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Children’s Leadership Team

* Donna Bradbury, Associate Commissioner, Division Of
Integrated Community Services For Children & Families,
NYSOMH

* Steve Hanson, Associate Commissioner, NYS OASAS

* Laura Velez, Deputy Commissioner, Child Welfare &
Community Services, NYS OCFS

e Lana l. Earle, Deputy Director, Division of Program
Development and Management, Office of Health
Insurance Programs, NYS DOH

 Linda Kelly, Project Director, Behavioral Health
Transition, NYS DOH



Children’s Team: Previous
Presentations

* December 2013: Laying the Foundation — Review of
the Children’s Services Systems

* February 2014: Children’s Behavioral Health MRT
Design and Agency Case Examples

e June 2014: Managed Care Design: Population
Cohorts and Benefit Package



Design Change

e Care at Home I/Il 1915c Waiver

* Will transition to Medicaid Managed Care in January
2016

* CAH care management will convert to Health Home in
January 2016

e Align CAH HCBS into the proposed array for managed
care transition

* Align provider qualifications and training requirements
with those of proposed HCBS array



Proposed 2016 Children’s
Medicaid Managed Care Model

For all children 0-21 years old

Service Provider
Mainstream Medicaid
Managed Care
Organization: Benefit
Package*

Required 1o
coniract

Care Management for All
Care Management will be provided by a range of models
that are consistent with a child's needs (e.g., Managed
Care Plans, Patient Centered Medical Homes and Health
Homes). Most children's care and services will be
coordinated through Health Homes.

#*MICOs may opt to contract with other entities (e.g.. BHOs)
to manage behavioral health benefits



authorized
under 1115

To be eligible

for these

servioes, the
hild must meet

ILON crimeria

Children’s Populations, Services and Acuity Cohorts

Cohort 1l

Whao: children with a history of BH service use or
uma, children determined 554 disabled amnd
hawe high physical health needs and who are at risk

foster care who can be served in this cobort.

Bty KMust meet tangeting & funchional needs criteria
{LOM) and do ot meet LOC for Cohort 10

Services iInclude: Al services inCobhort | plus HCBS serviCe array
to prevent/avoid institutienalization and provide a step down from
higher LOC HCBS Services

Cohort 1l
WwWho: children who have a high level of needs
- children whio have an extensive history
of BH services use and maulti-systenm
invohsement (including foster care)
- children with complex medical and physical
conditions (Ssa determined disabled) and
- children who need more imtensive Serices
than those provided in Cohort 0.
Acuity: Must meet targeting & institutional level of
care [LOC) and do not meet LOM for Cohort 11
Services IncClude: All services in Cohort | and |l plus amy additonal
I-ﬁlﬂ!& Services defined specifically for this population

Ry, TFAT14

HOBS Services
suthorized

To be eligible
for these
services, the
child rrwu=st
et LIONC
Criteria

To recs=ise
trestmertt, must
meet medical
necessity criteria
for that service

ACUITY INCREASES

1905{a) State Plan services

Cohort 1A

W Children who are stable in the community £ able to be
served in outpatient services or in-home supports_

sunuity- Indudes well child care and soreens. If treatment is

provided, must have medical necessity for that service (e.g.,
MH/SUD, developmental delay diagnosis)

semvices Include [non-exhaustive list): EPSDT, El, ERSCPEP, BMH/SL
Clinics, CRs, TCMyHHSs, 55HS, day treatment, School Based cClinic
services, OBsAS specialized Outpatient, Primary or Developmental

“w

Cohort IB

wWho: children who are unstable or experience a trauma, USing
high end, emergency or short termn duration institutional services.

Acuity: Rust have MH or SUD diagnosis, nead out of home
placement for stabilization & tr nt and t medically
mecessary criternia for service.

Services Include: RTF, RRESY, ORMH 1P, ATC, Skilled Mursing Facility,
artide 28/31 Inpatient

S

Services authorized
umder Stare Plam —
institutional serdces

Any Medicaid eligible
child is eligible for
services in this box

To receive treatment,
must meet medical

rent for HCBS efigibility occwrs durimng discharge g )

pPadiatric Care — Mote these State Plan services may be p ided to
children in any of the cohorts on this model

Mon-institutional* &

= Institutional*

*For OCF5, defined as “non-medical institution™ and “medical institution™

-

et ¥ Criteria as
determined by clinician
for that s=rvice



Proposed New State Plan Services

(proposed for 2016)

e Mobile Crisis Intervention

 Community Psychiatric Supports and Treatment
(CPST)

* Other Licensed Practitioner

* Psychosocial Rehabilitation Services
* Family Peer Support Services

* Youth Peer Advocacy and Training



Proposed HCBS Array

Care Coordination (only for those ineligible for Health Home or who opt
out of Health Home)

Skill Building

Family/Caregiver Support Services
Crisis & Planned Respite
Prevocational Services

Supported Employment Services
Community Advocacy and Support
Non-Medical Transportation

Day Habilitation

Adaptive and Assistive Equipment
Accessibility Modifications
Palliative Care



Summary of Cohorts and Benefits

Who is Eligible for this Eligible for Which Level of | What Total Array of
Cohort? Behavioral Health Services is Available to
Benefits? Them?

Cohort 3 Children who meet “level ~ HCBS Services Medicaid State Plan
of care criteria” i.e,, +HCBS Services at
qualify for institutional intensity congruent with
level of care LOC

Cohort 2 Children who meet “level ~ HCBS Services Medicaid State Plan
of need criteria,” i.e., do congruent with medical
not qualify for necessity criteria + HCBS
institutional level of care Services at intensity
but need enhanced congruent with LON
supports in community

Cohorts 1 Aand B All children eligible for Medicaid State Plan Medicaid State Plan
Medicaid who don’t Services (any services for
qualify for the HCBS which they meet medical
Services necessity criteria)

10



Clinical Eligibility Criteria for HCBS

* Children from birth to age 21 who have:
* A Psychiatric Diagnosis from the DSM V or
e Alcohol or Drug Disorders (291.xx.292.xx.303.xx.305.xx.) or
* Developmental Disorders (299.xx.315.xx.319.xx.) or
e Organic Brain Syndrome (290.xx.293.xx.294xx);
OR

* Are Medically Fragile (children who meet SSA disability
criteria);

OR

* Have Experienced Physical, Emotional, or Sexual Abuse,
Neglect, or Maltreatment;

AND
* Have Extended Impairment in Functioning



Functional Assessment

* CANS-NY (Child and Adolescent Needs and
Strengths) Tool under revision to increase
sensitivity to assess all populations under the 1115

 CANS-NY Algorithm under revision to account for
differentiation between LON and LOC, in addition
to use in assigning Health Home acuity levels and
subsequent rate payments



Eligibility Process for HCBS

* Brief CANS Screen to establish presumptive
eligibility for HCBS array for 30 days

* Provisional Plan of Care (POC)

* Medicaid & Plan Enroliment

* Full CANS Assessment

* Plan of Care development

* Final eligibility determination & waiver enrollment



Next Steps: Managed Care Design

* Finalize Proposed Benefit Package
 Determine Provider Qualifications
 Network Standards & Performance Metrics

* Analysis of Potential Numbers of Children in
Cohorts

* Finalize the State Plan Amendment
e Draft the 1115 Amendment



Update: Application and Schedule for Enrolling
Children in Health Homes

State released draft Application, for review and comment, that includes schedule for
enrolling children in Health Home and information regarding:

Proposal to expanding eligibility criteria
Requirements for expanding Health Home networks to reflect the needs of children

Requirements for demonstrating Health Homes can “tailor” delivery of core HH services to serve
children

Connectivity with programs and systems that impact children (e.g., foster care, education, Early
Intervention)

Comments and letters of interest were due July 30, 2014

To be responsive to stakeholder comments submitted on the Draft Health Home
Application to Serve Children and other considerations, the State has amended the
anticipated scheduled for enrolling children from January 1, 2015 to July 1, 2105. Revised
schedule will provide more time to:

Review the large volume of comments submitted by Stakeholders;

Consistent with the large number of Letters of Interest submitted, extend the timeframe to
review and approve Applications;

Work with Centers of Medicare and Medicaid (CMS) to seek State Plan Amendments;

Develop and provide informational and training Webinars to Health Homes, care managers, and
other systems of care; and

Assist with readiness by providing more time between the implementation of other Medicaid
Redesign initiatives that will impact Health Homes and other providers (i.e., the shift of the adult
behavioral health benefit to managed care and the enroliment of HARP members in Health
Home).



Schedule for Expanding Health Homes to Better Serve Children

Activity

Draft Health Home Application to Serve Children Released

Due Date to Submit Comments on Draft Health Home Application to
Serve Children
Due Date to Submit Letter of Interest

Final Health Home Application to Serve Children Released

State Webinar and Training Activities

Submit State Plan Amendment to CMS
Due Date to Submit Health Home Application to Serve Children

Review and Approval of Health Home Applications to Serve Children by
the State
HH and Network Partner Readiness Activities

Adult Behavioral Health Services Transition to Managed Care HARP
Members Enrolled in Health Home

Begin Enrolling Children in Health Homes Phase-In based on Application
Approvals and Network Readiness

Children’s Behavioral Health Services and other Children’s Populations
Transition to Managed Care

Due Date

June 30, 2014
Completed
July 30, 2014
Completed
July 30, 2014
Completed

November 1, 2014

November 1, 2014 to
June 30, 2015

November 1, 2014

February 1, 2015

February 1, 2015 to
May 1, 2015
May 1, 2015 to
July 1, 2015

January 2015
July 2015

January 2016



Questions?

Angela Keller, LMSW
Medicaid Managed Care Transition Consultant
Angela.Keller@omh.ny.gov
Deirdre Astin
Health Home Program Manager
Deidre.Astin@health.ny.gov
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