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PURPOSE: The purpese of this bulletin is ito provide information
regarding services available through the Mea_ca1 issistance
- Program for individuals under 21 vyears of age with mental
retardation or developwenta; delays, and to ciarify the role of
mental retardation ‘case managers and early intervention service
coordin ators in he1p1nc to acceéss these services. :
DEFINITION:
For the purpcses of this bulletin, the term "chi 1d" will -
refer to-any individual under the age of 21 years. .
BACKGRCOUND :

The needs of Pennsylvania's children and families are
becoming increasingly camplex. These needs defy categorical
program approaches and often require the coordinated services and

- supports-of several traditionally separate service systems.

In 1992, an effort was launched tc reach across office ‘and
department Jjurisdictions, and to focus on issues involving

children and families. This initiative drew together a number of
Programs taraeting rising teen birth rates, increasing ¢hild
welfare placements, a growing populatien of children bern inte

poverty, and other problems that erode the strength o families
and thrsaten the well- be;nc of ,ulldren

| REFER COMMENTS AND QUESTIONS TO:

Camment s and-questidns regarding the information in this
bulletin should be directed to the Office of Mental Retardationm,
Division of Policy Development and Program Support.




As a résult, Pennsylvania's children's programs are worklng
’ cccperatlvely to ensure that health, education, social and
economic programs help families provide the best and most stable
environments possible for their children. Examples of this effort -
include the family to family foster care initiative, which
:prqmotes permanency and stability for children; family
preservation, ‘which prevents child welfare placements of children
' through multiple family supports; and family centers, which serve
: as clearinghouses for families needing health care services,
parenting skills training and other Fandlv-FCCused services

‘ Lo N . Fundlng for these serv1ces is dellvered through a variety of
state and federal programs, including Pennsylvania's Medical
Assistance (MA) program, which is administered by the Department
of Public Welfare. MA provides funds for a wide range of mediwal
and medically-related services for eligible children, with
particular emphasis on prlnary and preventive health care
p“cﬂrans )

MA provides cpperiunities fer many children who have
disabilities or are members of low-income families to obtain
- necessary medical screening, diagnostic and treatment services.
. The commonwealth has initiated a camprehensive outreach effort to-
| identify and énroll ch,ldren who are eligible for MA services, and
{_ ) . . to ensure that they receive the health care services they need.
This effort invelves local Department of Public Welfare offices,
. schools, public housing authorities, county human service offices

‘ _ . and other ch_ld—serv1ng prograns ‘

- -DISCUSSION:

ROLE OF MENTAL RETARDATION CASE MANAGERS -
'BND EBRLY INTERVENTION SERVICE COORDINATORS

County mental retardation programs are responsible for
Jocating, coordinating and menitoring services to help children
with mental retardation or developmental delays reach and maintain

© their developnental potentials,

'This responsibility, whlch is. generally carr1ed out by mental
_ retardatlon {MR) case managers and early intervention (EI) service
; coordlnators, includes the management of ‘any service or support
necessary to facilitate developmental progress, including medical,
educational, psycholegical, psychiatric and social services. ‘It
also includes. the identification of avallable fundlna sources for
_ these services.
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Medical assistance can often be that funding source. It is
essential that MR case managers and EI service coordinators
consider the eligibility potential for each child they serve, and
assist in the application and enrolliment process whenever
necessary. This assistance could include; but should not be’
limited to, help in contacting the county assistance office,
compiling needed documentaticn and ccmpleulﬁg the medical
ass;stance appllcaflon

MEDICAL ASSISTANCE ELIGIBILITY-

Medical assistance eligibility is determined by caseworkers
in the Department .0f Public Welfare's county assistance offices
(CAOs). There is at least one CRO in each of Pennsylvania's 67
counties, : - .

Eligibility is based on a number of criteria, including
menthly income. The standards vary with family size and with
certain other characteristics such as pregnancy and dissbility.
Resources, such as a home, car or bank account, which are owned by
children or-their families are not consi dered in de;erm.n*ng
~eligibility for MR,

While anycne who receives cash assistance, including.
supplemental security income (SSI), autamatically qualifies for
MA, a perscn does not have to qualify fer cash benefits to be
eligible. For pregnant women and children in particular, the
~ income threshold for MR eligibility is wmch higher than that for
cash ass1stance

Children with developnental or. other dlsabllltves, including
those children who have been determined to have disabilities for
the purpese of determining eligibility for SSI or Title IT sccial
security benefits, qualify for MA benefits without regard to their
parenis’' income. MA eligibility for these children is determined
by considering only the child's income.

Case managers and EI service coordinators should help any
child who may be eligible to apply for MR by helping to complete
the simplified MA application form known as the PR 600-C or ACCESS
form. - They should also pravide a copy of the form to families who
want .to complete it independently. ACCESS forms are also
‘available at hospitals, health centers, psychiatric facilities and
other child-serving agen01es
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Completed forms rmust be sent to the CAO‘ where eligibility
can be determined without a face-to-face interview if the form is
ccmpleted properly and necessary docunentatlon is attached :

SERVICES FUNDED THROUGH MEDICAL ASSISTANCE

 General Medical Services

Medical assistance pays for most cormen health care
services., " Health care providers such as doctors, hospitals and
home health agencies enroll as MA providers and are paid an
established rate each time they provide an approved service to an g
enrol'led MA recipient. Most services are listed on a fee T
schedule, which includes the maximum rate MA will pay for each
service. BAn eXception to the maxifmm payment -rate can be
requESted through the 1150 administrative waiver process described
later in this section.

For children, MA must pa¥ for any medically necessary health
care, diagnostic or treatment service needed to correct or
ameliorate a defect or physical or mental- illness or cenditicn.
Among the health care services available to children are theose
available through the Farly and Pericdic Screening, Diagnosis and
Treatment (EPSDT) Program, which is administered for the
depariment by Automated Health Systems, ‘Inc. (AHSI).'

Y child who is enrolled in MA is automatically eligible for
EPSDT. AHSI is responsible for centacting the family and
scheduling an appointment for a complete physical examinaticon with
an enrclled provider. The examination includes a medical and
developmental assessment, a heéaring and vision screen, .laboratory
tests (for example, blood tests for lead peisoning, sickle cell
anemia, anemia), as age appropriate, and referral for a dental
examination, as age appropriate. Ongoing exams are scheduled at
periodic intervals depending on the. age of the child. '

"AHSI is also-responsvble for assisting the fanuly in
scheduling any follow- -up appointments for treatment services that
were prescribed or recommended as a result of the screenlng
examination. Case managers should inform families of thée
availability of these servicss and encourage them tc respend to
AHSI 1nqu1r1es and to follow throuuh with scheduled app01ntments. 

' For children enrclled in an MA health maintenance
organization (HMO) or HealthPASS, the managed care plan is
responsible for ensuring EPSDT screenings and follow~up care.



Prior approval by the department is regquired before some
services and equipment on the fee schedule can be provided. To
get prior approval a provider must explain why the service or
equipment is medically necessary on an MR 97 form, which the
provider submits, along with supporting documentation, to the
department. The department approves or denies each request within
21 days of when the request is received, based on the medical
necessity of the service or item requested. If a reguest is nect

‘denied within 21 days, it is deemed approved. : :

Items on the fee schedule requiring prior approval are listed
in the MA provider handbooks and bulletins, and include
prosthet*cs, braces and supports and partial:hospitalization

services over 720 hours in a calendar’ year. Some rental equ1prent

way be provided for up to three nmnths wi hcut prlov
authorization.

The MA $7 form is also uSEd by providers to reguesit servicess
which are not listed on the MA fee schedule, exceptions to limits
on the amount, duration and scope of services thai are on the fee
schedule, and exceptions to fee schedule rates. These reque;ts
are called 1150 administrative wailver requests and require
documentation supporting medical neceSSLtv Requests for
exceptions te fse schedule rates also require documentation that
the service or item is not avallable at the fce schedule .rate.

Scme items LVPlCallV re"uested through the 1150 waiver
process include air purifiers, nerve stlﬁuiants personal care
services and wrap-arcund services.

Early Interveqtion Services

Children are eligible for early intervention (EI) if they
have a condition that is likely to result in a developrental delay
or if, as determined through an evaluatloq they have demcnstrated
at least a 25 percent delay in: cognitive development;
commmication develeopment; secdial or emciicnal development:
adaptive development; or physical development, including vision
and hearing. ¢Children de not need te be eligibls for MA to
receive EI services. Specific eligibility criteria are contained
in MR Bulletin 00-54-18 "Definition and Procedures feor Infanis and
Toddlers with Developmental Delays"

Medical Assistance is available for scme sérvices:provided
through the EI program. To access this funding through the EI
program, several conditions must be met: the child must be

eligible for MA and EI; the service must be listed on the ﬂh,ld s

individual family service plan {IFSP); the service must be
included con the MA early intervention fee scheduls; and the
provider must be an enrolled MA provider. EI services are managed
by an early intervention service coordinator based on the
individual needs of each Chlld and family.

AN
o

i
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Interpediate Care Facilities for People with Mental Retardstion

Medical assistance pays for 24-hour residential care in
intermediate care facilities for people with mental retardatien
(ICFs/MR).: All people seeking admission te ICFs/MR must. have _
mental retardation, be eligible for MR, and need an ICF/MR level.
of care. ICF/MR providers must be enrclléd as MA providers an
licensed and certified by the department in accordance with U.S.

" Heazalth Care F:na‘c_ng Pdm_n_stra;-01 {HCFA) regulaticns.

Specific criteria and procedures for determining a person's
need for ICF/MR care are cutlined in MR Bulletin 99-86-11 "Need
for ICF/MR Level of Care."” 1In addition, due to emphasis on
previding in-home and commmnity supports, ICF/MR placements of
children are considered only when less restrictive services in the
heme and community canncht be preovided. c¢child placements in state-
operated ICFs/MR are prohibited in MR Bulletin 5C-94-01 "Closure
of Admissicns of ChHildren to State-Cperated Intermediate Cars
Facilities for the Mentally Retarded". : ‘

Home and Communitv~Based Waiver Services

A broad range of community services is funded by MR throuch
the mental retardation home- and community-bassd (2176) waiver
program. Walver services include community residentizl, in-home

family support, case menagement, permanency planning and other
services that allow individuals to live in their hones and
canrun**ﬂes -

- To receive walver services, a person must have meantal-
retardation, be eligible for MA.and need the level of services
that would otherwise have te be provided in an ICF/MR. Waiver
services are limited to the annual number of recipients approved
by HCFA. Therefore, county MH/MR programs have a limited number
of pe0p1e for whom they may provide waiver services.

Case Managenenu'berv1ces

 Medical assistance pays for case management services for .
children through the Medical Assistance Case Management (MACM) and
Targeted Service Management .(TSM) programs. These programs, which
may not duplicate other MA-funded case management services,
provide ceordination fér and facilitation of access tc necessary

: “edlcal educational, habilitative and social services.
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Specific case management services include assessing service

. needs, based on a medical treatment plan; identifying and
"coordlnatlng available services; developing and implementing a

. service coordination plan; fac111ta+1ng access to services; and
menitoring the effectiveness of services. MACOM services must be
recommended by the child's physician or licensed psychologist. MR
case managers must help children obtain case management services
in the amount, duration and scope that is medically necessary and
inform families of the right to freedom of choice in selecting a
case management provider.

Procedures and requirements for MACM are outlined in MR
Bulletin Number 1239-54-01 titled "Medical Assistance Case
Management Services for Recipients under the Age of 21'". These
services may be provided to any MA eligible child, with prlor
approval from the Office of Medlcal Assistance Prograns

Spec1£1C requ_rements for prov1d1nu TSM, which serves
children and adults with mental retardation, are contained in the
Service Management Amendment of the state Medicaid pian. .
rrequenrly asked questions regarding TSM are addressed in MR
Bulletin 00-94-15 "Targeted Service Management Technical
Assistance Packet"

s

Personal Care Services

MA provides funding for health-related personal care services
to enable families to care for children at hore, thereby avoiding
unnecessary institutional care. Eligible .services include
assistance with activities of daily 11v1ng such as personal
hygiene, dressing and feedlng

Personal care services must be prior approved by the -
department and prescribed by a phy51c1an Providers must be non-
family members who are qualified to provide the type of care
needed. Personal care services may not be provided to people in
hospitals, nursing facilities, ICFs/MR or inpatient psychlatrlc
facilities.

An MA bulletin regarding personal care services is currently
under development. Unitil its publication, these services may- be
accessed through the 1150 waiver. process

Mental Health Wrap-Around Services

MA prevides funding for a variety of commmnity- based mental
health services for children which are comonly known as 'wrap-
around services". These services help children who might
otherwise requ;re an out-of-home placement to remain in the
community with their families.
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rap-arcund services aﬁphasize treatments that are provided
to the child at home or in school. Family and individual

~cotnseling, mobile clinical therapy, behavicral suppeort ssrvices

and therapeutic staff support are examples of available wrap-

‘around services,

1

Te be eligible for mental health wrap-~around services, a
child must be eligible for MA and have a2 psychiatric or severe

emoticnal disorder, as indicated by a psychiatric or psychological
evaluation. Services must be prescribed as medically nscessary by.

a physician or. licensed psychologist.
: Some wrap-around services are included on the MR fee
schedule. Those services and their maximm reimbursement rates,
in the absence of an exception granted through the 1150 waiver
process, have been published in Medical Asaistance Bulletin #S4-01
"Outpatient Psychiatrice Services for Children Under 21 Years of
Age" for provider types 01, 41, 48, 45, and 50. ‘
Medically necessary services which are not on the fee
schedule must be prior approved using the 1150 waiver process.
Procedures for cbtaining approval are described in Medical
Assistance Bulletin #1153-95-01, "Accessing Ouipatient Wrap-Around
Mental Health Services Not Currently Included in the Medical -
Assistance Program Fee Schedule for Eligible Children Under 21
Years of Age"” for provider types 01, 17, 29, 33, 41, <8 and 50.

Wrap-around service providers must be enrolled as MB

providers and qualified to provide the needed service as specified

in the above referenced bulletins. Technical assistance in
obtaining these services is .available. fram county Child and

-Adolescent Social Service Frogram (CASSP) cocrdinators.

Behavioral Health Rehabilitation Services

MA also provides funding for rehabilitation services for
children with serious behavioral problems that are not the result
of a mental hezlth diacnesis. In order to be reimbursed through
MR, a service must address specific serious behaviors which
compromise the child’s ability to ramain in the cammity. The
services must be prescribed by a physician or licensed ’
psychelogist, and be part of a comprehensive treatment plan.

The department is currently developing a bulletin to provide
specific guidelines for providing behavioral services, such as
therapeutic staff support and behavioral specialist consultation,
to children who do not have mental healih diagngses. These
guidelines will include, among other things, provider
qualifications and criteria for establishing medical necessity,
Until publication of the bulletin, these services will be
available through the 1150 waiver process. ’

-
'




-

-5

BENEFIT DELIVERY SYSTEMS
Backaround

Historically, the majority of MA recipients have received
health care through the fee-for-service system. 1In recent years,
the depariment has moved foward expanding several managed. care
options for benefit delivery. These programs include the
statewide Family Care Network for children, the Lancaster
Commmity Health Care Plan in Lancaster County, and several
capitated managed care programs in various parts of the state. MR
case managers muast work with these programs to assure that
eligible children receive medically necessary services.

Family Care Network T,

- In 60 of Pennsvlvania's €7 counities, primary health care for
children enrolled in MA will be provided through the Family Care
Network program. The program will be effective in all but the
following counties: Berks, Bucks, Chester, Delaware, Lancaster,
Montgomery and Philadelphis.

-

T +
Under th

A ¢ Familv Cars Network all MA recipients under age 21
choose, cor are assigned to, a primary care physician who is
enrolled as a network provider. The program is desicned to

improve access to primary and preventive health .care and to

premote more cest effective use of medical services.

+ Network physicians must be available to recipients 24-hours- -
a-day and are responsible for providing comprehensive primarv and
preventive care; authorizing and arranging for specialty services:
conducting routine exams and screenings at required intervals;
coordinating services with other providers; and advising clients

-0f other comumity-based social services.

MA will generally not pay for specialized care for Family
Care Network enrollees unless it has been arranged and authorized
by the primary care physician. A few exceptions to this rule
include: semergency and ambulance services: dental and eye care;
inpatient hospital care; drug and -alcohol treatment; mental health
services; and obstetrical and gmececlegical services. Prior '
approval must be chtained for the same.services for which prior
approval is required under fee-for-service., MR case manacers must
work with primary care physicians to ensure continuity of care.

Specific guidelinss governing the Family Care Network program
are outlined in Medical Assistance Bulletin #99-94-06
"Implementation of the Family Care Network: A Primery Care Case
Managsment Program for Children and Adeolescents”. Questions may
be referred to the network contractor, Autcomated Health Systems
Inc., at 1-800-8%2-1028 or (412) 367-3030. :
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Capitated Managed Care Programs

Ca

1

pitated health cars systams ares programs throuch which MA

[

C.pays HM .or other private health care organization a set -
monthly fee for each patient enrollied. The crganization is
responsi inle for providing, coordinating and managing the healih
care. of each patient; arranging for and approving speeﬁa’tv

services when necessary: and ensur_ng con»;nu_ty of care.
‘Capitated services are designed te delive irp*oved acgess te
-services, more continuity ana an 1ncreased level of pr1n=*y and’

+~
oreventc ive CcErsa.

.nsvlvan_a s MA program prGV'des care to several hundred
thous,nd recipients through contracts with HMOs -and HealthPASS.
With, the exception of mental health services for perscns enrclled
41 HealthPASS, managed care organizations are required to provide
all medically necessary services te children. Services which IMOs

are not required to fund are paid for by the dﬂpa;tﬂenu
P*oﬂeﬂuees for access;na some services may vary from plan to plan.’

) Each managed care organi"ation has-its own process for
appreving =e*v1ﬂes.‘ Tach also has 2 grievance proces 5 through
which the recipient can appeal decisions to the’ ordanlvatlon the
. department or both. Managed care organizatl ions may not deny
requests for behavioral health, or wrap- around, services without
tirst suknuttlnc doﬂamentat1on to Lhe ﬂeparhreﬂt for review.

Because the procedures in each procLan vary, queStlons
regarding how SpE”lZlC services may pe obtained should be. directed
“to the ﬂanaded care plan in which the recipient is enrolled, which
1s-1nd1cabed ont the enrellment card 1scued to each rﬂﬂ*pﬂeﬂ

To ensure the provision and contlnulty of medlcallg necessary
services and to avoid dupl*cauﬂon of case management services for
children ith mental retardation who are enrolled in mariaged care
plans, MR case managers and EI service coordinators must
collaborate with the Chlld s primary care phy51c1an or the MO
case Manager

Locating Service Providers

For children enrolled in the fee-for-service system,
including the Family Care Network. who are having Gifficulty
locating azn appropriate sesrvice prov“der help in locating a
provider may be obtained by contacting ? Automated Health Sj:tEﬁS,
Tnc. , at 1-800-892-1028 or 412- -267-30320.

Individuals acting on behalf of ch_ldren enrolled in nanaaed
care plans may contact the managed care plan for assistance in
locating an appropriate provider




