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General Assembly Raised Bill No. 5529

February Session, 2000 LCO No. 1527

Referred to Committee on Human Services

Introduced by:
(HS)

An Act Promoting And Enhancing Behavioral Health Services

For Children.

Be it enacted by the Senate and House of Representatives in General

Assembly convened:
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Section 1. (NEW) The Commissioner of Social Services and the
Commissioner of Children and Families shall: (1) Allocate state and
federal funds for behavioral health services under the HUSKY Plan,
Part A and Part B, to enhance services for those children with a serious
emotional disturbance in accordance with section 2 of this act; (2)
establish a medical assistance intergovernmental transfer account
which shall contain any state funds appropriated to the Department of
Social Services and the Department of Children and Families for a
similar target population of children and maximize federal
reimbursement for such services in accordance with section 3 of this
act; (3) enhance the local systems of care by clarifying responsibilities
and enhance accountability in accordance with section 4 of this act; (4)
enable local systems of care to contract with an administrative services
organization to assume the role of fiduciary for such local system of
care in accordance with section 5 of this act; and (5) clarify that

children voluntarily placed with the Department of Children and
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Families may access case management services in accordance with

section 6 of this act.

Sec. 2. (NEW) The Commissioner of Social Services and the
Commissioner of Children and Families may select a contractor to
administer behavioral health services under the HUSKY Plan, Part A
and Part B for those children with a serious emotional disturbance. The
Commissioner of Social Services may apply for any federal waivers

necessary to implement the provisions of this section.

Sec. 3. (NEW) There is established a medical assistance
intergovernmental  transfer account, administered by the
Commissioner of Social Services, consisting of any transfers to the
account from publicly-operated entities providing reimbursable
services under Title XIX or Title XXI of the Social Security Act and
federal reimbursements related to medical assistance payments to
publicly-operated entities. All amounts credited to the account shall
be held in trust and shall be available for expenditure by the
commissioner to be used solely for medical assistance payments to
entities designated and authorized by the commissioner who has
contractually agreed to make intergovernmental transfers to said
account. The maximum payments and transfers from said account
shall not exceed those permissible for federal reimbursement under
Title XIX or Title XXI of the Social Security Act or any successor federal

statute.

Sec. 4. Section 17a-127 of the general statutes is repealed and the

following is substituted in lieu thereof:

(a) For the purposes of this section:

(1) "Emergency mobile psychiatric services" means mobile crisis

services that are available twenty-four hours a day, seven days a week,

to help children and adolescents during a mental health emergency;

(2) "Local system of care" means a method by which local
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organizations work in teams to deliver behavioral health services in a

manner that assists children and adolescents with mental health

problems and provides their families with access to the full range of

services tailored to the physical, emotional, social and educational

needs of each individual in or near the communities in which they

reside;

(3) "Step-down placements" means alternative placements to

hospital-based care that include, but are not limited to, residential

treatment with a clinical component, group homes and therapeutic

foster care; and

(4) "Therapeutic foster care" means a family-based treatment option

for children with social, emotional and psychological issues provided

in a home with trained foster parents with access to support services

and intended to precede a permanent placement.

(b) The Commissioner of Children and Families and the

Commissioner of Social Services shall establish local systems of care.

[(@)] (c) The following shall be established for the purposes of
developing and implementing an individual system of care plan:

(1) Within available appropriations, a child specific team may be
developed by the family of a child or adolescent at placement risk and
include, but not be limited to, family members, the child or adolescent
if appropriate, clergy, school personnel, representatives of local or
regional agencies providing programs and services for children and
youth, a family advocate, and other community or family
representatives. The team shall designate one member to be the team
coordinator. The team coordinator shall make decisions affecting the
implementation of an individual system of care plan with the consent
of the team, except as otherwise provided by law. If a case manager,
other than the case manager from the Department of Children and
Families, has been assigned to the child and is not designated as the

team coordinator, such case manager shall not make decisions
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affecting the implementation of the individual system of care plan
without the consent of the team, except as otherwise provided by law.

[[] The case manager may submit a case summary to the case review

committee that shall identify any deficiencies in behavioral health

services for children and adolescents.

(2) Within available appropriations, case review committees may be
developed by each regional office of the Department of Children and
Families and shall be comprised of at least three parents of children or
adolescents with serious emotional disturbance and representatives of
local or regional agencies and service providers including, but not
limited to, the regional administrator of the office of the Department of
Children and Families or his designee, a superintendent of schools or
his designee, a director of a local children's mental health agency or his
designee, the district director of the district office of the Department of
Social Services or his designee, representatives from the Departments
of Mental Retardation and Mental Health and Addiction Services who
are knowledgeable of the needs of a child or adolescent at placement
risk, a representative from a local housing authority and a
representative from the court system. The functions of the case review
committees shall include, but not be limited to: (A) The determination
of whether or not a child or adolescent meets the definition of a child

or adolescent [at placement risk] with a serious emotional disturbance;

(B) assisting children or families without a child specific team in the
formation of such a team; [and] (C) resolution of the development or
implementation of an individual system of care plan not developed,
implemented or agreed upon by a child specific team; and (D)
reviewing any deficiencies in behavioral health services for children

and adolescents identified in case summaries completed by child

specific teams. Such functions shall be completed in one hundred

twenty days or less from the date of referral to the case review

committee. The attendance of family members or guardians of a child

or adolescent shall not be required by the committee in the

performance of its functions. In the event of the need for an individual

system of care plan for a child or adolescent with no identifiable
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community, a representative of the child or adolescent shall make a
referral to the state coordinated care committee, established pursuant
to subdivision (3) of this subsection, which shall designate
responsibility for the development of an individual system of care plan
to a case review committee. The case review committee shall also
monitor the implementation of an individual system of care plan when
appropriate. [The Department of Children and Families may assign a]

A system coordinator may be assigned to each case review committee.

The duties of the system coordinator shall include, but not be limited
to, assistance and consultation to child specific teams and assistance
with the development of case review committees and child specific
teams.

(3) A coordinated care committee shall be developed by the
Commissioner of Children and Families and the Commissioner of

Social Services and shall be comprised of a parent of a child or
adolescent with serious emotional disturbance who is currently
serving or has served on a case review committee, a person who is
now or has been a recipient of services for a child or adolescent at
placement risk, representatives of the Departments of Children and
Families, Education, Mental Health and Addiction Services, Social
Services and Mental Retardation who are knowledgeable of the needs
of a child or adolescent at placement risk, and a representative of the
Office of Protection and Advocacy for Persons with Disabilities who is
knowledgeable of the needs of a child or adolescent at placement risk.

The coordinated care committee shall designate an interagency

management team consisting of agency administrators and family

advocates. Such team shall serve as a steering committee for local

systems of care, assess effectiveness of the case specific teams and case

review committees, and establish interagency agreements. Not later

than January 1, 2001, such team shall establish standards and

cguidelines for local systems of care to conduct local needs assessments,

set objective functional goals that include benchmarks to measure the

well-being of children and functional outcomes for children receiving

behavioral health services.
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(4) Not later than January 1, 2001, and annually thereafter, each local

system of care shall (A) complete a local needs assessment which shall

include objectives and outcome measures, (B) specify the number of

children requiring behavioral health services, (C) specify the number

of children actually receiving community-based and residential

services and the type and frequency of such services, (D) complete an

annual self-evaluation process and review of discharge summaries,

and (E) develop a plan to address cultural competence issues.

Community-based services shall include therapeutic foster care,

emergency mobile psychiatric services, step-down placements,

extended day treatment programs and home-based treatment

programs. Not later than January 1, 2002, each local system of care

shall comply with the system of care practice standards specified by

the Department of Children and Families as a condition of continued

case management funding.

(5) The Commissioner of Children and Families shall establish

procedures for the transition of children and adolescents from the

child welfare system to adult services.

(6) The Commissioner of Children and Families, within available

appropriations, shall conduct research and evaluate all programs and

projects in the state relative to the well-being of children and their

families.

[(b)] (d) The commissioner, in consultation with the coordinated
care committee, shall submit a report on the findings and
recommendations of programs for children and youth [at placement

risk] with serious emotional disturbances, including recommendations

for budget options or programmatic changes necessary to enhance the
system of care for such child or youth and his family, to the joint
standing committee and the select committee of the General Assembly
having cognizance of matters relating to children, on or before January
1, 1998, and annually thereafter.

[(c)] (e) The provisions of this section shall not be construed to grant
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an entitlement to any child or youth [at placement risk] with a serious

emotional disturbance to receive particular services under this section

in an individual system of care plan if such child or youth is not
otherwise eligible to receive such services from any state agency or to

receive such services pursuant to any other provision of law.

[(d)] (f) The Commissioner of Children and Families [may] shall
adopt regulations in accordance with chapter 54 for the purpose of

implementing the provisions of this section.

Sec. 5. Section 17a-128 of the general statutes is repealed and the

following is substituted in lieu thereof:

(a) The Department of Children and Families shall establish a liaison
to the Department of Social Services to ensure that Medicaid eligible
children and youth receive mental health services in accordance with

federal law.

(b) The Commissioner of Social Services and the Commissioner of

Children and Families may jointly set a special risk-adjusted rate

appropriate for behavioral health services for children and yvouth with

serious emotional disturbances. Such services shall include the existing

design for services under the HUSKY Plus programs established under
section 17b-294, as amended by this act.

(c) The Commissioner of Social Services shall enter into a

memorandum of understanding with the Commissioner of Children

and Families for the purpose of the joint administration of behavioral

health services under the risk-adjusted rate program. Such

memorandum of understanding shall specify that (1) the Department

of Social Services administer combined funding, manage all Medicaid

and HUSKY Plan changes, waiver amendments, federal reporting,

claims processing and provide financial management, and (2) the

Department of Children and Families establish standards, monitor

implementation and develop state-wide training programs on the

systems of care approach for providers, families and other persons and
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develop outcome measures and a plan to evaluate such administration

of behavioral health services.

(d) The Commissioner of Social Services and the Commissioner of

Children and Families, utilizing a request for proposals process, may

select a contractor such as an administrative services organization to

serve one or more local systems of care, as defined in section 17a-127,

as amended by this act, and to assume the role of fiduciary for each

such local system of care. The administrative services organization

shall contract with the local system of care to (1) administer the

prepaid, risk adjusted capitated rate for the local system of care, (2)

assist the local system of care to develop and manage a provider

network, (3) provide clinical and utilization management, (4) manage

access to behavioral health services, (5) perform claims management

and otherwise monitor expenditures, and (6) serve as a purchasing

agent. The administrative services organization may contract with

other organizations, including lead service agencies, to assist in

fulfilling the fiduciary responsibilities for a local system of care. Said

commissioners may implement the provisions of this subsection

starting with those local systems of care where the commissioners

determine services are well-developed and a high degree of

cooperation exists among providers.

(e) The administrative services organization shall provide the

Commissioner of Social Services, the Commissioner of Children and

Families and the local system of care with (1) an audit that reviews

compliance with performance standards, (2) post audit documentation

for federal reimbursement for Medicaid eligible expenditures and all

other appropriate reimbursement, (3) «clinical and financial

performance, quality management and customer satisfaction surveys,

and (4) such reports and data analysis as may be requested by said

commissioners.

(f) For the purposes of this section (1) "administrative services

organization" means an association that provides administrative
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support for the local systems of care and is responsible for maintaining

performance and outcome data and providing financial management

for reimbursements and reconciliation of funding requirements for the

lead service agencies, and (2) "lead service agencies" means agencies

that work in conjunction with local systems of care to provide a

comprehensive array of community-based services and supports and

are responsible for authorizing and reimbursing services delivered

under approved individual treatment plans, funding all care required

within a case rate, collecting and organizing all information required

for quality management and performance oversight, providing

administrative support to the local systems of care and ensuring that

the local systems of care respond to the unique needs of their

communities.

Sec. 6. Section 17a-129 of the general statutes is repealed and the

following is substituted in lieu thereof:

There shall be no requirement for the Department of Children and
Families to seek custody of any child or youth with mental illness,
emotional disturbance, a behavioral disorder or developmental or
physical disability if such child is voluntarily placed with the
department by a parent or guardian of the child for the purpose of
accessing an out-of-home placement or intensive outpatient service,
including, but not limited to, residential treatment programs,
therapeutic foster care programs and extended day treatment
programs, except as permitted pursuant to sections 17a-101g and 46b-
129. Commitment to or protective supervision or protection by the
department shall not be a condition for receipt of services or benefits

delivered or funded by the department. Any child voluntarily placed

with the department may, within available appropriations, access case

management services from the local system of care, as defined in

section 17a-127, as amended by this act.

Sec. 7. Section 17b-294 of the general statutes is repealed and the
following is substituted in lieu thereof:
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(@) The commissioner shall, within available appropriations,
establish two supplemental health insurance programs, to be known as
HUSKY Plus programs, for enrollees of the subsidized portion of the
HUSKY Plan, Part B with family incomes which do not exceed three
hundred per cent of the federal poverty level, whose medical needs
cannot be accommodated within the basic benefit package offered
enrollees. One program shall supplement coverage for those medically
eligible enrollees with intensive physical health needs and one shall
supplement coverage for those medically eligible enrollees with
intensive behavioral health needs.

(b) Within available appropriations, the commissioner shall contract
with entities to administer and operate the HUSKY Plus program for
medically eligible enrollees with intensive physical health needs. Such
entities shall be the same entities that the Department of Public Health
contracts with to administer and operate the program under Title V of
the Social Security Act. The advisory committee established by the
Department of Public Health for Title V of the Social Security Act shall
be the steering committee for such program, except that such
committee shall include representatives of the Departments of Social

Services and Children and Families.

(c) Within available appropriations, the commissioner shall contract
with one or more entities to operate the HUSKY Plus program for
medically eligible enrollees with intensive behavioral health needs.
The steering committee for such program shall be established by the
commissioner, in consultation with the Commissioner of Children and
Families. The steering committee shall include representatives of the

Departments of Social Services and Children and Families.

(d) The acuity standards or diagnostic eligibility criteria, or both, the
service benefits package and the provider network for the HUSKY Plus
program for intensive physical health needs shall be consistent with
that of Title V of the Social Security Act. Such service benefit package
shall include powered wheelchairs.
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(e) The steering committee for intensive behavioral health needs
shall submit recommendations to the commissioner for acuity
standards or diagnostic eligibility criteria, or both, for admission to the
program for intensive behavioral health needs as well as a service
benefits package. The criteria shall reflect the severity of psychiatric or
substance abuse symptoms, the level of functional impairment
secondary to symptoms and the intensity of service needs. The
network of community-based providers in the program shall include
the services generally provided by child guidance clinics, family
service agencies, youth service bureaus and other community-based

organizations.

(f) The commissioner shall adopt regulations, in accordance with
chapter 54, to establish a procedure for the appeal of a denial of
coverage under any of the HUSKY Plus programs. Such regulations
shall provide that (1) an appeal of a denial of coverage for a medically
eligible enrollee with intensive physical health needs shall be taken to
the steering committee for intensive physical health needs, (2) an
appeal of a denial of coverage for a medically eligible enrollee with
intensive behavioral health needs shall be taken to the steering
committee for intensive behavioral health needs, and (3) a medically
eligible enrollee with intensive physical or behavioral health needs
may appeal the decision of any such steering committee to the

commissioner.

(g) The commissioner shall contract for an external quality review of
the HUSKY Plus programs. Not later than January 1, 1999, and
annually thereafter, the commissioner shall submit a report to the
Governor and the General Assembly on the HUSKY Plus programs
which shall include an evaluation of the health outcomes and access to

care for medically eligible enrollees in the HUSKY Plus programes.

(h) On and after the date on which any medically eligible enrollee
begins receiving benefits under the HUSKY Plus programs, such
enrollee shall not be eligible for services under Title V of the Social
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Security Act.

[(i) Not later than December 1, 1997, or not less than fifteen days
before submission of the state children's health insurance plan to the
joint standing committees of the General Assembly having cognizance
of matters relating to human services, public health, insurance and
appropriations and the budgets of state agencies, whichever is sooner,
the commissioner shall submit to said joint standing committees of the
General Assembly any part of the state children's health insurance plan
that refers to the HUSKY Plus programs. Such submission shall
address acuity standards and diagnostic eligibility criteria, the service
benefit package and coordination between the HUSKY Plan, Part B
and the HUSKY Plus programs and coordination with other state
agencies. Within fifteen days of receipt of such submission, said joint
standing committees of the General Assembly may advise the
commissioner of their approval, denial or modifications, if any, of the
submission. If the joint standing committees do not concur, the
committee chairmen shall appoint a committee on conference which
shall be comprised of three members from each joint standing
committee. At least one member appointed from each committee shall
be a member of the minority party. The report of the committee on
conference shall be made to each committee, which shall vote to accept
or reject the report. The report of the committee on conference may not
be amended. If a joint standing committee rejects the report of the
committee on conference, the submission shall be deemed approved. If
the joint standing committees accept the report, the committee having
cognizance of matters relating to appropriations and the budgets of
state agencies shall advise the commissioner of their approval or
modifications, if any, of the submission, provided if the committees do

not act within fifteen days, the submission shall be deemed approved.]

[G)] (i) The commissioner shall adopt regulations, in accordance
with the provisions of chapter 54, to establish criteria and specify
services for the HUSKY Plus programs. Such regulations shall state
that the HUSKY Plus programs shall give priority in such programs to
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enrollees with family incomes at or below two hundred thirty-five per

cent of the federal poverty level.

[(K)] (i) As used in this section, "medically eligible enrollee" means
any enrollee with special needs related to either physical or behavioral
health who meets the acuity standards or diagnostic eligibility criteria
adopted by the commissioner regarding the acuity, diagnosis,

functional impairment and intensive service needs of the enrollee.

Sec. 8. Not later than July 1, 2001, each local system of care, as
defined in section 17a-129, as amended by this act, shall develop a plan
to achieve the following behavioral health goals: (1) Establish a
community-based system of care responsive to specific populations; (2)
provide alternatives to inpatient hospital care; and (3) integrate
behavioral and primary care. Each local system of care shall submit its
plan to the Commissioner of Social Services and the Commissioner of
Children and Families by said date.

Sec. 9. This act shall take effect July 1, 2000.

Statement of Purpose:

To improve the delivery of behavioral health services and supports to
children with mental health services needs and their families, to
provide for the allocation of funds under the HUSKY Plan for
behavioral health services for children with a serious emotional
disturbance, to establish a medical assistance intergovernmental
transfer account, to enhance local systems of care, and to enable local
systems of care to contract with an administrative services
organization to help manage the delivery of behavioral health services.

[Proposed deletions are enclosed in brackets. Proposed additions are indicated by underline,
except that when the entire text of a bill or resolution or a section of a bill or resolution is new, it is
not underlined.]
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