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Court Rejects Commonwealth's Effort to Halt the Monitor's Case Reviews 
U.S. District Court Judge Michael A. Ponsor gave Court Monitor Karen Snyder the green light to continue the scheduled compliance reviews of the Rosie D. remedial services.  “The Monitor is my expert,” he told the parties at the September 30, 2010 status conference, and added, “I intend for the November review to go forward.”
Judge Ponsor rejected the Commonwealth’s motion to halt the reviews of children and adolescents who are receiving the new behavioral health services mandated by the Rosie D. Judgment.  The defendants have opposed the reviews, and especially using a tool known as the Community Service Review or CSR, as the assessment instrument.  But Judge Ponsor has insisted that the information garnered from the reviews will be “very valuable and helpful” and inform him on how well the Judgment is being implemented.  
As scheduled, Snyder and her team of reviewers are planning to conduct case reviews in mid-November of youth in the Northeast region. More regional reviews are scheduled throughout the year.  In September, the reviewers used the CSR to assess 21 Western Massachusetts youth.  Snyder is expected to draft a report of her Western Massachusetts findings by the end of October. 
Judge Ponsor denied the defendants’ motion without prejudice, which means the Court can re-visit the issue if necessary after Snyder issues the report. “I recognize that the November evaluation will be underway,” he said, but added, “I want it to go forward. 


Preliminary Waiting List Data Collected
In late September 2010, the Commonwealth produced its first report on waiting lists and waiting times for Intensive Care Coordination (ICC).  This report only included data from July, 2010.  It examined the source and number of referrals, referral outcomes, and the length of time from a family’s statement of interest to the initial appointment and start of service.   Although the initial report is being revised for accuracy, preliminary results confirm the existence of waiting lists in various parts of the state, and conclude that families waited an average of 21.5 days for their initial appointment with the care coordinator.  Going forward, waiting list information will be provided on a monthly basis by the Community Service Agencies.  This will allow the parties and the Court Monitor to regularly track the extent to which families and youth are waiting for ICC services, and which providers require technical assistance or corrective action to reduce wait times.



Court Requests Legal Briefs on Waiting Lists 

After months of discussion between the parties and the Monitor, the plaintiffs asked the Court to take action consistent with the federal Medicaid Act.  At the Court’s request, the plaintiffs drafted a proposed order requiring the reduction and elimination of waiting lists for ICC and other remedial services.  Although the defendants acknowledge that youth are waiting, they responded that there is no need for judicial intervention.  At the September status conference, the Court invited the parties to file briefs on this issue, and expressed its intention to address the need for legal action at its next hearing in November.
As plaintiffs’ Attorney Steven Schwartz pointed out at the recent status conference on September 30, waitlists implicate the federal legal obligations of the Court.  As the plaintiffs have stated earlier, waiting lists are contrary to the preventive goals and requirements of the EPSDT provisions of the Medicaid Act, and failing to address them effectively sanctions an ongoing violation of federal law.





Service Utilization Data Reflects Trends, Concerns
Managed care claims data allows the parties to track the number of individual MassHealth members using a particular service and the frequency with which that service is delivered.  Although not available in ‘real time’, this data can illustrate trends over a period of time, as well as highlight concerns regarding the delivery of home-based services. 
Data collected through March 30, 2010 shows a modest increase in the number of hours billed in ICC, Family Support and Training (FS&T), and In-Home Therapy (IHT).  However, concerns remain regarding whether youth and families are receiving services with the frequency and intensity they require.  In March 2010, families received ICC for an average of 9 hours per month, FS&T 7.6 hours per month, and IHT 18.5 hours per month.  In-Home Behavior Therapy averaged only 10.7 hours per month in March 2010, well below the minimum threshold for a 30 day service authorization.   For youth in ICC, the data also revealed a high number of teams retaining out patient therapy services (65.8%), and a surprisingly low use of In-Home Therapy (26.9%).



Plateau in Delivery of Mobile Crisis Services Continues 

Despite promising results and steady progress in the early roll out of Mobile Crisis teams, the number of community-based crisis interventions in 2010 have remained relatively static, with only 50 percent of MCI encounters taking place in a home, community, or local crisis program location.  Data distinguishing between these community locations and focusing on actual in-home interventions, is not collected by MassHealth.  In all other instances, the crisis team saw families in their local emergency room.  Most importantly, the crisis teams which interact with youth and families in the community have a significantly higher rate of diversion to services other than in-patient hospitalization.  
In addition to location of service, the parties continue to track response times to ensure consistency with program specifications.  Since early 2010, the time it takes for an MCI team to respond has been trending up, averaging 42 minutes over the fiscal year 2010.  While still within the maximum response time of one hour, data reveals that the average is a reflection of a broad range of competencies among MCI providers, ranging from 20 minutes to 75 minutes – a waiting time that clearly exceeds program requirements and federal law.



