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Executive Summary: Key Findings

The vision of the IDHW Department of Behavioral Health is that, “People receive the behavioral
health services they need when they need them.” Consistent with this, in the fall of 2023 the
Idaho Department of Health and Welfare’s Quality Program implemented a Quality Review (QR)
to better understand referral and initial service receipt practices. The review focused on youth
with high intensity needs, given that service timeliness and appropriateness are even more
consequential for these youth than for youth with less intensive or complex needs. Previous
Quality Reviews and the most recent statewide Family Survey also indicate that referral and

connection to appropriate services is particularly challenging for this group of youth.
This Executive Summary provides:

e high-level findings from the QR, and subsequent recommendations,
e how the recommendations were established, and

e incremental action steps to address the recommendations.

IDHW can eliminate substantial family distress and provider burden by making three modest
changes to current referral and connection processes. These three changes also position IDHW
for compliance with recent changes in Federal regulations regarding provider networks. They
are to:
o create a uniform referral form and protocol statewide, allowing referrals to be
tracked, routed and acted on in a timely fashion;
o prevent escalation in youth needs by creating simple, public rules for service
priority;
o develop a network of specialized treatment providers for a defined group of
youth with complex needs.
Each recommendation’s evidence and series of implementation action steps is summarized on

the following pages.

Union Point Group
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Recommendation #1. Create a uniform referral form and protocol

statewide.

IDHW is to be commended for moving towards a 'One Department' aproach for addressing the

needs of Idaho’s children. Movement towards a System of Care reduces the likelihood that

children with the most serious needs will continue to experience being shifted from system to

system without state-level accountability.
In order to realize this promise of
accountability, IDHW must have a
statewide system for tracking all children
and youth referred for behavioral health
treatment. This currently does not exist,
despite repeated recommendations and

efforts.

Current referral protocols are routinely
disregarded because they do not address
the circumstances of nearly half of all
families seeking intensive treatment for
their child.

Current State of Referral and Connection Protocols. Families described tremendous frustration

with the process of referral and connection to care. Fifty-three percent of families indicated

that their experience of accessing care was primarily negative. Caregivers described either

having to use personal connections in order to access care, or engaging in a time-consuming

process of trying to ascertain where appropriate care could be accessed. Once referred, forty

percent of interviewed families described wait times in excess of ten business days. Yet it does

not have to be this way. One family described a referral and connection experience that should

be experienced by all youth with complex or intensive needs:

“It was a very stressful time but there was a lot of support from a lot of different

agencies.... All of the agencies worked together to get her the help she needed as

quickly as possible.”

With few exceptions, current referral protocols are developed at the level of the contracted

agency. The clinicians we interviewed indicated that these referral protocols are routinely

disregarded (approximately half of the time) because they do not encompass the particular

circumstances of youth and families being referred.
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Clinicians pointed to referral from another agency, pressing clinical needs, previous experience

with the client as reasons for disregarding the referral protocol.

Effective Protocols among States Exiting Federal Settlement Agreements. Summary. We looked

at referral and connection infrastructures and protocols at three states which have experienced

successful exit from a Federal Settlement Agreement involving their children’s behavioral

health system. The three states are: Massachusetts, Hawai’i and Washington. We found a

series of common elements across these protocols, as well as a set of standout features in

specific state infrastructure and protocols.

Common elements that we found across these states include:

single, statewide form for all referrals;

electronic submission and tracking of referrals;

clear standards for when contact must be made and services offered;
state-level responsibility for tracking and acting on referral response
timeliness;

ongoing state-level efforts to reduce and eliminate barriers to connection to

appropriate services.

Standout features we encountered included:

integration of Crisis Line and Help Line to create single point of access (1 system);
ability to make real-time screening and routing decisions (2 systems);

assignment of a Care Coordinator at the point of referral (1 system);

explicit follow-up across Crisis and Outpatient referrals to ensure connection to
care (1 system);

public posting of referral rates, acceptance rates, and care dosages received (1

system).
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Actions to Consider.

e Standardize the development of an electronic referral form for use statewide.

e Develop a referral protocol with clear timelines for communication post-receipt of
referral as well as for connection to services post-receipt of referral. Make explicit what
must be provided to youth and families when specific, appropriate services are not
currently available.

e Widely publicize the protocol among partner agencies and the public. Provide online
and in-person education regarding how to use it and how it operates.

e Empower a state-level committee to review and act on referrals based on the intensity

of need identified, and the delay in receiving access to appropriate care.

Union Point Group
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Recommendation #2. Prevent escalation in youth needs by creating
simple, public rules for service priority.

At the core of the Settlement Agreement is the need for IDHW to make available substantially
more intensive community-based treatment services. The development of a statewide referral
and tracking system will likely further highlight the importance of connecting children and

youth with high-intensity or complex service needs to appropriate services in a timely fashion.

IDHW'’s move to a ‘One Department’ philosophy will also highlight the importance of

accountability for serving youth, particularly those with cross-sector

“Asking for help and
admitting you need
help is hard. It is
discouraging that
once you finally

involvement. Together, the combination of limited treatment
resources and clearer information about service needs and cross-
sector involvement point to the need for IDHW to develop and

implement simple, public rules for service priority.

Current Processes for Addressing Service Waits. Our multi-year recognize the need,
assessment of the continuum of care available to Idaho’s children it takes so |ong to
with behavioral health needs indicates that intensive community- f|na||y get your kid
based treatment services have shrunk in availability, though that in for he|p."

shrinkage may have plateaued. Currently, nearly half of all families -Parent of Youth in YES

of youth with intensive needs indicate that they cannot access
services in a timely fashion, or in their local community. Clinicians whom we interviewed for
this Quality Review indicated that they use their own judgment of risk and need when
considering taking new youth into care. Per our Provider Survey, individual practitioners and
agencies appear to be less likely now than in previous years to access personal networks of
specialists or to provide families with access to care coordination. It is getting harder, not

easier, for families to access intensive community based treatment services.

All of these data indicate that families and providers would benefit from having clarity
regarding how to manage the process of service provision when all appropriate services are not

available.

Union Point Group
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Actions to Consider.

e Create a clear, clinically justified hierarchy of treatment priority by service type. For
instance, Wraparound services may always be offered to and prioritized for individuals
with a Mobile Crisis encounter or hospital exit in the past thirty days.

e Pre-test the protocol with a small, well-defined set of youth and providers in order to
ensure its viability. Update and expand testing of the protocol to encompass additional
youth and providers.

e Publicize the protocol across the provider network, family advocacy organizations, and
public agencies involving children and youth. Make education on the protocol available
online to lower barriers to access.

e Track the effectiveness of the protocol in addressing early dropout from treatment,
reduction in crisis episodes and treatment effectiveness.

e Adjust the protocol as intensive community-based treatment capacity increases. The
expectation is that as capacity increases, the need for prioritization rules will become

less pressing.

Union Point Group
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Recommendation #3. Develop a network of specialized treatment
providers for a defined group of youth with complex needs.

IDHW has completed execution of a multi-year contract with a managed care entity, Magellan
Healthcare, to administer the IBHP. That notwithstanding, IDHW is ultimately responsible to the
Centers for Medicare and Medicaid Services and to the District Court for providing the full array
of appropriate behavioral health treatment and coordination services to Idaho’s children and
youth. Only a collaborative effort across the Division of Medicaid, Children’s Behavioral Health

Program and Magellan Healthcare will grow the network of providers and their capacity

sufficient to exit the Settlement Agreement and

“[It]...seems that systemic
changes aren't happening
as they need to.”

guarantee appropriate care for children in need.

Evidence Summary. This survey took place as Optum

Idaho’s contract was finishing and before Magellan

Healthcare assumed the role of the IBHP administrator. - YES Network Provider

Providers who participated in our survey voiced a general

distrust of the IDHW, and dissatisfaction with the depth, timeliness, and consistency of actions
taken to meet the needs of the network. During the transition to the current IBHP
administrator, Magellan Healthcare, providers voiced frustration with the lack of clarity and
written documentation regarding how to become a network provider, and the conditions
associated with being a network provider. Looking at multi-year capacity trends, services for
which reimbursement increased saw a modest increase in capacity. This indicates the primacy

of financial concerns among providers.

At the same time, in multiple QRs to date, parents have voiced frustration at the lack of
providers available to address complex challenges experienced by their youth. In the current
QR, parents described a series of actions that they have taken to address the lack of

coordinated, specialized care available to their children.

Union Point Group
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A parent with a child involved in Juvenile Justice indicated that, "I was mostly just hoping that
someone would get through to her [daughter]. Her criminal charges were stacking up and her
behaviors were not being tolerated." A parent with a child with developmental needs indicated

that they are “...still not able to access ABA....the DD services are slow.”

Instead, we want parents to have the experience described by one caregiver whose child was
referred to behavioral health treatment after a CPS incident, stating that, “All of the agencies
worked together to get her the help she needed as quickly as possible.” Given the current
system-level focus on addressing the cross-cutting needs of children and youth involved in the
foster care system, we recommend that developing the competencies and capacity of this

specialty provider network serves as a priority for the next year.
Actions to Consider.

e Use CANS data to identify significant unmet treatment needs of children and youth
involved in the foster care and public behavioral health systems;

e Assess the current capacity for effectively treating these youth, and the estimated gap
between the current capacity and the needed cpacity;

e |dentify the training and treatment protocols associated with effectively treating these
needs in this population;

e Prioritize development of internal capacity for training therapists on these
interventions, via the Center of Excellence or similar mechanisms;

e Provide initial and ongoing value-based incentives to providers certified to provide

these treatments.

Union Point Group
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Questions this Quality Review Answers

The Jeff D Settlement requires that Idaho adopt and implement a meaningful annual Quality
Review (QR) process. The purpose of Idaho’s annual QR is fourfold. Namely, to:
e objectively assess and improve clinical practice and program effectiveness
systemwide;

e identify program strengths and needs;

e develop actionable clinical data / information;

How is IDHW
supporting

e identify targeted areas for system improvement.

Each year, that purpose is applied to a central, clinical question. The

| | o referral and
central question addressed by this year’s QR is: How is IDHW N
. . - _ connection to
supporting referral and connection to engaging, high quality care . h, h
within the first 30 days of treatment? enga.glng’ lg
quality care

The central question of this year’s QR originates from the first

within the first
30 days of
treatment?

recommendation of last year’s QR. In last year’s QR, we recommended

that IDHW ‘focus the system on providing engaging, high-quality care

during the first 30 days of treatment.’

We listed a series of potential follow-up actions to address this identified need. They included

that IDHW:

e Standardize the documentation and tracking of the referral process;

e Standardize and require assessment for barriers to accessing treatment as part of the
intake process;

e Monitor the use of, and satisfaction with, non-emergency medical transportation and
any other system-provided supports to address access barriers;

e Provide specialized assistance to therapists working with youth with co-occurring

disorders and complex needs.

Union Point Group
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These follow-up actions have informed the specific questions that this Quality Review seeks to
answer. We identified six specific questions originating from these findings and

recommendations.

Six related questions that we seek to answer in this Quality Review are:

(1) What supports and barriers exist to standardizing the referral process?

(2) How are service plans individualized to provide appropriate care while addressing

current service access barriers?

(3) How are care coordination services prioritized and accessed in the first 30 days post-

assessment?

(4) What change has there been in the provider network’s capacity for intensive

community-based treatment?

(5) Do network providers perceive any change in the state-level barriers and supports

that impact the expansion of intensive community-based treatment?

(6) What efforts are the Divisions of Behavioral Health and Medicaid undertaking to

grow the network of specialized community-based treatment providers?

This report presents the data from the QR process used to answer these six questions and

generate recommendations for system improvement.

Union Point Group
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Methodology in Brief

A QR process is designed to understand variation in practice. From a practical standpoint, we
also want to identify the drivers of these variations in practice. This is because we want to use
the findings of the QR. We want to identify a brief set of system actions that result in youth

having better care experiences and outcomes.

Purpose. The QR we used this year focused on understanding the process of referral to, and
initial receipt of, appropriate services for youth with intensive treatment needs. Our interviews
and file reviews protocols were tailored for this purpose. Functionally, we defined the review
period as the time from referral to 30 days post-assessment (with the Child and Adolescent
Needs and Strengths (CANS) tool). Clinically, assessment should drive treatment planning and
service provision. Looking for 30 days post-assessment allows us to identify the extent to which
referral results in an initial connection to appropriate services. In this review appropriateness is
functionally defined as a match between the intensity of assessed needs and the services
provided. We looked at the match between services identified for provision in the Treatment
Plan (clinician perspective), as well as services identified by youth or their caregiver as

important (youth / family perspective).

Figure 1. Assessing the Ecology of Idaho’s Youth Empowerment Services

Reported
Practices

Care

Experiences

Procedures for
Practice Adoption

1
1
1
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/
/
/
4
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Measures. In order to do this the QR includes data collection from multiple stakeholders, across
levels of the system. Per Figure 1, the QR begins with interviews with families and youth about
their experiences of care. This is the core of what we need to understand: how well practices
work for youth and their families. This is followed by a review of care documentation (reported
practices) and clinician interviews. We then survey all contracted providers statewide regarding
their services and how IDHW supports their work. In this year’s QR we also looked for examples
of a particular practice (referral submission and tracking) across other public behavioral health
systems. This search focused on behavioral health systems which have successfully exited a

federal Settlement Agreement.

Staff Training. This year’s Quality Review began with the training of six IDHW staff. Having
multiple staff conduct file reviews and interviews can reduce bias introduced by any single
interviewer. Four of the six staff completed reliability training on the file review protocol. These
staff had excellent reliability scores. On average, in test protocols, they demonstrated
agreement with expert ratings more than 80% of the time. This provides us with confidence

that the file review ratings are accurate and consistent across raters.

Sampling. Because provider availability often varies with population density, we sampled youth
in communities across the state. We also worked to sample across providers with different
levels of effectiveness (per the Child and Adolescent Needs and Strengths functional
assessment). This allows us to identify variation in referral and connection practices, and to

sample from youth who have both positive and negative experiences of care.

This review includes file review data from 21 youth, interviews with caregivers of nineteen of
those youth, four youth interviews, and interviews with the clinicians treating eight of these
youth. In completing the file reviews, IDHW staff reviewed all clinical documentation provided
to us by their primary treatment provider. This included assessments, plans of care, encounter
notes, crisis plans, transition plans and any other practice documentation. We rated care in

terms of its documented timeliness, appropriateness and degree of collaboration.

Union Point Group
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Results in Full:
Quality Review 2023-2024%
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Question #1. What supports and barriers exist to standardizing the
referral process?

Across Quality Reviews we have identified a lack of accessible intensive community-based
treatment services for youth in YES. This leads to treatment wait times which consistently
exceed standards for timely access required of contracted providers. Given limited treatment
resources, triaging is the most commonly accepted form of resource management for health
care services. ldaho’s referral process is idiosyncratic to Region, level of care, and even
provider. Standardizing and tracking referral and connection to appropriate services offers a
way to ethically manage limited intensive treatment resources and plan for the deployment of

additional intensive treatment resources.

In order to develop an appropriate referral and tracking system, we have worked to identify: (1)
how the current referral and service connection process functions; (2) what information is
useful to clinicians receiving a referral for treatment services; (3) referral and service
connection processes used by public children’s behavioral health systems which have
successfully exited Settlement Agreements which are substantially similar to Idaho’s Settlement

Agreement.

Current Referral Processes.

We asked caregivers of youth with intensive behavioral health needs about the referral process.
Then we asked clinicians who received those referrals what information they look for in the
referral, and how they use that information. These prompts and responses are summarized
below.

We asked caregivers, “Do you recall who referred your child to [Agency]?” Per caregivers whom
we interviewed, youth in this sample were referred to services by a variety of sources. Parents
were the most frequent source of service referrals, accounting for 39% of referrals. Schools
accounted for 17% of referrals. Other behavioral health agencies accounted for another 17% of
referrals. Child Protective Services, Pediatricians and Crisis Centers each accounted for 5% of
referrals. Two caregivers indicated that they did not recall who made the referral for services

11%).
(11%) Union Point Group
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These responses indicate that referrals from people who are not behavioral health or human
service professionals make up the vast majority of referrals for youth with intensive behavioral
health needs. In order to facilitate timely access to appropriate resources, the referral process
needs to be well-publicized and easily understood by a very broad array of professionals and

non-professionals.

Then we asked caregivers, “Once referred to [Agency], do you remember about how long it took
before someone from [the Agency] contacted you?” Responses to this question ranged from
‘within a day’ to ‘a few months.” Only one caregiver indicated that they did not remember how
long the wait took. Fifteen caregivers had a response recorded which we included some
estimate of how long it took before they were contacted. Six of fifteen caregivers (40%)
indicated that they waited a month or longer before being contacted by the treating agency,

despite the intensive nature of their youth’s behavioral health needs.

Magellan Healthcare, the current Managed Care Organization managing the Idaho Behavioral
Health Plan (IBHP) has indicated that all IBHP members have a right to “Get IBHP services you

are eligible for in a timely fashion.” This is more clearly codified in their Provider Handbook

Supplement (per September 27, 2024) which states that, “An initial mental health
(MH)/substance use disorder (SUD) appointment must be offered and, if accepted by the
member, provided within 10 business days of the request.” These requirements are the same
as the timeliness requirements of the previous Managed Care entity, Optum Idaho ("An initial
MH/SUD appointment must be offered within 10 business days of the request," per the Optum
Idaho Provider Manual, January 2023, p. 35). This indicates that the lack of timely care is not a

result of anticipating changes in MCO providers’ timeliness standards.

We asked therapists, “When a youth is referred to you, what information do you look for in the
referral ? (What information helps you get oriented to the youth and their family?)” This
guestion allows us to understand the information clinicians may prioritize for inclusion on a

standardized referral form.

Union Point Group
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Responses included, in order of frequency:

e Diagnostic and functional assessments, including assessment of strengths (5);
e Medical diagnoses and medical information (4);

e Crisis and risk assessment (3);

e Family history and context (2);

e Information from other professionals (2);

e Desires for treatment (1).

Therapists identified these elements as helping them assess the type, severity and urgency of
behavioral health concerns. As well, they offer a first check for the presence of co-morbidities.
These elements also function to incorporate the family context, and what has already been
learned by other professionals in the initial assessment of need. Finally, asking about ‘desires
for treatment’ provides an entrée into the goals and motivations for treatment-seeking, and
may help the clinician evaluate how well their services fit with the end goals of the caregiver

and youth.

We also asked whether there is a standard referral protocol in place at their agency, which
guides how youth are connected to appropriate care. All clinicians that we interviewed

reported that there is a standard protocol at their clinic for connecting youth to the right care.

However, it is noteworthy that half of the therapists indicated that the protocol was not
followed in this case. In two of these cases, referral from an outside body led to quicker access
to care. In one instance, previous experience with the agency led to quicker access to care. In
another instance, a clinician noted that following the protocol, "Depends on [the] person and
clinical need and risk. Suicidal ideation and homicidal ideation will reduce wait times." These
responses indicate that existing protocols do not systematically address a number of common

occurrences for youth referred with intensive needs.

Union Point Group
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Referral Processes Addressing Idaho’s Pressing Referral Pain Points.

We completed a selective review of state children’s behavioral health services referral and
service connection processes. The review focused on three states that have successfully exited
a federal Settlement Agreement involving their children’s behavioral healthcare system:
Massachusetts, Hawai’i and Washington. All three of these states use a standardized functional
assessment to determine Level of Need for treatment. Massachusetts and Washington states
use the Child and Adolescent Needs and Strengths (CANS) tool. Hawai’i uses the Child and
Adolescent Functional Assessment Scale (CAFAS). We specifically looked to find instances in
which these states had implemented referral processes and supports addressing the pain points
identified by youth, parents and providers in Idaho. These pain points include:

rapidly and consistently assessing and communicating intensity of need;

quickly identifying and connecting to providers with current availability for specific

services;

generating accountability for referrals at the provider and system levels, thus minimizing

the instances of children ‘falling through the cracks’ of the system.

Throughout these descriptions we provide selections from, and links to, documents which

further detail information about these processes.

Union Point Group
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Massachusetts.

The State of Massachusetts’ Children’s Behavioral Health Initiative (CBHI) is designed to serve
Medicaid-eligible youth with a Serious Emotional Disturbance (SED). Individuals looking for

behavioral health services can access a public portal (at: mabhaccess.com) and click through to

find current provider openings (Figs. 1-4).

Figure 1. Service locator portal front page.

b E.;_x Massachusetis Behavioral Hez X + = 0
€« c % mabhaccess.com T
Selact Language w
ooghe Translate
Welcome!

The Massachusetts Behavioral Health Access (MABHA) website helps both providers and individuals locate openings in mental health and substance
use disorder services. We welcome everyone o search for services that they can access directly from their community.

Take a look at the MABHA, user guide with step-by-step instructions on how to use the site.
What can MABHA help with?

There are three groups of services available for public searching on MABHA. Please refer to each of these sections for details.

+ Youth and Family Services
« Substance Use Disorder Services
« Mental Health Services

Youth and Family Services Substance Use Disorder Services
« Service Descriptions « Service Descriptions
» Find Provider Openings « Find Provider Openings

Mental Health Services
+ Service Descriptions
+ Find Provider Openings

If you need assistance with using this website or to request the addition of a new provider, Contact Us.

Massachusetts Behavioral Health Parinership
Boston, MA

(B00) 495-0086 | (617) T90-4000

Copynght © 2009 www.mabhacoess com

These openings are searchable using a series of parameters which address many of the key
concerns expressed by families in Idaho. These parameters include: service type, age of child /

youth, location and distance, and days and hours of operation.

Union Point Group
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[ v G Google x ©3 Massachusetts Behavioral Heali X 4+

| €« c 25 mabhaccess.com/Search.aspx Q ¥

administered by the Massachusetts Behavioral Health Partnership (MEHP)
a Carelon Behavioral Health Company

% Massachusetts Behavioral Health Access (MABHA)

| Home Youth and Family Substance Use Disorder Mental Health Contact Us

Find openings for providers that offer Mental Health Services

* Select Service: CBHC (Community Behavioral Health Centers) v

CBHC (Communily Behavioral Health Centers)

AMCI (Adult Mobile Crisis Intervention)
YMCI (Youth Mobile Crisis Intervention)
CCS (Community Crisis Stabdization)
Oulpatient Walk-In/Open Access

Behavioral Health Urgent Care

" Specify Age: Inpatient

* Location Type: ICBAT {Intensive Community-Based Acute Treatment)
* Zip Code: ‘CBAT (Community-Based Acute Treatment)

* Miles: E-ATS (Enhanced Acute Treatment Services)

PHP (Partial Hespitalization Program
*Operational Days: { ° 9ram)

ICC (Intensive Care Coordination)
*Operational Hours: IHT (In-nome Therapy Services)
IHBS (In-home Behavioral Services)

FS&T with OP/IHT (Family Support And Training)

TM (Therapeutic Mentoring)
« PrOVORTS HE18E O MABHA 10 10C3Hw wws swre-wrs-wrsm s sevrssssrwrssrammms e

Programs that provide services to Massachusetis residenis may request fo be included by communicating with us through the Contact Us page.

When an individual inputs their parameters, the search engine finds provider matches, and
produces them for the individual. Beyond the parameters listed above, what is notable about
the search results is that they list the provider’s current number of current openings for that
service, as well as any notes to families that the provider has entered. These notes are in the
‘Comments’ column of the example below. The system also works to create provider
accountability for updating their available capacity. It does this by including a ‘Last Updated’
column in the results grid. This lets families know immediately whether they can trust the

service availability data to be accurate today.
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< c %=

mabhaccess.com/SearchResults.aspx

ax * e BOR

Massachusetts Behavioral Health Access (MABHA)

administered by the Massachusetts Behavioral Health Parinership (MBHP)

a Carelon Behavioral Health Company

Home  Youthand Family  Substance Use Disorder ~ Mental Health

3 Print

Contact Us

Results for IHBS (In-home Behavioral Services), age 16, city Boston in a 30 miles radius

* Service availability is not guaranteed. Please call before going to facility.

Available
Capacity
(Openings)

Facility City

Gandara Mental Health Center - IHBS & Eoston 0
(Ages 0-20)

Northeast Family Services - IHBS Dorchester 1]
(Ages 0-20)

ltalian Home for Children - IHBS & Jamaica Plain 0
(Ages 0-20)

The May Institute, Inc.-IHBS 'West Roxbury 0
(Ages 0-20)

Toward Independent Living & Learning (TILL)-IHBS Dedham [1]
&

(Ages 0-20)

MENTOR South Bay - IHBS & Wakefield 1
(Ages 0-20)

Bay Coast Behavioral - IHBS Braintree 0
(Ages 0-20)

MENTOR South Bay - IHBS & Weymouth 3
(Ages 0-20)

The Edinburg Center, Inc./HBS- MetroBoston Bedford 4
Region &

(Ages 0-20)

Toward Independent Living and Learning, Inc/HBS Danvers 0
&

(Ages 0-20)

MENTOR South Bay - IHBS & Brockton 0
(Ages 0-20)

South Middlesex Opportunity CouncillHBS & Framingham 1]

Referral Phone

Comments

857-366-7040 ext STATE LATING SPECIALTY Therapists speak English Al

5407

978-873-5414

B17-571-1914

781-437-1384

781-302-4641

508-427-5362

T74-294-5722

508-427-5362

781-761-5060

781-302-4641

508-427-5362

and Spanish. We Accept MBHP, BMC, Tufts Network
Health, Fallon, and some commercial plans. The wait

time is six months. Please request a referral form from
Patricia Romero at promero@gandaracenter.org

Waitlist for IHES. About a 6-12 month wait for all All
commercial insurances. Please submit referrals on our
website! https:/northeastiamilyservices.com/

4+ month wait All

Day time availability is a shorter wait. 11-12 month wait |All
in other towns. Due to large catchment area, please call
for wait times for specific towns.

Brainiree, ,Randolph, Quincy, All

IMMEDIATE availability for male and female clinicians inAll
Beverly, Peabody, Salem, Lynn and Wakefield areas. To
refer go to southbaycommunityservices.com

Due to a large catchment area, please call to check All
current areas of availability. All Insurances.We evaluate
cases on a case by case basis for in person services for
IHBS, IHT, OP and ABA services

Availability soon in the Quincy, Braintree and Randoiph |All
area. Can refer online or at 508-427-5362

ACCEPTING REFERRALS FOR: Acton, Bedford, All
Belmont, Burlington, Newton, Waltham, Watertown,
Woburn, and Wilmington.

Brainfree, Randolph, Quincy, All

large waitlist. Please contact 508-427-5362 to make a Al
referral or submit online at
southbaycommunityservices.com

{508) 879-2250 x_ Limited capacity. One english speaking clinician with All

page 23

i, @} Verify it's you

Select Lany

Powered

Distance (Miles)

Last Updated

262 1day ago
436 2 weeks ago
582 2 months ago
741 2 days ago
973 4 days ago
984 21 hours ago
10.88 3 days ago
14.26 21 hours ago
1452 2 months ago
15.69 4 days ago
18.69 21 hours ago
1968 2 days ago

Massachusetts continues to further support their referral and connection process through the

innovative use of a multi-channel access line. It allows individuals to call a behavioral health

access line, and be immediately assessed, triaged, and routed to the appropriate level of

support. For individuals in crisis, this may be the Crisis Line a mobile crisis team, or Behavioral

Health Urgent Care. For individuals with non-urgent behavioral health concerns, this is a

handoff directly to a nearby Community Behavioral Health Center. The pathway is presented

below (per Massachusetts’ Behavioral Health Roadmap, March 2023).
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Behavioral Health Help Line

NOW LIVE!

page 24

(833) 773-BHHL

The 24/7 Behavioral Health Help Line is a single, insurance-blind, multi-channel entry
point for Commonwealth residents in search of mental health and SUD treatment.

Key elements of the 24/7 Behavioral Health Help Line

l—»
~7

Enabling technology:

Muilti-channel cloud
contact center
system

The Help
Crisis

Dispatch

QT

)

Multi-channel access

+ Available 24/7/365

» Multi-lingual live response

» Accessed through multiple
modes

* Includes informative website

O — =

—

— &

well as Peer Specialists

stabilization

Consistent Follow Up

+ Process to ensure Individual is
successfully connecting with the right
services

+ Within 48 hours for crisis handoffs

+ Within 14 days for outpatient referrals

Clinical
assessment
HE mm & triage tools

Directory of
providers &

-
]
—]
W resources

Line will be closely coordinated with key existing resources, such as:

Substance
Use Helpline

988/NSPL

Knowledgeable clinical team
- Staffing includes MA & BA clinicians as

« Expertise in appropriate crisis
identification & acfion, de-escalation, &

— [

Clinical assessment and triage

- Formalized assessment tool supports
appropriate triage pathway

+» Rapid determination of immediate crisis
& completion of appropriate handoff

Referral match & warm hand-off

= Staff search for & identify providers with

appropriate expertise

» Warm handoff to referring provider

whenever possible and appropriate (e.g.,
mobile crisis team, Community Behavioral
Health Center, BH Urgent Care)

Integrations
with key
partners &
providers

Client
Management
System

f@
A
[—

Mass

Options Mass 211
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Hawai'’i.

The Child and Adolescent Mental Health Division (CAMHD) of the State of Hawai’i primarily uses
an electronic referral form submission process. Individuals searching for children’s behavioral

health services can go to a single website, and choose their location.

HOW TO APPLY

Online Application

Q
| & Q
S——"
\
- L P
Pl - I [T p—— J hin

Paper Application

Once they have selected their location, they are directly to an online application form. The form
can be completed by a referring agency or caregiver. A series of phone numbers are provided
for region-specific assistance with completing the online application (or a paper version for

persons who are not using the online system).

This centralized referral process allows CAMHD to assign a Care Coordinator to each referred
individual. The Care Coordinator is responsible for registering the youth in the system, and

linking the youth to appropriate care with a contracted provider.

Care Coordinators link youth to appropriate contracted providers based on an assessment

completed by a Clinical Lead. This linkage is done electronically, via a record and tracking

system used statewide. The Care Coordinator tracks provider acceptance, waitlisting, or

Union Point Group
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rejection of the youth. Providers use an electronic records portal in which referrals are updated

in real time.

+ Toview referrals, click on the Customer name or the action dropdown (downward arrow on the far
right of the screen) and select View Details

Date Referral Sent to
Customer T Service Requested Agency Provider Referral Status Status Reason
#dams, Amanda indrricual Therapsy - &0 023208 Submitted

Bames, Kelly Funicticnal Family Therapy 10/21./2018 Subenithed
FFT)

« From the Referral Details page, review the Customer, Contacts, Case, and Service Plan
information

22 ACCEPTING REFERRALS

+ (Open a referral and click [{===Z 808G Hi gl

# | Customers- | CMO | Tasks | Provider - | Invoices - | KnowledgeBase | Juan Lewis -

Home = Provider Profile = Referrals = Referrals Details

Referrals Details

& such by completing the folkowing required steps withen two (2] workng days of receipt

¥ rejacts a referral. Please contact the FGC MHCC assigned to the referral to discuss any delays

Accept the Referral Repect the Referral

+ (n the Referral Acceptance Form (RAF), complete the following fields:
o Provider Referral Status (select option: Accepted by Provider; Accepted but No Start Date; or

Accepted as Waitlist). Choose:
+ Accepted by Provider if you anticipate starting services within 2 weeks
+ Accepted as Waitlist if you anticipate starting services after 2 weeks
o Anticipated Admit / Start Date (if Status = Accepted by Provider or Accepted as Waitlist)
o Date Waitlisted & Waitlist Number (if Status = Accepted as Waitlist)

Providers are contractually obligated to accept geographically and clinically appropriate
referrals. Should a provider reject a youth’s service request, there is a specific protocol that

must be followed (per CAMHD’s Referral Acceptance Protocol Policy and Procedure 80.614).

There is also a clear standard for service initiation and clear cutoff for when a referred youth

must be put on a waitlist.
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Within two (2) working days of receipt of the referral packet from the Care Coordinator,
the contracted provider shall complete and return to CAMHD the Referral Acceptance
Form (See Appendix 10) found in the referral packet to confirm a date for initiation of
services. If the requested service is available, the admission/start date shall be as soon
as possible, but must be within fourteen (14) days of acceptance otherwise the youth

must be placed on the agency’s waitlist (State of Hawaii, Department of Health, Child &

Adolescent Mental Health Division. Child and Adolescent Mental Health Performance

Standards. (2018), Contracted Provider Referral Acceptance Protocol, p. I-16).

Waitlists are reported and reviewed weekly, statewide. This provides visibility and

accountability for timely access to care.
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Washington.

Wraparound with Intensive Services (WISE) is the program developed by the State of
Washington to screen for SED and connect youth and their families to care coordination and
appropriate intensive community-based treatment. Similar to Hawai’i’'s CAMHD, referrals are
electronically routed to regional screeners who rapidly assess for needs and strengths, and then
connect the youth with appropriate contracted services. There is a publicly accessible list of
agencies providing these screens, sorted by County (available at:

https://www.hca.wa.gov/assets/free-or-low-cost/wise-ffs-referral-list-by-county.pdf). The 26-

item CANS-based screener is frequently completed over the telephone, in order to eliminate

barriers to access. The screening must be completed with 14 days of referral (see the flowchart

on page 14 of the WISE manual). The screen must include a referral destination upon

submission.

As the screening is conducted, the assessor completes an electronic screening form. The form
can be submitted with the click of a button, and immediately generates a Level of Care

recommendation. The recommendation can be overridden by the screening clinician.

i =
Intensive Mental Health Services CANS Screen Intensive Mental Health Services CANS Screen
Algorithm Result Algorithm Result

G Based on assessment infarmation, this child is NOT RECOMMENDED for W1Se
Based on assessment information. this child is RECOMMENDED far WiSe

i |
Screening Outcome

The screening outcome Is where you send the youth for services after this

Tha screening outcome ks whera you send the youth for sarvices after this scraaning process. Based on the algorithm result, the expacted

screening process. Based on the algorithm result, ¥W1Se is the selecled screening oulcoms screening outcome Is a service gther than WiSe. To overide this result. select WiSe and
To sverride thes result, select another sereening culcorme and gxplain the reason fr ovemde axplain the reason for overrida
Referral To* | WiSe v Referral To® | WiSe W
Enrgliment Date e Enroliment Date -

Hote: Clicking ‘Closed Panding Enroliment bution Note: Clicking ‘Closed Pending Enroliment” button

will not save the Enrolment Date will not save the Enrcliment Date
vill not s d =

Please explain reason for override * | Family needs that level of attention
Chient Name * | Test Case

Birth Date *  01/08/2022

PIID*  [SRETEiCiS Chient Name = | Test Case

Gender®  [Male Birth Date *  [01/082022
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Overrides require that the screening clinician provide a brief narrative justification for the

override, per the figure above.

When the system fails to provide adequate capacity for immediate entry to the program, youth
must be offered interim services. For children enrolled with a Managed Care Organization
(MCO), they ‘must be offered care coordination and / or case management’ (per the

Washington State Health Care Authority, WISe Interest List Quality Improvement and

Monitoring Memo, January 2024, p. 2).

The system promotes accountability by publishing quarterly reports to their website that track
screening outcomes, connection to WISE services, and the average dose of treatment provided
per month. An example report is available here. A series of dynamic reports which track trends
since 2015 are also provided, so that variation in referral, connection, and outcomes over time
can be monitored and acted on (example here). Included in these reports are the ability to look
at both referral source and cross-system involvement at referral. These reports are the most

comprehensive publicly available reports for monitoring and understanding the referral and

care connection process that we have encountered to date.

It is important to note that IDHW has several elements of the infrastructure to generate such

reports already in place.
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Summary.

IDHW has previously taken a series of steps that facilitate a standardized, statewide process for
referral to appropriate treatment services. These steps include: developing a series of screeners
across contexts to quickly assess the intensity of treatment need; contracting with a statewide
provider to complete CANS assessments and verify need; completing the procurement of the
Idaho Behavioral Health Plan; expanding incentives for the development of community-based

intensive treatment services.

We asked caregivers and youth about their experiences trying to access appropriate care. This
was done to identify how well the current referral process works. In particular, we were
interested in understanding how current experiences of access could inform the design of a
streamlined, efficient, timely connection with appropriate services. Facilitators to accessing
appropriate services were identified in file reviews, caregiver and youth interviews, and youth
focus groups. Information from clinician interviews and the provider survey helped to describe
the system context of these facilitators. We also reviewed a select set of referral forms and
processes from state children’s public behavioral health systems which have successfully exited

a federal Settlement Agreement.

We identified a series of referral components that facilitate a standardized, timely process for

referral and rapid connection to care. They include:

e Statewide electronic record system for referral, screening, and rapid determination of
treatment need and care complexity;

e Explicit timelines for acting on a referral, paired with ongoing, consistent reporting and
connection to alternate appropriate services when initial timelines are not met;

e Real-time routing to local screeners or assessors, followed by identification of available,
appropriate community-based service providers per real-time capacity data;

e Proactive identification and provision of Medicaid-reimbursable supports, such as
transportation, treatment in the home or other convenient settings, and services

provided during extended hours.
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Question #2. How are service plans individualized to provide
appropriate care while addressing current service access barriers?

Idaho’s Settlement Agreement is consistent with federal EPSDT regulations (Title 19, Section
1905a), indicating that children and youth with behavioral health concerns have a federal
entitlement to timely, appropriate care from IDHW. Each of the Quality Reviews that we have
completed to date has identified a lack of intensive or specialized community treatment

providers as an ongoing barrier to treatment effectiveness. Two consecutive Quality Reviews

also identified shrinkage in the proportion of providers of intensive community-based
treatment. Our most recent data indicate that the proportion of intensive community-based

treatment providers has stabilized (see Question #4). Until this pool of providers grows

substantially, there will continue to be instances in which appropriate treatment services are

not available in a timely manner.

Given these difficulties in accessing appropriate care, in this Quality Review we looked at the
specific services identified for provision on each youth’s Treatment Plan. Then we asked

caregivers, youth and practitioners about the services listed, efforts made to make sure that
appropriate services were provided, and the need for any other services, given the identified

barriers to service access in Idaho.
Services identified for Provision.

Eighteen of nineteen youth whose files were reviewed had at least one identified service in

their Treatment Plan. One individual was assessed but did not have a Treatment Plan on file.

Sixteen youth had Treatment Plans that identified a need for individual psychotherapy (89%).
Two youth had only one service on their plan that was not individual psychotherapy (11%). One
youth was identified as only needing Community Based Rehabilitative Services (CBRS). One

youth was identified as only needing Family Therapy (with youth present).
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Five of these eighteen youth (28%) were identified as needing a second service type. This

included:

e Group Psychotherapy (2 youth)
e Family Counseling (1 youth)
e Case Management (1 youth

e Psychological Testing (1 youth)

We also asked caregivers about the services that they believed that their child needed. They
provided us with specific services that sometimes varied considerably from what was listed on

the initial Treatment Plan. For instance, parents told us that their children needed:

e “CBRS, family counseling and [to] learn more about his recent autism diagnosis but they
didn't provide any of it”;

e “Counseling, peer support, more in depth treatments for youth, teen focused, healthy
activities. Group settings would be helpful. Would love social skills building in a same
space to practice those.

e One caregiver indicated that she wanted to understand the range of services available

to her youth, but that the agency, “Only offered counseling.”

Two individuals indicated that they were never provided a menu of services. Another individual
indicated that the treating agency, “Couldn't provide them [additional services] due to lack of

staff.”
Frequency, Duration and Setting of Care.

‘Appropriate care’ encompasses the idea of a fit between the severity and urgency of needs
and the frequency and duration of treatment. Insufficiently intensive care may function akin to
an inadequate dose of medication, having little immediate or lasting effect. The setting in which
care is provided may serve as a facilitator or barrier to receiving an appropriate dose of
treatment. For instance, having to travel a great distance to see a provider may require time
and money that families can ill afford. We looked at treatment plans to see the extent to which

they specified access to low-barrier, appropriate care.
Union Point Group
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For the primary service identified on the Treatment Plan, the frequency of provision was
specified in fifteen of nineteen (79%) plans. In thirteen of these instances, the treatment
frequency was identified as ‘weekly.” In one instance it was identified as ‘every other week.” In
the remaining instance, the frequency was noted as ‘multiple times a week.” In two files, the
treatment session length was included; in both instances it was specified as 45 minutes long. In

two instances, the duration of the treatment was specified (3 months; 1 year).

In order to ascertain the fit between the services specified on the plan and the youth’s needs,
we asked caregivers whether they felt that the dose of care provided was appropriate to their
child’s needs. Of the eight responses obtained, four indicated their child received a sufficient
dose of treatment, and four indicated a desire for more frequent or longer duration sessions. A
parent who indicated that their child received a sufficient dose described how the therapist
adjusted the duration of sessions based on the child’s needs, “[Now we have treatment
sessions for] one hour a week. We would have several sessions up to 2 hours, especially in the
beginning.” A parent who indicated that the dose was insufficient described only being able to
access very short sessions, stating, “It was what | wanted but she [therapist] only has room for

half an hour appointments. | think we don't get enough time.”

Parents identified a variety of reasons for insufficient treatment dose. Regarding session
duration, one parent remarked, “Half an hour is all they could give us. Are they here to help us
or because of their agenda? Two of the appointments they had to make an exception but it
took a lot to do that. | only have so many hours during the day. It was too short.” Another
caregiver offered that they, “Want more [frequent sessions] but [there’s] no availability.”
Highlighting the provider shortage, one parent stated that, “[the] Counselor would schedule

and just not show up. There was never a reschedule or notice she was going to be gone.”
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A lack of supports to receive care was also noted. One parent, although stating that, “l am
satisfied with the amount of time we are getting,” also stated that, “We were going every week
but it was just too much to take her out of school, so we go every other week. We were never
offered after hours counseling. We weren't offered telehealth.” Another stated that the agency
“...was not helpful. Many times appointments could not happen because of transportation

issues.”

Conversely, multiple parents who were satisfied with the dose of treatment provided indicated
the importance of providers’ scheduling flexibility. One parent stated of their child’s therapist,
“There have been a few times she was able to meet outside the normal appointment time.”
Another parent indicated that it was helpful that their therapist, “Worked with me on
scheduling.” Sometimes, families have repeated challenges trying to manage treatment
appointments. One parent indicated that, “We had to reschedule four times, but she [therapist]

was flexible.”

Taken together, these responses indicate that there is a clearly identifiable set of barriers to
adequate care that can be measured, tracked, and addressed within Medicaid’s current
regulatory framework. When these barriers are addressed, parents are more likely to indicate

that they have an experience of care that is positive and helpful for their youth.
Efforts made to Address Service Barriers and Provide Designated Services.

Caregivers and Youth. We asked caregivers, “Some therapists ask whether there is any help that
you need to be able to make appointments. Do you remember anyone at [Agency] asking you a
guestion like that?” There were fifteen responses to this question. Six of fifteen caregivers
(40%) indicated remembering a question like this being asked. Seven caregivers (47%) indicated
that this question was not asked. Two caregivers (13%) could not recall whether or not this

qguestion had been asked of them.
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Forty-six percent of responding parents indicated that they were asked if they needed help with
transportation. Twenty-one percent of parents indicated that they were asked about the need
for services available in the evening or on weekends. Thirty-three percent remembered being

asked about the need for Telehealth (telephone or web-based treatment sessions).

Just over one-third of caregivers indicated that there was a discussion of how to address

specific services not being easy to get (36%).

Clinicians. We asked therapists, “How do you usually check to see if families need concrete help
to participate in treatment? For instance, if they need transportation support, or sessions over
the phone, or appointments outside of usual business hours.” All interviewed clinicians
indicated that they asked about supports for attendance. They described a range of supports

for addressing each of these potential barriers to service access.
When asked about transportation, clinicians described a series of supports offered:

“[In the] very first meeting, there is a talk about barriers and things that can be done to
help with relief of barriers. [We] offer respite, appt changes, telehealth, in home
services and transportation if needed. Often [we] just met in the home for services,

including therapy.”

“Yes, transportation was initially a problem, but was lifted. [We] offered telehealth and

transportation services. Moved to an appointment [time] that worked for her best.”

“....[W]e talked about all barriers that could be. Gas mileage reimbursement for parents,
flexible scheduling with hours and [therapist going] to elementary and high school to

meet with kids there to reduce [barriers].”
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In terms of scheduling, clinicians stated that:

“[I was] very supportive of scheduling need and meeting in person at an alternative
location where the kids were located for summer school. Made it easier for access and

timing.”
“II] worked with [the] family to address different times and [my] availabilities.”

“Attendance was terrible, so there were difficulties there, [they] would change

appointment times and [I] was very flexible in the days and times.”

“[The] care coordination team gathers all information ahead of time, they look at
transportation, preference on provider, scheduling needs along with other standard

questions.”

Two clinicians specifically mentioned using Telehealth to reduce the burden of attending

sessions:

“[The] client started [treatment] very quickly. Counseling is done through telehealth to

reduce overall burden for treatment.”

“[Scheduling was challenging, so] Telehealth was offered and done at some points as

well.”

We note that since the majority of clinician interviews were lost in a data management incident
at IDHW, these eight clinicians’ responses may be skewed in some manner. In order to address
this methodological concern, we looked at direct agreement between the caregiver and their

treating clinician.
In these instances, their rate of agreement was:

e 67% regarding asking about barriers to attendance;
e 33% on providing services on nights or weekends;

e 67% regarding addressing transportation needs.
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In each of the instances of disagreement, the clinician indicated that they asked about or
offered the support, and the family did not perceive or recall that the support had been
offered. This points to a need for clearer, standardized communication and tracking regarding

supports being offered.
Summary.

Accessing appropriate care can be a challenge when there is a shortage of specialty mental
health providers. We found that behavioral health treatment providers do not have clear
strategies for what to do when services are not available at their provider agency, or in their
immediate network. Some providers only discuss services that they know are available at their
agency. Others tell consumers that services are not available, though they are required to be
provided per the Settlement Agreement and EPSDT regulations. IDHW needs to address this

directly.

We also found that supports for accessing care are offered inconsistently. For instance,
providers are more likely to describe transportation supports than availability during extended
hours. Though providers indicated that they always discussed the availability of supports with
families, these discussions were not well remembered by caregivers or well documented in the

chart. There needs to be a better way to create a shared understanding of available supports.
In order to address the concerns identified, IDHW can:

e Create and disseminate a brief, family-friendly service menu describing each of the
services and supports listed in the Jeff D Settlement Agreement, for use by providers;

e Include, along with the menu, instructions for what a provider can do to access a
medically necessary service for a youth when it is not locally available;

e Partner with family advocacy agencies to educate youth and families about the
importance of including desired services from the service menu on their Treatment Plan;

e Structure a standardized Treatment Plan form for use statewide, and include sections on

attendance supports and addressing delays in service availability.
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Question #3. How are care coordination services prioritized and
accessed in the first 30 days post-assessment?

Per the Jeff D Settlement Agreement, “Services are provided regardless of the Class Member’s
behavior, placement setting, family circumstances or availability of services” (p. B-4, (5) a.)
IDHW has faced consistent shortages of providers and treatment capacity, particularly for
individuals with intensive treatment needs. The most recent Family Survey (published in April of
2024) indicates that 46% of surveyed families of children with intensive behavioral health
treatment needs report that they are able to see someone when services are needed. Exactly
half were ‘Able to access recommended services.” Similarly, 49% indicated that they were able
to get services in their local community. In sum, recent evidence indicates that approximately
half of the children eligible for intensive community-based treatment services are not receiving

them.

These data point to the need for creative and persistent assistance in navigating access barriers
and finding resources which may not be locally available. Care coordination is designed to pair
families with individuals whose job it is to accomplish these tasks. The Jeff D Settlement
Agreement’s Commitments (number 19) include that, “The Parties agree that Class Members
with more intensive needs shall be provided Intensive Care Coordination (ICC), as defined in the

Services and Supports document.”

In this Quality Review we looked to see whether and how the offer of Care Coordination was
made to families of youth with high-intensity needs. We also took the opportunity to assess the
extent to which YES providers offer Peer Support (Parent or Youth Peers) to families. These
Peers provide alternate sources of expertise about system navigation and resource finding. The
lived experience of persons who have had to navigate the systems themselves can serve as
both a source of engagement with families, and as a practical resource for locating a wide array

of formal and informal supports.



https://yes.idaho.gov/wp-content/uploads/2024/07/2024YESFamilySurveyResults.pdf
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Care Coordination Prioritization and Access.

Caregiver and Youth Experience of Care Coordination. We asked caregivers directly whether

they:

e were made aware of the range of coordination and treatment services available to
them;

e were offered a Care Coordinator;

e desired a Care Coordinator;

e received Care Coordination services;

e identified Care Coordination and service access as high priorities for system

improvement.

We asked this set of questions to determine current processes for offering and accessing Care
Coordination. The prompts also allow us to better understand the extent to which Care

Coordination capacity and practices are identified as a priority for system improvement.
Range of YES Services Available Described.

Just over two thirds of interviewed caregivers (68%) indicated a positive experience with the
service descriptions and choices they were provided, a clear strength in the care processes we
examined. The remaining third described frustration about the lack of information or service
availability. Caregivers with a positive experience often described a range of services being

offered. One parent stated:

“I felt relieved that someone finally had options for us. They offered individual and
family counseling and skills training and eye [movement desensitization and
reprocessing] therapy. They offered lots of things that | hadn't heard of before. | was
mostly just hoping that someone would get through to her. Her criminal charges were

stacking up and her behaviors were not being tolerated.”

Caregivers with a negative experience of service choices described frustration with the lack of
choice and paucity of services offered. One caregiver stated that, “No choices [were] given

about the type of service or the service providers.” ] )
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Another parent indicated that, “They offered counseling and help supporting his IEP. We
wanted CBRS, family counseling and learn more about his recent autism diagnosis but they

didn't provide any of it.”

File Review. Discussion of the array of available services does not appear to be a priority for
documentation. In only three of the nineteen reviewed files (16%) was there documentation of

a discussion of the array of available services.
Offer of Care Coordination.

Caregivers were asked specifically if they were offered a Care Coordinator. Seven of fourteen
caregivers indicated that they were offered a Care Coordinator (50%). One caregiver who was
not offered a Care Coordinator stated that the agency told them that they did not currently
have the staff and that they were, "Working on it and they will let me know" when they do
have the staff. Three of the seven caregivers who were offered a Care Coordinator indicated
that they accepted the offer (43%). Those that did not accept had a variety of reasons for not
accepting. These reasons included already having a Care Coordinator in another system (“l have
one through DDS. We talked about it and one was offered, but we didn’t need it. They offered
to help where they could”) and not feeling like a Care Coordinator was needed (“I didn't feel

like we needed a case manager assigned, we just needed a little bit of extra help.”)

File Review. In four of twenty files reviewed (20%), there was a documented offer of Care
Coordination as a support. In two instances, the reviewer indicated that a Case Manager,
Targeted Care Coordinator or Wraparound Facilitator was working with the family (10%). In two
instances there was documentation that the support was declined. In only one of nineteen files
(5%) was there evidence of Child and Family Team meetings documented by the therapist.
These findings suggest under-documentation of the offer of Care Coordination in service

records.
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Offer of a Peer Partner.

Persons with lived experience of seeking public behavioral health treatment services are an
important source of assistance and navigation in many treatment systems. These individuals
often can engage with caregivers and youth through their common lived experiences, and their
expertise in the day-to-day realities of navigating a fragmented service system. Because of the
value of this type of support, we asked caregivers, “At some Agencies, they have 'Peer
Supports,' who are trained parents and young adults who have also gone through this system.
They help families navigate the system and advocate for the right services. Do you remember
being offered a Parent or Youth Peer?” Six of seventeen caregivers (35%) indicated that a

Parent or Youth Peer was offered to their family.

File Review. In two of eighteen files (11%) there was documentation of a Parent Peer being
offered by the therapist. In one case the support was accepted, and in the other case it was
declined. In one of eighteen files (6%) there was documentation of a Youth Peer Partner being
offered by the therapist. Documented offers of Peer Support occurred at roughly half the rate

that caregivers recalled being offered the support.
Desire for Care Coordination.

We asked caregivers who were not offered a Care Coordinator if they wished to have one. Of
the five responses recorded, two of the five (40%) indicated that they wished that they had

been provided with a Care Coordinator.
Receipt and Experience of Care Coordination.

Caregivers described a set of largely positive experiences with Care Coordinators. One stated,
“One of the first meetings we had was with a targeted care coordinator. It worked well and was

an easy process. No complaints.” Another caregiver described the experience in glowing terms:

She helped. She went through all the work and | can go back to her anytime that |
want to. She is super on top of it. Two or three people talked to us about it. They

were all on board for whatever you need. Everything was offered to me.
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Another caregiver indicated that they appreciated the Care Coordinator, but that service access
issues remained unresolved, “He has had a Care Coordinator for awhile. [The] Care Coordinator

understands [the childs] needs but there is a lack of services and availability in rural areas.”
Improved Agency and System Responses.

We asked two questions regarding the system’s response to a child’s needs. The first question
that we asked was, “When you think about the first few weeks of trying to get help for [youth
name] at [Agency name], what do you wish had been different?” Forty-one percent of

caregivers indicated a need to make the initial referral and connection to services quicker and

more transparent. Representative comments included:

“[I wish] that they would have advertised so that | would have known where to take

”

him.

“That it wouldn't have taken so long to see someone. That he could have seen an actual

therapist and not a student and that someone could have helped in the home.”

“Ildaho needs to catch up to other states. Services are lacking. Clinicians are doing the
best that they can. Education needs to be offered. The resources are limited and they

need more.”

The second question that we asked was, “If there was just one thing that the system could
change about your experience in those first few weeks, what would it be?” Six of fourteen
respondents indicated a need for better access to appropriate services. Parents described a
series of supports needed to make this happen: prioritized referral (“A referral for faster
treatment if there was an opening even if it means that agency would lose business”),
assistance navigating the system (“Provide parental assistance to navigate the system. Maybe
there could be classes to teach parents how to navigate the system or parenting classes so
these problems could be avoided in the first place”), and an increase in the number of providers
available, particularly in rural areas (“Overall the sheer number of providers needs to change.

[We need] Incentivized program for rural areas. Compensation for travel time to rural areas”).
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Provider Agencies’ Use of Care Coordination.

We also completed a statewide survey of behavioral health providers in the network. In this
survey, we asked providers about whether they served youth who had needs that required help

outside of their agency, and what they did if they encountered such concerns.

Agency Respondents. Agency respondents (n = 57) indicated that 25-31% of youth served in
their agency need additional behavioral health services that their agency does not provide
(Median = 25%, Arithmetic Mean =31%). When asked what happens when a youth has these
needs, respondents provided a variety of answers. These were classified by theme. Their

frequencies are represented in the chart below (Chart 1).

Chart 1. Agency Respondents’ Processes for Connecting Youth Needing Other Services.

Very limited referral options

Refer with or to
care coordination

Refer to service

Of note, only about 1 in 5 agency respondents mentioned using care coordination when youth
required services outside of their organization. About 8% fewer agency respondents
mentioned using care coordination in 2023 compared to 2022. This may be related to the fact

that the availability of care coordination services has decreased over the last three years.
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For example, our provider surveys indicate a decline in agencies offering Targeted Care
Coordination. In 2021, 50% of agencies reported providing Targeted Care Coordination; in 2022
this dropped to 37%, and in 2023 this dropped to 33%.

Additionally, the percentage of agency providers who said that they refer to someone they
know/trust modestly decreased. In 2022 this represented 27% of providers; in 2023 it was
noted by 23% of providers. In order to get youth connected to services during the first 30 days
of treatment, providers likely utilize care providers whom they know personally. If respondents’

networks are shrinking, it will be harder to efficiently connect youth to appropriate care.

Individual Practitioners. Individual practitioners (n = 91) indicated that about 25-30% of youth
served in their agency will need additional behavioral health services not provided by their
agency (Arithmetic Mean = 30%, Median = 25%). When asked what happens when a youth has
these needs, respondents provided a variety of answers (Chart 2), which we have classified by

theme.

Chart 2. Individual Practitioners’ Processes for Connecting Youth Needing Other Services

Refer with or to
care coordination

Very limited referral options

Refer to service
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Both individual practitioners and agencies routinely need to make referrals to outside service
providers in order to meet the needs of their clients. When asked what percent of their youth
have needs requiring outside services, 84% of individual practitioners and 98% of agency

respondents reported that some youth they see require outside services. Twenty-five percent
of individual practitioners indicated that more than half of the youth they see require outside

services; 30% of agency respondents indicated this.

About one in five respondents mentioned the use of care coordination or care coordinators to
connect youth with needed, outside services. Individual practitioners mentioned the use of care
coordination more frequently in 2023 (22%) compared to 2022 (16%). Individual practitioners
also reported relying on their personal referral networks more frequently in 2023 (29%) than in

2022 (14%).

Taken together, these findings indicate a growing burden on providers in finding appropriate
care for children and youth with serious or complex needs. Should the provider network change
significantly with the new IBHP vendor, we would expect that these challenges could become

even more acute.
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Summary.

The second commitment in the Jeff D Settlement Agreement is, “Class Members with more
intensive needs shall be provided Intensive Care Coordination (ICC), as defined in the Services

and Supports document.” The most recent QMIA Quarterly report indicates that "During SFY

2024, just 62 (unduplicated) youth received Wraparound, indicating a substantial unmet need

for Wraparound services" (p. 15). A recent needs estimate by Boise State University indicates

that 1,536 youth needed Wraparound in SFY 2024. This indicates that less than 1% of the

estimated need for Wraparound was met.

The number of individuals provided with a version of Intensive Care Coordination that is not
Wraparound is not provided in the QMIA report. Nor does the QMIA report the number of

persons who are offered and accept a Peer Partner to help them navigate the system.

Our data indicate that these other system navigation resources are offered at a rate
substantially higher than that of Wraparound. In our interviews of caregivers of youth with high
intensity needs, half recalled Care Coordination being offered and just over one-third recalled a
Peer Partner being offered to them or their youth. There was no discernible pattern to whom

was offered Care Coordination or a Peer Partner.
Given the enormous unmet need for Intensive Care Coordination, three actions are critical:

e all three types of system navigation supports (Wraparound, Intensive Care
Coordination, Peer Supports) should be carefully tracked and their capacity
further developed;

e the scarcity of these resources continues to underscore the essential task of
explicitly and consistently identifying who are the families and youth who are the
highest priority for being offered these services. IDHOW needs to develop and
train on this identification protocol;

e once identified, it is essential that a protocol is created for providers to follow
that facilitates access to care coordination for the highest priority families and

youth.
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Beginning on the following page is a series of questions (Nos. 4-6) whose
answers are provided by provider agencies and individual practitioners. We
note that these questions were asked of providers and practitioners in the
Fall of 2023. We submitted these answers as a sub-report to IDHW in the
Spring of 2024, in order to ensure that IDHW could use this information in a
timely manner.

The questions and answers are also provided here (below) in the context of
the full Quality Review.
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Question #4. What change has there been in the provider network’s

capacity for intensive community-based treatment?

Chart 3 (below) identifies agencies' self-reported service array. Response percentages are based

on survey responses from 57 child-serving agencies who completed the Fall 2023 survey’s

agency-related services questions.

Chart 3. Agency Respondents’ Current and Planned Services.
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Chart 4 (below) identifies individual practitioners' self-reported service array. Response

percentages are based on survey responses from 91 child-serving individual practitioners.

Chart 4. Individual Practitioners’ Current and Planned Services.
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Service descriptions used in both the Agency and Individual Practitioner surveys are lightly
edited versions of the descriptions appearing in the Optum Provider Handbook. These

descriptions are included in Appendix A for reference.
Summarizing the Current Service Array.

As we have identified in previous iterations of the Quality Review, Idaho’s YES population is
disproportionately skewed towards youth with high levels of behavioral health concerns. Yet
the service arrays we see in Charts 3 and 4 focus on services which are appropriate for youth
with mild to moderate behavioral health concerns. Only about 8% of individual practitioners

provide services targeted towards youth with severe or complex behavioral health needs.

Chart 5. Net Change in Care Types that Agencies Currently Provide (from 2022-2023).
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Across multiple service types, provider agencies are also unlikely to provide the intensive
treatment options best suited for youth with severe or complex needs. Sixteen to twenty-five
percent of agencies indicate that they provide Intensive Outpatient Programs, Intensive Home
and Community-Based Services, or Drug and Alcohol Testing. Only 2% of respondents indicated
that their agency provides Day Treatment; similarly, 2% indicated that they provide Partial

Hospitalization.

This indicates that youth who are exiting Hospital or Residential-based care may have difficulty
finding the types of very intensive, community-based treatment options needed for community
re-integration. Similarly, youth at risk of Out-of-Home Care are also likely to experience

challenges in finding appropriate community-based treatment options.
Projected versus Actual Growth in Service Capacity between 2022 and 2023.

In the 2022 QR we asked respondents about their intentions to add a new service type in the
next six months. Across services, about 6% of providers indicated that they planned to add at
least one specific service in the next 6 months. When this year’s respondents were asked about
services they currently provide, they were 2% more likely than last year’s respondents to
currently be providing a given service (Chart 4). This is the first time in three years of provider
surveys that respondents have indicated a net addition in services provided. Though statistically

insignificant, the change bears further monitoring.

We examined the provision of eighteen different types of services. Providers were more likely
to provide ten types of services in 2023 than they were in 2022. Seven services were less likely
to be offered in 2023 than in 2022. One service (Case Management) was offered at the same
rate. For 12 of the 18 services assessed, the magnitude of change was less than 5%. For one
service (Drug and Alcohol Testing) there was there a double digit increase in the percentage of

providers providing this service.

More agencies responded to these questions in 2023 (57 agencies completed these items)
compared to 2022 (38 agencies responded). Minor differences in services endorsed may be due

to a wider array of agencies responding to the survey.
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Question #5. Do network providers perceive any change in the state-
level barriers and supports that impact the expansion of intensive
community-based treatment?

Understanding Why Services are Expanded or Reduced.
Service expansion or reduction can be influenced by multiple factors. Idaho providers
previously indicated that the following factors are important in their decisions to add or reduce
the scope of care they provide:
e Availability of clear procedures for service initiation;
e Reimbursement rates consistent with the costs of doing business;
e Effort needed to recruit therapists willing to work in the public sector;
e Supply of affordable, high-quality training needed to provide effective services;
e Alignment between assessment and service authorization procedures;

e Streamlined assessment processes.

We used these responses to construct a scale asking how well or poorly IDHW addressed these
needs in order to support service expansion. Fifty-four agencies (Chart 6) and 87 individual

practitioners (Chart 7) responded to these questions in the survey.

Respondents rated, on a 5-point scale ranging from “Very Good” to “Very Bad,” how well IDHW
currently provides these supports for service expansion. These supports are arranged in the
chart from most important (“Reimbursement Rates Match Costs”) to least important (“Align
Assessment and Authorization Procedures”), as rated by providers. Consistent with industry
standards, we calculate satisfaction as the percentage of respondents indicating that the State

of Idaho does a Good or Very Good job at providing these supports.
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Chart 6. Agency Respondents’ Satisfaction with Supports for Service Expansion.
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The percentage of agency respondents satisfied with the State’s supports for expanding the
continuum of care ranged across items from 13% to 32%, averaging 25% across all supports.
Consistent with the previous year’s survey, the most important supports for service expansion
(“Reimbursement Rates Match Costs,” “Help Recruiting New Therapists”) had the lowest rates

of satisfaction.

Chart 7 (below) describes the net change in agency satisfaction with the State’s supports for

expanding the continuum of care between 2022 and 2023.
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Chart 7. Net change in Agency Provider Satisfaction with the State’s Supports for Expanding
the Continuum of Care (from 2022-2023).
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Overall, agency providers reported somewhat higher average levels of satisfaction with state
supports in 2023 (25%) compared to 2022 (21%). Satisfaction improved in 2023 for five of the
six supports (with net changes ranging from 1-12%). Agency respondents reported a 7% decline

in satisfaction with one state support (aligning assessment and authorization).
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The largest reported change in satisfaction was a 12% increase in satisfaction with
reimbursement rates. Satisfaction with rates changed from 7% in 2022 to 19% in 2023. This
may be related to the July 15, 2023 fee schedule increases to most behavioral health services.
Rates were increased for 38 services, including a 20% rate increase for individual
psychotherapy. We note that several substance use treatment services saw 30%
reimbursement rates increases in the past year, which may have contributed to the double-

digit expansion of Drug and Alcohol Testing (Chart 5).

Chart 8. Individual Practitioners’ Satisfaction with Supports for Service Expansion.
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Across support types, individual practitioners’ satisfaction with supports ranged from 9% to
27%. Practitioners were satisfied with supports, on average, 20% of the time. “Recruiting new
therapists” and “Align assessment and authorization” had the lowest rates of satisfaction

among individual providers.

Both agency and individual respondents also emphasized the need for recruiting new
therapists, with agencies identifying this as the top need for service expansion. Clear
procedures were also identified as a leading concern across provider types. The need for clear
procedures may be especially salient with the advent of a new Managed Care entity; we discuss

this in greater detail in the following section.

Overall, all groups surveyed indicated an ongoing need for IDHW to substantially improve
efforts to engage and equip providers for service array expansion. The current data indicate
very modest improvements in perceived supports from IDHW. Substantially more persistent
and effective efforts to provide the listed supports are likely required to expand the service

array consistent with the Settlement Agreement.
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Question #6. What efforts are the IDHW Division of Behavioral Health
and Medicaid undertaking to grow the network of specialized
community-based treatment providers?

This specific question was developed in response to the transition to the new IBHP

administrator. Though IDHW has some efforts underway to develop statewide capacity for

intensive services via training and upskilling of providers, network providers ultimately must
decide whether or not to expand their service array. The transition to a new IBHP administrator
offers the opportunity to engender hope and trust in IDHW as a competent regulatory and
payment entity. Thus in this question we focus on how providers experience the efforts
undertaken by IDHW in the transition to Magellan Healthcare as the IBHP provider. Note that

these questions were asked of providers in September of 2023.
In order to answer this question, we asked providers:

a) What concerns do you have about transitioning to the new Managed Care

Organization’s provider network?

b) What supports would be helpful to your organization to successfully transition to

the new Managed Care Organization’s provider network?

We received one hundred and thirty-two responses to these two prompts. Fifty-one agency
providers and 81 individual practitioners provided responses. These responses were first
categorized into themes. Then, the frequency of responses within each category was tallied.
This provides a rough metric of the extent to which these concerns may be front of mind for
providers, not necessarily the extent to which they may impact their engagement. Then we
analyzed the comments within each theme. We used the providers’ own words to create clear
and specific descriptions of their concerns, and the supports needed to facilitate integration

into the new provider network.
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High priority supports identified by individual practitioners and agency providers include:

a) Clarifying expectations and policies;
b) Proactively preparing providers to enter the network;
c) Implementing sustainable reimbursement rates and processes;

d) Providing children and families with uninterrupted service access.

In the pages that follow, each focus area is briefly described. Examples of concerns and needed
supports for each focus area are provided in corresponding tables, with direct quotes from
providers. Summary examples of these supports are provided in Table 1, and then in expanded

form in Tables 2-5.
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Table 1. Concerns and Supports Associated with Managing the IBHP Vendor Transition
Clarifying expectations and

policies.

Concerns

“We have not received any kind of policy to
create programs or our own policy around the
new plan.”

“Preparing for credentialing process as an agency.
... This was a lengthy and complicated process
getting set up.”

“not knowing expectations or what will change”

Proactively preparing providers.

Concerns

“Lack of training, [want] training [that] is at times
that we do not need to cancel client”

“Needing to reformat documentation and train
providers in changes”

“Convoluted transition progress”

Implementing sustainable reimbursement rates and processes.

Concerns
“reimbursement rate, if we will be paid right
away”

“That there will be a lapse in claims payment. ....
we do not currently have money to get us
through this time.”

“We fear that reimbursement rates will be
scrutinized and minimized”

Providing uninterrupted service access.
Concerns

“...how will the eligibility / billing transition be for
clients.”

“| fear that Magellan will be like Optum and only
care about cutting services...”

““Changes to the service array what is staying and
what is going..... increases/decreases to the
number of units services are allotted to care for
clients”
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Needed Supports
“If we could get our hands on policy and
stipulations ASAP for the programs...”

“As much information as possible well before the
transition date. Provider manual, policies,
anticipated changes, etc.”

“Transparency on what to expect so we can
budget, staff, and prep.”

Needed Supports

“Provider forums that actually answer our
guestions....”

“Introductions and training on processes and
procedures”

“Be able to have ongoing, consistent meetings
with the managed care organization, so that we
can all collaborate..”

Needed Supports

“Any major changes should be done gradually
and with plenty of communication well in
advance of changes.”

“Higher reimbursement, to incentivize more
bringing more people into the field after the
mass exodus during the pandemic.”

“We hope the new organization will advocate
and effectively be able to offer higher
reimbursement”

Needed Supports

“All covered members automatically transferred
or covered initially”

“....increase services, increased pay rate for
services, less or no authorization for services for
mental health services...”

“IDHW being extremely clear with Magellan as
to.... what thresholds are appropriate for
approval.”
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Focal Action Area 1: Clarify expectations and policies.

Table 2. Respondents’ descriptions of needed clarifications.

Clarify expectations and policies.

Concerns

“We have not received any kind of policy to
create programs or our own policy around
the new plan. | am concerned about the auth
process. | am concerned about our systems
being able to communicate with each other.”

“Preparing for credentialing process as an
agency. We currently hold Agency
Credentialing with Optum. This was a lengthy
and complicated process getting set up. New
policy and procedures, forms, expectations
and training of providers will also significantly
impact our operations for services.”

Needed Supports

“If we could get our hands on policy and
stipulations ASAP for the programs - as well
as job qualifications for the programs we will
be able to credential for - that would be
helpful for us to think through which
programs we may want to open.”

“As much information as possible well before
the transition date. Provider manual,
policies, anticipated changes, etc.”

“Information on transition expectations,
overall needs from us to make sure the
transition is smooth.”

Transparency on what to expect so we can
budget, staff, and prep.

Providers described two sets of concerns to be addressed in this first set of focal actions. These

included lack of clarity regarding credentialing requirements and the absence of policy and

procedure documents. There was also an allusion to a third concern. This was that systems

provided by the new vendor would not operate as needed for information to be transmitted

and appropriate actions taken. Providers indicated that they want to be able to make a ‘smooth’

transition to the new vendor, but that the lack of information on what changes to make in

program operations were hindering their ability to do so.
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Focal Action Area 2: Proactively prepare providers.

Table 3. Respondents’ descriptions of needed preparations.

Proactively prepare providers.

\

Concerns

Needed Supports

“Lack of training, [want] training [that] is at
times that we do not need to cancel client”

“Needing to reformat documentation and
train providers in changes”

“Convoluted transition progress”

“That they [new Vendor] aren't ready”

“Provider forums that actually answer our
questions instead of provide generalized
answers and tell [us] to email a general email
address with our questions.”

“Introductions and training on processes and
procedures”

“Lots of communication, training and ability
to get questions answered.”

“Be able to have ongoing, consistent
meetings with the managed care
organization, so that we can all collaborate
and have an understanding of what works
and what doesn’t work”

Adding to the intent identified in the previous action area, providers indicated that a hands-on

approach to transition preparations was needed. Specifically, providers identified a need for

accessible training on the changes that would be coming. Providers indicated marked frustration

that they could not get their questions answered in the forums provided by the new vendor.

Providers have indicated a desire to collaborate with the new vendor and problem solve

throughout the transition period. However, their responses indicate that this willingness has not

been met with consistent, meaningful responses from the vendor.

Union Point Group

Created for IDHW, v2025.01.16

helping systems help people.

page 61




Provider Survey Report: YES Quality Review FY 2023-2024

Focal Action Area 3: Implement sustainable reimbursement rates and processes.

Table 4. Respondents’ descriptions of needed processes and advocacy.

Implement sustainable reimbursement rates and processes.

Concerns

“reimbursement rate, if we will be paid right
away-When OPTUM first took over agencies
did not see payments for services rendered
for months”

“That there will be a lapse in claims payment.

| have been involved in the last three
transitions and each time there was a lapse
in timely payment. In the past our agency
had savings to back us up but we do not
currently have money to get us through this
time.”

“We fear that reimbursement rates will be
scrutinized and minimized to save on cost,
whereas it should go the opposite direction.”

Needed Supports

“Any major changes should be done gradually
and with plenty of communication well in
advance of changes. Concerned that billing
will collapse if Magellan is as ill-prepared as
Optum was in 2013.”

“Higher reimbursement, to incentivize more
bringing more people into the field after the
mass exodus during the pandemic. We are
too short staffed and our ability to help all
those that come to us is dwindling.”

“We hope the new organization will advocate
and effectively be able to offer higher
reimbursement for the services our
communities need.”
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Providers identified three types of actions to address fiscal concerns. These were:

minimizing the delay in reimbursement;

testing billing processes and systems before instituting changes;

continuing to advocate for higher reimbursement rates for providers.

There was note of weariness among providers that with each systems change instituted by

IDHW, substantial payment delays occurred. Providers observed that vendors have previously

worked to cut reimbursement rates. This puts them in direct conflict with providers’ need to

generate sustainable margins for their organization, and to attract new practitioners. They also

noted two important changes in context, which may make this transition different from previous

system transitions. First, organizations may not have sufficient reserves to whether delays in

payment. Second, practitioner priorities appear to have changed since the pandemic, making it

more difficult to attract and retain practitioners without strong incentives for joining the

Network.
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Focal Action Area 4: Provide uninterrupted service access.

Table 5. Respondents’ descriptions of actions needed to retain continuity of care.

Provide uninterrupted service access.

Concerns

“Transition period-adequate training /
transparency of policies / how will the
eligibility / billing transition be for clients.”

“Increase in crisis that are non bill (due to
client losing insurance)”

“I fear that Magellan will be like Optum and
only care about cutting services so they can
fulfill their Bonus requirements and will not be
mindful to the needs of the community.
Cutting off needed services for clients (CBRS),
and/or being too restrictive in how the service
can be provided.”

“Changes to the service array what is staying
and what is going..... increases/decreases to
the number of units services are allotted to
care for clients, what is going to require prior
authorization and how much
time/documentation/steps is there”

Needed Supports
“All covered members automatically
transferred or covered initially”

“No disruption of services and fair
reimbursement rates”

“....increase services, increased pay rate for
services, less or no authorization for
services for mental health services...”

“IDHW being extremely clear with Magellan
as to what you wish to do and what
thresholds are appropriate for approva

|II

page 63

Related to service access, providers identified two needs. One need was short term: to make

sure that all members are covered throughout the transition period. The second was longer

term: to make sure that access to services of the appropriate type and duration were not

curtailed by the vendor. Providers described a series of previous instances in which the IBHP

vendor curtailed a particular service or restricted the units of services which could be provided.

Providing mechanisms for ensuring that youth are not dropped from coverage during the

transition, and that services are authorized consistent with assessed need and providers’

professional judgment.
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Summary

In last year’s Report, we noted that “Providers have opportunities to pursue work with higher
reimbursement rates, substantially fewer authorization and documentation requirements, and
better hours. They are choosing those opportunities. IDHW must make providing care,
particularly intensive community treatment, attractive to providers.”

IDHW took a substantial first step in addressing this by increasing provider reimbursement

rates. In our survey, there was a corresponding double-digit

increase in provider satisfaction with reimbursement rates. The

Efforts to grow a
continuum of care

largest rate increases, for Substance Use service providers, likely

also helped drive double-digit increases in the availability of Drug

o appear inconsistent
and Alcohol Testing services. o o
with the magnitude
Providers have indicated that a reimbursement rate increase is Of the need.

only one step in stabilizing and growing the Provider Network.

Respondents indicated continuing concerns regarding the new

IBHP vendor’s poor communication and lack of detail regarding credentialing, reimbursement
processes, service authorization procedures, and client transition procedures. This Report finds
that current IDHW efforts to make the Provider Network attractive to the provider community
are not well communicated, clearly focused on high-impact actions, or publicly accountable.
Across indicators, on average, only 25% of provider agencies indicated satisfaction with state
supports; this drops to 20% with individual practitioners. For IDHW to operate as an effective,
high performing system these satisfaction rates would need to increase by over 300%. The
behavioral health industry is increasingly marked by competition for practitioners due to
personnel shortages, increasing demand, and technological changes. To compete, IDHW needs
to center its efforts on making the Provider Network an understandable, hassle-free, promptly
and predictably reimbursing entity that results in appropriate, effective care for families and

youth.
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This year’s Provider Survey was designed to answer three related questions:

1. What change has there been in the provider network’s capacity for intensive

community-based treatment?

2. Do network providers perceive any change in the state-level barriers and supports

that impact the expansion of intensive community-based treatment?

3. What efforts are the IDHW Division of Behavioral Health and Medicaid undertaking to

grow the network of specialized community-based treatment providers?

In terms of capacity for intensive community-based treatment, we found that:

a) The percentage of providers offering intensive community services plateaued this
year after decreasing in the previous year;

b) Despite recent rate increases for providers, there is not a corresponding increase in
the desire to expand the breadth or intensity of services offered;

c) Providers’ lack of trust in IDHW continues to limit support for expanding the

continuum of care.

Recommendations.

IDHW cannot grow the continuum of intensive supports needed for Idaho’s children without
significant investment by its provider network. Providers are unwilling to invest in expanding
their services due to a lack of specific supports provided by IDHW. This problem may be
amplified in the transition to a new IBHP vendor. We note that the survey results were
obtained in September and October of 2023, and additional provider resources may have been

made available in the interim.
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Providers rightfully ascribe responsibility for the MCO’s actions to IDHW. The lack of growth in
the service continuum and the pervasive low trust of providers indicates that IDHW staff need
to set and track specific goals for engaging and growing the provider network, particularly

providers who can offer intensive community-based treatment.

We recommend four goal-directed actions for expanding the network of behavioral health

treatment providers available to provide intensive community-based treatment for youth:

(1) IDHW take ownership of provider engagement as a core responsibility of the
Department, not the Managed Care Organization. This requires Leadership to set, track

and act on numerical, quarterly targets for provider engagement;

(2) Routinely (and no less than quarterly) use CANS outcome data and family and youth
interviews to identify current gaps in effective treatment of specific psychiatric and

functional needs;

(3) Reduce the financial costs of training and upskilling current therapists by providing
no-cost training, certification and fidelity management for community-based intensive

treatments identified in (2) for youth via the Center of Excellence;

(4) Align outcomes with incentives by pursuing the development of substantial value-
based incentives for providers who implement effective intensive community-based

treatments.
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Appendix A: Service List and Descriptions
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Below are the service types, service type abbreviations, and service descriptions provided in the
Provider Survey. Descriptions are lightly edited versions of the service descriptions provided in
the Optum Idaho Provider Manual.

Table 2. Service Types and Descriptions

Service Type Description

Individual Youth can talk with a behavioral health care professional about emotional
Psychotherapy. issues youth may be having and learn coping skills to help them manage them.
Family Families can talk with a behavioral health care professional about emotional
Psychotherapy. problems youth and their family may be having and learn coping skills to help

youth and their family manage them.

Group Youth meet with a group of people with similar emotional issues and a

Psychotherapy. behavioral health care professional. Group members share experiences and
practice coping skills to learn how to manage issues as independently as
possible.

Pharmacologic A doctor or nurse meets with youth to discuss the medicines youth are taking

Management and order new prescriptions youth might need.

(Medication

Management).

Family Support. Family support helps a youth's family learn to how to help manage their

treatment. This service is provided by a parent who also has lived experience
of caring for a child with behavioral health issues, and specific specialist
training.

Youth Support. Youth support helps youth learn how to manage their treatment, makes sure
that youth know their rights, and helps youth speak for themselves. This
service is provided by someone who also has lived experience of mental health
issues as a child or youth, and specific specialist training to teach them how to
work with youth. This can be done individually or in groups.

Respite. Respite care is a short-term or temporary care so youth and their primary
caregiver can have a break, and to give relief to the person who usually takes

care of the youth.

Drug/Alcohol A test to see if a youth has been using chemical substances or alcohol.
Testing.

Table continues on next page.
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Table 2. Service Types and Descriptions (cont.)

Service Type Description

Intensive This service gives youth outpatient therapy to help manage their behavioral
Outpatient Program health or substance use disorder needs and meet their treatment goals.
(1OP). Adolescents participate at least two hours per day, three times a week.

Skills Building / Services are provided in a youth's home or community to help them gain skills

Community Based for successful living, overall wellness, independent living.
Rehabilitative

Services.

Behavior The provider works with youth to develop strategies to improve skills for
Modification and identified behavior; this support can be provided at any time and in any setting
Consultation. to meet the youth's needs.

Case Management. A behavioral health care professional helps youth learn how to coordinate and
access their medical, mental health, and community-living supports.

Targeted Care A trained individual helps youth access services and coordinate care between

Coordination. various providers and agencies. The Coordinator may: help navigate the
system of care; run Child and Family Team (CFT) meetings; link the youth to
services and supports; develop, implement, and monitor the youth’s person-
centered service plan; update the CANS assessment for the youth if requested
by the treating clinician.

Therapeutic After Qualified behavioral health professionals work with youth on behavioral goals
School and Summer in a recreational or after school setting.
Programs (TASSP).

Intensive Home and Provided for children and youth who have severe needs. Intensive Home and
Community Based Community Based Services include specialized treatments, and are used to
Services (IHBS). increase stability and help prevent out of home placements.

Day Treatment. This service provides therapeutic outpatient care for severe needs that require
more than intensive or routine outpatient care. This service may include
managing medication, skills building or group, individual, and family therapy.
Youth are in therapy at least 3 to 5 hours per day, 4 to 5 days a week. Day
Treatment providers coordinate and communicate with other agencies,
including coordination with schools.

Table continues on next page.
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Table 2. Service Types and Descriptions (cont.)

Service Type Description

Crisis Intervention.  Crisis Intervention services allow youth to talk to a behavioral health
professional in a face-to-face setting, and are available 24-hours a day, seven

days a week.
Partial Partial Hospitalization is a structured program that you attend for 20 or more
Hospitalization. hours a week and you do not spend the night in the hospital. Services may

include: individual, group and family psychotherapy, cognitive behavioral
therapy, substance use monitoring, and more.
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Appendix B: Full Methodology
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Methodology

File Review Method and Measures.

File Review. This review protocol assesses the quality of the interaction between helping
professionals and children, youth and families. The items in this review assess a series of
decisions and processes which lead to the achievement of an individual’s functional
improvement, symptom reduction and strength development goals. This review is not
specifically focused on a chart’s technical quality for billing purposes, or its reflection of disease
models of assessment and treatment. This year’s File Review was limited to the first 30 days of
care post-assessment. This time frame was chosen so that we could understand how individuals
were initially provided with appropriate care. Twenty-one file reviews were completed and

included in this year’s analyses.

The QR designed for the State of Idaho’s YES is specifically designed to identify practices
associated with high-quality, effective care coordination and behavioral health treatment. The
content and sequence of the items in the QR reflects the sequence of care coordination and
treatment tasks expected to occur in a typical case. This organization parallels the layout of the
Practice Manual adopted by the state of Idaho for YES service recipients, which focuses on
understanding performance at key, sequential decision points in care. This organization allows
us to identify when certain interactions lead to negative, neutral, or positive treatment

trajectories. The file review has a set of modules, each of which are described below.

Common Elements of Care. The purpose of this module is to assess how collaborative
practitioners are while interacting with families and youth across key processes in care.
Common elements of care include initial engagement (28-items), assessment (14 items), care
planning (18 items), crisis prevention and response (23 items), reassessment (30 items), and
transition planning (11 items). These processes are not always completed by one type of
practitioner. Many types of practitioners may engage in one or several of these processes. This
module assesses the quality of interactions between the practitioner and youth at these

processes.
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Treatment Characteristics. The purpose of this module is to describe the quality and content of
interactions between the youth, caregiver and person(s) providing active treatments. For this
year’s QR, we used an abbreviated version of the module which captured the type of treatment

provided, the number of treatment sessions, their frequency, and their duration.

Inter-rater reliability. Inter-rater reliability is assessed each year on a test file, created from a
composite of note taking and record-keeping styles observed in the field. This year’s raters

initially demonstrated a reliability of 0.74 on the test vignette. With targeted feedback, their
reliability increased to 0.82 on a second set of vignette materials. This is the second yearin a

row in which rater reliability has exceeded 0.80, indicating that the raters are highly reliable.
Caregiver and Youth Interviews.

The Family Interviews consisted of interviews of youth included in the QR, and their caregivers.
The youth interviews are appropriate for youth ages 14 years and older, based on our
experience regarding the developmental appropriateness of asking youth about their
experiences with care, and their relationship with their therapist. The questions in the Family
Interview ask about the person’s experience of care across each major care process: access to
care, assessment, treatment planning, crisis planning, treatment, care coordination, crisis
events, and transition from care. The questions cover both the practices experienced by the
individual, as well as their emotions during that process of care. Nineteen caregivers completed
interviews; eighteen had data allowing for inclusion in all analyses. Four youth had complete

interviews.
Clinician Interviews.

We used structured interviews to learn more about how clinicians approached care. The design
of the prompts was constructed to understand how treatment decisions were made, and what
influenced those decisions. Throughout the protocol, interviewers asked about treatment
choices made, why they were made, and what would have led to a different course of action.
The protocol consists of eleven modules. Modules are completed in sequence, in the same

order that these actions are likely to occur during a course of care.
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The modules are: referral, initial assessment, diagnosis, goal setting and treatment planning,
treatment selection, therapy / treatment process, care coordination, treatment review, crisis
prevention and response, transition, and system policy and performance. We received

interview data for eight clinicians.

Sampling for the File Review, Caregiver and Youth Interviews and Clinician Interviews.

Entering the Quality Review, our goal was to sample eight youth each from four types of
agencies: urban agencies with high effectiveness, urban agencies with low effectiveness, rural

agencies with high effectiveness and rural agencies with low effectiveness.

Our assumption is that differences in clinical outcomes in these organizations stem from
differences in clinical practices. We compared agencies’ Initial and 120-Day Child and
Adolescent Needs and Strengths (CANS) scores on four domains: Strengths, Life Functioning,
Risk Behaviors, Behavioral and Emotional Needs. Following the recommendation of Lyons, we
transformed the domain scores into 30-point scaled scores. We then added these scales
together for a total score ranging from 0 to 120. The change in composite scores was compared
across each of the agencies. We then identified organizations with at least a 0.5 Standard
Deviation (SD) difference in initial treatment outcomes. Again this year we observed that there

is an S-curve of effectiveness among Idaho’s providers.

Based on these data, we identified eight candidate provider agencies. We completed 21
interviews with caregivers across six of these agencies. Eighteen of these interviews are
represented in the analyses herein (see the section on ‘Challenges’ for why three are not
represented). Five individuals were served by high-performing rural clinics. Three individuals
were served by less effective rural clinics. Five individuals were served by high-performing
urban clinics. Five individuals were served by less effective urban clinics. Our interview

acceptance rate was approximately 30%.
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We note that this recruitment effort oversamples individuals in higher performing agencies. We
also did not reach out to individuals who were referred to an agency, but did not have a
subsequent completed CANS assessment. In this way the results of this QR are biased towards
individuals who persist in seeking services, as well as individuals who receive effective

treatment.
Provider Survey Method and Measures.

A statewide survey of providers was used to gauge how well the YES system of care provides
the continuum of care needed by children and youth. The use of a core set of questions across
survey administrations allows us to identify how the continuum of care is developing in
response to policy changes. For the past two Quality Reviews, we have asked about the
practices currently provided by agencies and practitioners. This year we asked the same set of
qguestions, in order to understand whether there have been any changes in the continuum of

care available to YES members.

A second section of the survey focused on the drivers of care expansion (or contraction). We
used six items regarding supports for service implementation generated by providers in
previous QRs. We again asked providers to rate the importance of those supports, and how well
the IDHW provides those supports. This year’s provider survey also asked two open-ended

guestions about concerns and desired supports related to the transition in IBHP vendor.
Sampling for the Provider Survey.

An invitation email with a survey description and link was provided to all individual
practitioners, and all agency representatives in Optum Idaho’s statewide behavioral health
provider network. The provider list was obtained from Optum Idaho. We removed exact
duplicate email addresses, email addresses to multiple individuals in the same agency at the
same physical address, and email addresses that were not associated with an identified

individual.

Union Point Group

Created for IDHW, v2025.01.16 helping systems help people.




Provider Survey Report: YES Quality Review FY 2023-2024

We sampled all resulting individual practitioners. In order to reduce the burden on agencies, we
sampled one agency representative per location (address) in a given region. We retained 841
unduplicated agency contacts or individual practitioners. This included retention of 44
Telehealth/Virtual Visit-Only Providers. Each were contacted by e-mail for participation in the

survey.

Of the 841 respondents contacted, 160 (19%) did not open the survey. Ninety-eight (12%) of
the e-mails bounced back, indicating an invalid or inactive e-mail address. Eleven persons opted
out (1%). The remaining 572 (68%) opened the survey. Two-hundred and fifty-nine (31%) of
these respondents clicked through the survey. Two hundred and thirteen respondents provided
partial (40; 19%) or complete (173; 81%) responses. Fifty-two of these individuals indicated that
they did not provide behavioral health services to youth in the previous year and were excluded

from further survey analysis.

Survey invitations were first sent out on September 15%, 2023. Automated reminders were sent
out weekly to persons who had not opened or had not completed the survey. The survey was

closed three weeks later, on October 6t, 2023.

More providers were invited to participate in the survey in 2023 (841 providers) compared to
2022 (547 providers). Provider response rates were similar across both years. In 2023, 25% (213
respondents out of 841 total invitations sent) either completely or partially responded to the

survey, compared to 29% (158 respondents out of 547 total invitations sent) in 2022.
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Chart 9. Agency Size by Survey Year
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The size of the respondents’ provider agency was largely consistent between 2022 and 2023
(Chart 9). The median agency size in both years was between 11 and 20 employees. In both

years only 11 percent of responding agencies had more than 100 employees.

Challenges.

Sampling Period. By the end of the QR data collection process only one IDHW staff member
was engaged in data collection. This drop in resources created a serious bottleneck and lag in
completing this year’s QR. The length of time between service receipt / provision and interview

can make it more difficult to recruit individuals for interviews and exacerbate biases in recall.
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Sampling. Two caregiver interviews and up to thirteen clinician interviews were conducted but
not included as a result of data loss. The contractor (Union Point Group) was informed by IDHW
staff that the IDHW IT department had summarily deleted the secure storage in which these
interviews were maintained. IT personnel were only able to recover the interviews represented
here. Because of this, the analyses here likely do not represent the full range of clinician
practices currently employed by Idaho behavioral health professionals when accepting a

referral and initially connecting youth to appropriate care.

Process Fidelity. During the QR process, IDHW transitioned their existing contracting IT system
to a new system. Contract invoices were unable to be processed and paid, resulting in the
suspension of contract work. During this time, IDHW Quality Management Improvement and
Accountability staff continued to conduct clinician interviews. The contractor did not monitor

these interviews. This may have resulted in non-standard administration of the interviews.

Future QRs would greatly benefit from an allocation of resources appropriate to this task.
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End of Document.
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