the Court held another periodic status conference.  Prior to the conference, the plaintiffs submitted their Twelfth Supplemental Report and the defendants filed another Interim Report, which detail the parties' views on recent implementation activities.  At the conference, the Court expressed considerable concern with the impact of CMS' disapproval of Crisis Stabilization Services, which were ordered to begin on December 1, 2009, as well as with the increasing waiting lists for Intensive Care Coordination (ICC).  It also noted that the Monitor's recommendations on case load limits for ICC staff, which were opposed by the defendants, had to be addressed.  Therefore, the Court directed the Monitor and the parties to meet on an expedited basis and seek to resolve all three of these issues during the next sixty days.  The Court scheduled another status conference in May and asked the plaintiffs and defendants to submit reports on the resolution of these issues prior to the conference.


Intensive Care Coordination Enrollment Continues to Increase 
Although the rate of new requests for ICC services has slowed somewhat, in part due to the waiting lists maintained by several Community Service Agencies (CSAs), the number of new children receiving ICC services continues to increase.  As of February 1, 2010, there were 2794 children enrolled in ICC, 258 ICC care coordinators providing services, and 156 family partners working with families.  In addition, there were 37 senior care coordinators and 43 senior family partners providing supervision and oversight of ICC staff. 


Mobile Crisis Intervention Services Mostly Provided in Hospitals 
Despite the intent of the court order and the specific requirements of the program specifications, more than half (56%) of all mobile crisis intervention (MCI) contacts still occur in hospital emergency departments.  Moreover, less than a fifth (18%) of these contacts occur in the youth's home.  While there is considerable variation between MCI providers, it is apparent that the service is not being implemented as planned and is not allowing families and youth to receive crisis services in their own homes and communities.  The Court expressed considerable dismay with this data. 


MassHealth Decides Not to Modify the Service Authorization Process 
MassHealth conducted a survey of CSA providers in September, in order to learn about their views of the service authorization process.  It then analyzed the responses in October, and drafted a report in early November.  The report, just issued in February, indicates that less than half of the provider staff believe that these authorization processes "supported timely provision of medically necessary behavioral health services for Members enrolled in ICC."   Nevertheless, despite informal recommendations from the Monitor, the EOHHS Secretary apparently has concluded that establishing a unitary process is inadvisable and will take no action to require the MCEs to use a standardized approach.  


Evaluation Methods to Ensure Fidelity to Wraparound Principles Are Established 
The January newsletter described two new evaluation tools that will be used to measure the quality of the functioning of the ICC team and care manager in light of core wraparound principles.  Here is an updated and clearer description of the new evaluation process.
MassHealth has decided to use the Wraparound Fidelity Assessment System (WFAS) to evaluate delivery of ICC.  The WFAS was developed by the National Wraparound Initiative (see www.rtc.pdx.edu/nwi/).  The NWI is an independent and collaborative group interested in testing the effectiveness of wraparound services.  The NWI includes advocates, families, administrators, professionals, clinicians, and researchers who have been involved in providing or evaluating wraparound services.  
MassHealth will implement only two components of the WFAS.  One is the Wraparound Fidelity Index 4.0 (WFI-4), which is a set of four interviews that measures the nature of the wraparound process that an individual family receives.  The WFI-4 interviews are intended to evaluate the functioning of the ICC Team and the delivery of services, and specifically their adherence to the principles of wraparound and the wraparound model.  Although the tool is designed to be completed by caregivers, youth, wraparound facilitators, and team members, MassHealth will only interview parents and caregivers.  The interviews will be conducted over the next several months by a vendor contracted by MBHP, Consumer Quality Initiatives (CQI).  
The second WFAS tool that MassHealth will use is the Team Observation Measure (TOM).  The TOMs is designed for external evaluators to assess adherence to standards of high-quality wraparound during team meeting sessions.  However, MassHealth has elected to use internal CSA supervisory staff to conduct these assessments. 
Information gathered through these two instruments will be used to evaluate CSA programs and to inform ongoing implementation efforts, including the CSAs’ need for technical assistance, supervision, training and coaching to ensure high fidelity to the wraparound model.
For a detailed description of the WFAS and each component, as well as the training program employed by MassHealth through Vroon VanDenBerg, see Evaluating Wraparound Services in the Rosie D. Document Library.
