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Behavioral Health Partnership                                        Oversight Council

Provider Advisory Subcommittee
Legislative Office Building Room 3000, Hartford CT 06106

(860) 240-0321     Info Line (860) 240-8329     FAX (860) 240-5306

www.cga.ct.gov/ph/BHPOC

This subcommittee will review and make recommendations regarding draft Level of Care and Utilization Management guidelines developed by the Clinical Management Committee (co-chaired by DSS and DCF).

Co-Chairs:  Susan Walkama & Hal Gibber

Draft Meeting Summary: Sept. 9, 2009
DCF discussed their draft DCF certification regulations for children’s behavioral health rehabilitation services.  DCF stated the regulations are in the early development phase and the agency is seeking input from various groups before the formal regulations are published in the Law Journal and are discussed at a public hearing.
(Click icon below to view the DCF presentation that explains the structure of the regulation, defines children’s rehab services, provider requirements, application process, etc).
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The regulations seek to focus on safety issues since the services are provided in the home rather than at a clinic site.   The following reflect discussion highlights from the meeting:

· The regulations don’t seem to mirror the CTBHP outpatient standards.  DCF noted that some entities providing the services do not have the structure of licensed outpatient clinics DCF doesn’t require the rigorous process of OP clinics but the regs. Should ensure safety, confidentiality and quality of services delivered by non-OP entities.

· Community-based entities that are not a clinic or licensed home-based program would compete in a fee-fro-service (FFS) environment with licensed programs.  DCF commented there are baseline requirements for local, not state-wide, independent primary programs.  The intent is not to create regulatory barriers for independent programs.
· Certain aspects of the regulations can be waived by DCF to reduce access barriers.

· DCF credentialing and licensing functions are in two different bureaus in DCF.  If an entity does not meet regulatory compliance, DCF would work with the entity to identify correction action plan for probationary period. 
· Suggested DCF look at consistency of regulation language with level of care guidelines.
· Existing licensed providers be grand-fathered in for the rehab option?  DCF will look at this. 

· Certification will not be site specific for agencies that have multiple service sites – the OP clinic would be certified. 

· A licensed entity is exempt from the Certificate of Need (CON) process.  Can a non-licensed entity waive the CON process?  DCF work through this in light of statutory changes for the Office of Health Care Access to be absorbed into the DPH. 

· DCF will clarify differences in independent single site program from independent program with multiple sites.

· DCF intends to include EMPS in the rehab option, but since EMPS is not evidenced –based, will write this into the regulations. 

· DCF was asked to look at the inclusion of Family Support Teams. 
Susan Walkama will discuss the regulations with the BHP OC Executive Committee for consideration of a presentation to the full Council. 
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The DCF Certification Regulation

Certification of Providers of Children’s Behavioral Health Rehabilitation Services under the Medicaid Program

September, 2009







Purpose of Regulation





		Develop parameters by which behavioral health providers can be authorized to receive Medicaid reimbursement for rehabilitative services









Scope of Regulation

		Establish requirements for behavioral health rehabilitation services provided to child clients  of CT Medicaid program

		Designate DCF as regulatory authority with standards for overseeing, evaluating, and monitoring provider compliance

		Assure that providers establish and follow policies/procedures that specify how certification requirements are met

		Determine which rehabilitation and independent programs are eligible for reimbursement









Structure of the Regulation

		Qualifications of the Clinical Entity (i.e., clinic, agency, hospital, group or individual practice) seeking to deliver Rehabilitation Services 

		Application requirements

		Characteristics of services that qualify to be considered Rehabilitation services









What are Rehabilitation Services?

Definition

“Services provided in the home or other community setting to an individual with psychiatric or substance abuse needs in order to reduce disability, restore functioning, and achieve full community integration and recovery”







Two Types of Rehabilitation Services

		Rehabilitation service model - a manualized, standardized set of interventions that is replicable, based on sound psychological principals, and is empirically supported

		Independent rehabilitation program - a treatment approach that utilizes a clinically recognized, safe, appropriate, and effective therapeutic technique but may not meet the criteria for a rehabilitation service model 









Requirements for Providers of Children’s Rehabilitation Services



		Licensed by DCF as Outpatient Clinic for Children (OPPC)



or

		Licensed by DPH  as provider of Substance Abuse Services or Hospital Outpatient Services



or

		Fully accredited by JCAHO or COA or CARF









For all other Providers

		Requirements for recognition as a DCF certified provider of behavioral health rehabilitation services for children are identified within sections 17a-22 -4 through 17a-22a-24 of the Regulation

		These requirements make up the bulk of the Certification Regulation and include the following areas:









 Certification Requirements

		Detailed description of Provider Organization or Clinical Entity

		 Evidence of written Policies and Procedures that govern operations

		Evidence of financial solvency

		 Job Descriptions and Credentials of     Required Staff 

		Evidence of mandatory employee screening

		Maintenance of Confidentiality and Client Case Records











Requirements(cont.)

		Implementation and Documentation of Quality Management Activities

		Participation in all DCF sanctioned Provider Monitoring activities

		Maintenance of Clinical records that include initial assessment, comprehensive treatment planning and discharge planning for each client

		Evidence of satisfactory fidelity to an approved rehabilitation service model or description of proposed independent program









Requirements (cont.)

		Miscellaneous “other”



guidelines around fundraising

informed consent for research

mandated reporting/incident reporting

client rights

guidelines for seclusion/restraint

liability insurance

other









Application Process

		Provider submits:

		Letter of intent

		Proof of DCF or DPH Licensure or approved Accreditation or

		Documentation that demonstrates compliance with Organizational requirements  described within the regulation

		Documentation of fidelity to practice parameters when seeking reimbursement for delivery of a rehabilitation service model or models









Application Process (cont.)

		DCF Certification unit reviews materials conducts on-site visit (optional) and issues  full, provisional or probationary certification status

		If materials are sufficiently incomplete or on-site review shows significant compliance problems, an application may be denied, or provisional or probationary status may be granted in lieu of full certification















Application Process (cont.)

		For all denials, and probationary or provisional certifications, DCF will provide a certification report with a list of necessary changes required to reach compliance

		Provider will have opportunity to address and correct deficiencies and re-submit application

		Providers with Provisional or Probationary status may be able to operate within the parameters of an approved Corrective Action Plan while addressing deficiencies











Program Specific Certification Criteria



		In addition to meeting credentialing requirements set forth in 17a-22a-3 – 17a-22a-25, each certified provider must utilize a rehabilitation service model or independent rehab program that has been approved by the Rehabilitation Program Review Board (RPRB)









What is the Rehabilitation Program Review Board?

		As set forth in 17a-22a-27 of CT State Statutes,  DCF shall establish a Rehabilitation Program Review Board (RPRB) that will review  and approve all rehabilitation  service models and independent rehab programs that will be eligible for certification.

		The RPRB will meet at least annually 









Rehabilitation Service Model

Requirements

		Detailed Explication of the model that includes documentation of Target Population, Assessment process, Care planning, and Treatment and Crisis Interventions

		Identification of Staff credentials, supervisory structure

		“Dissemination Readiness” as indicated by availability of training materials, implementation processes and quality assurance procedures









Rehab Service Model (cont.)



		Sufficient Evidence of empirical support

		Based on generally accepted clinical practice

		No evidence of harmful effects

		Benefits demonstrated through at least  one randomized clinical trial

		Clinical Trial requirement may be waived for 2 yrs to allow for such trials to be conducted

		Research model and requisite materials must be submitted with application if model not yet evidenced based











Independent Rehabilitation Program



		Service that uses a clinically recognized therapeutic technique that is designed to ameliorate  emotional or behavioral consequences of psychiatric disorder

		Program must be approved to assure  safety and effectiveness and include clinical supervision and oversight

		Not applicable for multiple site services









Causes for Revocation, Limitation or Nonrenewal of Certification

		Failure to comply with all applicable regulations, laws, ordinances, rules 

		Violation of certification provisions

		Submission of false or misleading information to obtain certification

		Refusal to submit reports or make records available to DCF

		Failure to take reasonable efforts to prevent child abuse

		Other











Revocation, Limitation, Nonrenewal (cont.)

		Provider will be notified  by certified mail of DCF’s decision to revoke, limit or not renew Certification

		Provider Appeal and due process available









QUESTIONS?








