Rehabilitation Services for Kids

What’s changing in RTS?

· We are “delinking” child welfare and rehabilitation services for children, so that they are separate services.  

· Child welfare services will be designed to focus on addressing children’s safety and permanency needs, while rehabilitation services will be designed to address children’ behavioral/mental health care needs.  

Why are we making these changes?

· We are making these changes in order to comply with requirements from the Centers for Medicare and Medicaid Services (CMS) to ensure continued Medicaid funding for rehabilitation services for children.  

· Making these changes also provides an opportunity to realign our child welfare services to support our Model of Practice so that we can more fully meet the safety and permanency needs of the children and families we serve, consistent with federal Child and Family Service Review (CFSR) requirements.

How do these changes align with the Better Results for Kids child welfare redesign and the CFSR?

· First, these changes will enable us to focus child welfare services more clearly on the safety and permanency needs of the children we serve, consistent with the redesign and CFSR.  We’ll be able to develop services that address all family functioning domains, including parental capabilities, family safety, family interactions, and home environment – not just child well-being.  We’ll also be able to incorporate CFSR expectations (e.g., maintaining children’s connections to family and community) into the child welfare services we purchase.

· Second, the changes we are making in rehabilitation services will enable Medicaid eligible children (e.g., children receiving an adoption subsidy) to access rehabilitation services without having to come through the child welfare and juvenile justice system. 

· We’ll also work to align these changes with the redesign of the children’s disability system.

When will the changes take place?  

· The changes will take place on November 1, 2006.

What changes take place November 1?

· The main change that will take place November 1 will be in the process for accessing rehabilitation services, and in how rehabilitation service providers bill for the rehabilitation services they provide.  The worker’s role in developing the child’s case plan and the workers access to child welfare services (e.g., family centered supportive services, parenting skills, foster care placement, etc.) will not change.

· Beginning November 1, DHS staff will refer Medicaid eligible children with behavioral health needs to a licensed practitioner of the healing arts (LPHA).  If the child is living at home, the child’s parents will select the LPHA; if the child is in foster care, the caseworker will select the LPHA.

· LPHA’s include MD/DO, licensed independent social workers, advanced registered nurse practitioners, PhD psychologists, and licensed master social workers.  

· The LPHA will see the child and determine if the child has a diagnosis and the type of behavioral health services the child needs.  If the LPHA determines that the child needs rehabilitation services, they will develop a rehabilitation services treatment plan for the child.  

· If the child is living at home, the caseworker can recommend a rehabilitative services provider, but the child’s parents will determine which rehabilitation services provider to use.  If the child is in foster care, the caseworker will select and refer the child to a rehabilitative services provider.  The caseworker will also integrate the child’s rehabilitation services into the child’s overall case plan.
· The provider will bill the Iowa Medicaid Enterprise (IME) for rehabilitation services.  

· Medicaid eligible children that are not in the child welfare or juvenile justice system will also be able to access rehabilitation services beginning November 1.

How will these changes impact child welfare services?

· We are also developing changes to how we define and purchase child welfare services so that they better address the safety and permanency needs of the children we serve.  And, we are working with Juvenile Court Services to determine what, if any, changes are needed in the graduated sanction programs to address the needs of the youth they serve.  We hope to have these changes effective as close to November 1 as possible, and will provide more information about these changes as they are developed.

What difference will this make to workers and children and families?  How will services be better?

· Our goal in making these changes is to develop services that address the safety, permanency and well-being needs of the children and families we serve.  

· Our model of practice and the CFSR principles and outcomes will guide the changes we plan to make in child welfare services.  As a result, caseworkers and families should have access to services that more directly meet their safety and permanency needs.

· The changes we are making in rehabilitation services will ensure that children with behavioral health needs have their treatment guided by licensed mental health professionals.

What difference will this make to providers?

· Providers will need to apply to become Medicaid providers to deliver rehabilitation services.  Initially, all RTS providers will be eligible to become rehabilitation service providers.  IME is still developing qualification standards for new rehabilitation service providers.

· Children will be referred for rehabilitation services after being seen and diagnosed by an LPHA.  The LPHA will develop an individualized rehabilitation services treatment plan for the rehabilitation service provider to implement.  The LPHA will also review the treatment plan and the child’s progress on a regular basis to determine how well the treatment plan is working. 

· Rehabilitation services will involve implementation of the individualized treatment plan that the LPHA develops.  They will not be defined in narrow categories as they are today.

· Providers will submit bills for rehabilitation services to IME rather than the DHS caseworker.  IME is developing payment rates for rehabilitation services.  There will be rates for ¼ hour, ½ hour, 1 hour and a daily rate.

· IME will authorize rehabilitative services.

Can the LPHA work for the same agency that provides rehabilitation services?

· Yes.  The LPHA will bill the Iowa Plan for Medicaid for the services they provide (i.e., diagnosis, treatment plan development and treatment plan review). 

How are we figuring this out?

· The initial set of changes in rehabilitation services has been drafted by DHS staff and is being shared with providers and others to get their input and feedback.  

· We plan to engage providers, Juvenile Court Services, Juvenile Judges, foster families and other stakeholders in the development and decision-making process for the new child welfare services.

How will we continue to communicate about this?

· We will use our existing communication processes (e.g., weekly calls with Service Administrators, bi-monthly Service CIDS) to update staff about the changes.  As needed, we will also schedule special CIDS or ICN’s.  

· We are also communicating with providers and Judges and other stakeholders about these changes.
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