Iv.

VL.

Healthy Connections )@

Nikki R. Haley .o
Christian L. Soura

P.O. Box 8206 Columbia, SC 29202
www.scdhhs.gov

Medical Care Advisory Committee (MCAC)
February 9, 2016
SCDHHS, 1801 Main Street, Columbia, South Carolina 29202
10:00AM-12:00PM

Welcome by Agency Director
Advisements
» Supplemental Teaching Payments
FQHC Prospective Payment System
Jeff Saxon, Program Manager, Finance and Administration
» RBHS Inclusion in the Coordinated Care Benefit

Rehabilitative Behavioral Health Providers-Provider Qualifications State Plan
Amendment (SPA)

Community Integration Services (CIS) and Therapeutic Childcare Centers (TCC)
Palmetto Coordinated System of Care 1915(c) Waiver
Peter Liggett, Deputy Director, Long Term Care and Behavioral Health Services

SCDHHS Deputy Updates

Kelly Eifert, Program Manager, Long Term Care and Behavioral Health Services
o Statewide Transition Plan

Stephen Boucher, Program Manager, Health Programs
o Opioids

Jim Coursey, Chief Information Officer, Information Management
° Provider Revalidation Process

Beth Hutto, Deputy Director, Eligibility, Enroliment, and Member Services
° Eligibility, Enrollment, and Member Services (EEMS)

Adriana Day, Deputy Director, Finance and Administration
° 2016 Year to Date Budget

Public Comment

Closing Comments

Adjournment

South Carolina Department of Health and Human Services Better care. Better value. Better heaith.



Healthy Connections )@

Nikki R. Haley
Christian L. Soura

P.O. Box 8206 Columbia, SC 29202
www.scdhhs.gov

Medical Care Advisory Committee
November 17, 2015 Meeting Minutes

Present Not Present

*Susan Alford William Bilton

John Barber Chief Bill Harris

Sue Berkowitz Amy Holbert

Cindy Carron Dr. Kashyap Patel
Richard D’Alberto Dr. Amy Picklesimer
Diane Flashnick Crystal Ray

Dr. Tom Gailey Dr. Lynn Wilson
Tysha Holmes Lathran Woodard

Lea Kerrison

Bill Lindsey

J.T. McLawhorn
Melanie Matney
Maggie Michael
Gloria Prevost
Dr. Jennifer Root
Dr. Keith Shealy

*Ms. Joan Meacham attended on behalf of Ms. Susan Alford*

The Chief of Staff stated SCDHHS made revisions to the packet that was mailed November 12t and that
the revised documents would be e-mailed after the meeting.

The Director welcomed members. He stated the new MCAC member list is online and asked members to
notify SCDHHS if there are any discrepancies. The Director explained the purpose of staggering the
expiration dates of new MCAC members.

Jeff Saxon (Program Manager, Office of Finance and Administration) presented on the advisement
regarding South Carolina Department of Mental Health (SCDMH) Rate Effective December 1, 2015.
There were no questions regarding this advisement.

Roy Smith (Program Manager, Office of Community Long Term Care) presented on the advisement

regarding Renewal of two Waiver Programs. The following questions were asked:

South Carolina Department of Health and Human Services Better care. Better value. Better health.



1) Do you know why Adult Care Home Services is not being utilized?
Answer: The individuals using the service do not have the family support system which makes it
difficult to maintain the setting and providers did not get enough referrals to maintain the service.

2) Have services been coordinated with the Department of Social Services?
Answer: Yes, referrals were targeted from Adult Protective Services

3) What’s the alternative to this service?
Answer: Nursing homes; however if Community Residential Care Facilities (CRCFs) can meet the
final rule requirements this is an alternative.

4) What are the licensing requirements for adults?
Answer: There are no licensing requirements until the 4'" person enters the home. Standards can
be put in place through a contract.

5} Why did SCDHHS move from 15 minute billing to monthly fixed rate?
Answer: 15 minute units can vary the individual’s needs. Also there was a lot of burden placed on
doing the 15 minute unit billing.

6) What sort of quality measurement and routine will be put in place for case management?
Answer: The Waiver has a lot of regulations. Case Manager must make contact once a month and
there will be staff to do quality assurance.

7) How will quality assurance ensure that individual’s needs are met?
Answer: It has always been the focus to ensure that the individual’s needs are being met; this will
remain the focus.

Megan Old, Project Manager, Project Management Office presented on the advisement regarding

Enhanced Prenatal & Postpartum Home Visitation Services. The following questions were asked:
1)  Why do we focus on first time mothers?

Answer: The Nurse-Family Partnership model focuses exclusively on first-time moms. The
Department did select NFP to work with based upon the program's past performance in
randomized control trials. We weren't specifically looking to target first-time moms - we just
wound up with that focus once we picked NFP.

Jim Coursey (Chief Information Officer, Information Management) gave an update on ICD-10. There

were no questions.

Bryan Amick (Pharmacy Director, Health Programs) gave an update on the Hospital Re-admission policy.
The following questions were asked:

1) What impact will there be to reduce readmission?
Answer: SCDHHS cannot determine this until a thorough data analysis has been completed.
2) Who will consult family with end of life planning?

Answer: This issue impacts other payers more than Medicaid, largely due to our
demographics. At some point, it may be appropriate for Medicaid programs to consider
implementing benefits such as those recently implemented by Medicare.

3) What kind of penalties and when do you anticipate penalties?
Answer: Current system looks for discharges; failures through utilization process. July 1
timeframe moving retrospective process to prospective process; however we need to clean up



data.
4) Will there be links to HOPs and has SCDHHS fully vetted the factors of readmissions?
Answer: SCDHHS is looking at the diagnosis that are denied readmission and from that data
we will be able to determine some of the factors.
5) Will MCOs be penalized?
Answer: This is built into MCO model.
Comment: SCDHHS needs to make sure this is fully vetted through hospital system as well as the other
providers,
6) Is there communication to family members to further delay re-admits?
Answer: It is up to each MCO plan to develop this communication.

Beth Hutto (Deputy Director, Office of Eligibility, Enrollment and Member Services) gave an update on

Eligibility, Enrollment, and Member Services (EEMS). The following questions were asked:
1) Has there been any increase in enrollment due to the flooding?
Answer: Not that we are aware of.
2) Is SCDHHS adding manpower to complete applications and reviews?
Answer: Yes.
3) What kind of backlog is there on applications and reviews?
Answer: yes, there is a backlog due to access implementation.
4) Can we get by category a break out of enrollment? Would like to know if we are losing children vs
adults.
Answer: Yes.
5) What has been the impact of the decrease in enrollment on the quality of care in ER?
Answer: SCDHHS does not have access to this data on individuals who drop out of the system.
6) What is the difference between the old rules and the new rules?
Answer: The old rules were linked to AFDC income that allowed certain disregards. The new rules
are linked to tax filer status including the individuals that claim dependents on their tax returns.
There are no more income disregards under the new rules but there are higher income levels to
make up for the loss of disregards.

Adriana Day (Deputy Director, Office of Finance and Administration) gave an update on the 2016 Year

to date budget. The following questions were asked:

1) What are you saying with shift in Hep C drug expenditures to FFS that they are built into coordinated
care and shifted?
Answer: The utilization rate is the same, but the expenditures moved to FFS. The Rate of approval
has stayed the same. There is a high rebate on these drugs that flows back to the State.

2) So this is not as bad as it looks?
Answer: No, the percentages don't reflect the true reality. Rebates are not shown on this report.

3) All high priced Hep C Drugs managed as carve out, is this a better wavy to manage it?
Answer: The State gets rebates for medications provide through either the FFS or MCO programs.
There are instances where the State can leverage competition to increase rebate dollars. These
opportunities have to be evaluated on a case-by-case basis.



4) What is the annual or quarterly spend of Checkup?

Answer: There is not a lot of utilization of Checkup enhanced screenings. The spend is minimal.
5) Is checkup going away?

Answer: There is no intentions to take Checkup enhanced screenings away.
6) Are individuals still utilizing Family Planning services?

Answer: Family Planning expenditures are about the same as prior years.
7) Is there any following up for screenings when the outcome is positive?

Answer: There are different paths to take if positive screenings but there is limited treatment.
8) Can we get a quarterly CEO update on a high level?

Answer: Yes

Meeting Adjourned

Next Meeting scheduled for February 9, 2016 10:00 a.m. to 12:00 p.m.



South Carolina Department of Health and Human Services
Medical Care Advisory Committee
Item for Committee Advisement

PREPARED BY: Jeff Saxon, Program Manager, Office of Finance and Administration
PRESENTED BY: Jeff Saxon, Program Manager, Office of Finance and Administration
DATE: January 22, 2016

SUBJECT: The South Carolina Medicaid Supplemental Teaching Physician (STP) Payment
Program

OBJECTIVE: To replace the current STP payment methodology based upon 35% of billed charges
with the average commercial rate (ACR) payment methodology.

BACKGROUND: CMS has asked the state to adjust its current STP payment methodology in
order to come into compliance with one of three approvable payment methodologies as
prescribed by CMS. While SCDHHS has successfully obtained three extensions of the current
payment methodology from CMS, we are now required to submit a state plan amendment that
changes this methodology with an effective date of April 1, 2016.

In accordance with the January 2014 report titled “Leveraging Graduate Medical Education
(GME) to Increase Primary Care and Rural Physician Capacity in South Carolina”, the South
Carolina GME Advisory Group recommended that the SCDHHS “develop a state Medicaid plan
amendment to change the methodology for obtaining federal matching funds for the
supplemental teaching physicians’ payment program, using the average commercial rate payment
methodology. The average commercial rate is based on what commercial payers reimburse for
services as a percentage of charges for these services. As part of the state plan amendment
process, SCDHHS should determine whether CMS would allow a common commercial payer
rate that is equal in rate and applied across all STP participants”.

The SCDHHS has completed its analysis of eligible teaching physician STP payments using the
ACR payment methodology based upon average commercial rates and Medicaid fee for service
claims experience applicable to service dates of October 1, 2013 through September 30, 2014,
The analysis was competed on an individual provider basis and was shared with members of the
Medical Education Advisory Council on January 20, 2016.

BUDGETARY IMPACT: Annual aggregate Medicaid fee for service STP expenditures are
projected to increase by approximately $1.2 million (total dollars) based upon provider specific ACR
calculations. No state match will be incurred by SCDHHS since the state matching funds required for
these payments are provided via intergovernmental transfers from the Medical Universities, a non-
state owned governmental hospital, or from the South Carolina Area Health Education Consortium
(AHEC). However it should be noted that of the eight STP providers, all but one will receive
payment reductions under the ACR payment methodology.

EXPECTED OUTCOMES: Medicaid recipient access to STP providers is expected to be
maintained.



EXTERNAL GROUPS AFFECTED: STP providers and Medicaid recipients.

RECOMMENDATION: Move to amend the current state plan to incorporate the use of the ACR
payment methodology for STP providers on a facility specific basis.

EFFECTIVE DATE: For services provided on and after April 1, 2016



South Carolina Department of Health and Human Services
Medical Care Advisory Committee
Item for Committee Advisement

PREPARED BY: Jeff Saxon, Program Manager, Office of Finance and Administration
PRESENTED BY: Jeff Saxon, Program Manager, Office of Finance and Administration
DATE: January 22,2016

SUBJECT: Federally Qualified Health Centers (FQHCs) Payment Methodology Changes

OBJECTIVE: To replace the current FQHC payment methodology with a prospective payment
system.

BACKGROUND: Under the Benefits Improvement and Protection Act (BIPA) of 2000, Medicaid
agencies were required to establish Medicaid payment rates to FQHCs and Rural Health Clinics
(RHCs) using an alternate payment methodology or a prospective payment system (PPS)
methodology. The minimum baseline PPS rate for each FQHC effective January 1, 2001 was
established based upon “100% of the reasonable costs incurred during fiscal year 1999 and fiscal
year 2000” for each provider. For FQHC PPS rates effective on and after January 1, 2002, the
baseline PPS rate would be trended by the annual Medicare Economic trend rate and adjusted
upward or downward for changes in scope of services.

Currently all but one of the FQHC providers are reimbursed under an “alternate payment
methodology” which provides for reimbursement at 100% of direct care service costs and 30% of
overhead costs based upon the submission of annual cost reports. This method was chosen by most
FQHC providers since it allowed for actual recoupment of Medicaid’s share of direct care service
costs and easily accounts for any scope of service changes. One FQHC provider is currently being
reimbursed under a prospective payment rate as allowed under the Benefits Improvement and
Protection Act (BIPA) 2000.

In order to promote provider efficiency, decrease administrative burden, and assist in the SCDHHS
budgeting process, the SCDHHS proposes to establish prospective payment rates for all contracting
FQHCs that are currently being reimbursed under the alternate payment methodology. This change
will become effective for services provided on and after July 1,2016. The providers® fiscal year end
2014 Medicaid cost report will serve as the base period. The SCDHHS will develop scope of service
criteria that will be used to adjust rates accordingly.

By moving to PPS rates for all contracting FQHCs, it is anticipated that 100% of the FQHC PPS
rates effective July 1, 2016 can be built into the Medicaid managed care rates. Assuming CMS
approval of this change, the SCDHHS will no longer be required to prepare “WRAP” payment
adjustments relating to FQHC services provided to a Medicaid recipient enrolled in a managed care

organization.
BUDGETARY IMPACT: The change effective July 1, 2016 is expected to be budget neutral.

EXPECTED OUTCOMES: Prospective payments will improve cash flow to the FQHCs due to
the elimination of retrospective cost settlements, in addition to easing the administrative burden on



both the FQHCs and the SCDHHS. Medicaid recipient access to F QHC providers is expected to be
maintained.

EXTERNAL GROUPS AFFECTED: FQHC providers and Medicaid recipients.

RECOMMENDATION: Move to amend the current state plan to provide for PPS rates to all
contracting FQHC providers.

EFFECTIVE DATE: For services provided on and after July 1, 2016



South Carolina Department of Health and Human Services
Medical Care Advisory Committee
Item for Committee Advisement

PREPARED BY: Pete Liggett
PRESENTED BY: Pete Liggett
DATE: 2/9/16

SUBJECT: Rehabilitative Behavioral Health Services (RBHS) inclusion in the Coordinated
Care Benefit.

OBJECTIVE: To include the Rehabilitative Behavioral Health Services array and its providers
in the Coordinated Care benefit provided by SCDHHS’ contracted Managed Care Organizations.
MCO members will access RBHS through the MCO plan to which they are assigned. Individuals
not assigned to an MCO will continue to access RBHS through the SCDHHS Medicaid fee-for-
service benefit.

BACKGROUND: The Rehabilitative Behavioral Health Services (RBHS) program was launched
in 2010 as a result of CMS determining that many behavioral health service bundles were
disqualified from eligibility for Federal Financial Participation. The RBHS array — created
alongside the Licensed Independent Practitioners (LIPs) service array — included the same core
therapy services and added a number of Community Support Services. The LIPs array was
included in the Coordinated Care benefit, but RBHS remained a fee-for-service benefit only. In
2012, RBHS was expanded to include services for individuals with substance use issues, and this
benefit was included in the Coordinated Care benefit; RBHS for mental health issues remained out
of the MCO array.

After more than 18 months of work and through the participation of over 60 stakeholder
organizations, the South Carolina Institute of Medicine and Public Health released a report in 2015
entitled, “Hope for Tomorrow: The Collective Approach for Transforming South Carolina’s
Behavioral Health Systems.” This well-received and widely-endorsed report compiled
background on many current behavioral health issues and issued a set of recommendations that
drew upon the expertise of the relevant state agencies, private providers, advocacy groups,
university-based researchers, and many others. This report identified the failure to meaningfully
address individuals’ physical and behavioral health needs in a coordinated way as a key flaw of
South Carolina’s healthcare delivery system. As the IMPH report stated:

“Challenges in transitioning to a more integrated care delivery system are
numerous. The most significant, perhaps, is the existing financial framework of
Jee-for-service and volume-based reimbursement” (p. 22).

The inclusion of RBHS in Coordinated Care is an important step toward an integrated care model
for children, adolescents, and adults with serious behavioral health issues. The existing model
effectively deters this integrated approach, since MCOs have a short-term financial incentive to
see their beneficiaries receive RBHS on a fee-for-service basis (paid by SCDHHS directly) instead
of obtaining comparable care through the LIPs array, in which case the MCO would be financially
responsible.



BUDGETARY IMPACT: Exact budgetary impact projections are currently being developed
by Milliman — SCDHHS’ actuary firm. It is expected that the “carve-in” of the RBHS array will
initially be budget neutral, but will ultimately lead to cost savings through increases in coordination
of care, better utilization management and review, and reduced institutional costs.

EXPECTED OUTCOMES: The proposed action is expected to improve the coordination of
services that address our beneficiaries’ physical and behavioral health needs. In addition to
providing appropriate utilization management, it is expected that the MCOs will be able to
construct networks that only include the most responsible and qualified providers. This will
improve health outcomes and mitigate the risk of fraud and abuse.

EXTERNAL GROUPS AFFECTED: Providers of Rehabilitative Behavioral Health Services
including private RBHS providers, the South Carolina Department of Mental Health, local drug
and alcohol abuse agencies that deliver RBHS outside of substance use services, Local Educational
Authorities enrolled as RBHS providers, and any other RBHS provider. These providers will need
to contract with participating MCOs in order to be eligible for reimbursement for services provided
to MCO members.

RECOMMENDATION: It is recommended that Rehabilitative Behavioral Health Services be
included in the Coordinated Care benefit, and that the State Plan be amended accordingly.

EFFECTIVE DATE: On or after July, 1, 2016



South Carolina Department of Health and Human Services
Medical Care Advisory Committee
Item for Committee Advisement

PREPARED BY: Ann-Marie Dwyer

PRESENTED BY: Pete Liggett

DATE: February 9, 2016

SUBJECT: Rehabilitative Behavioral Health Providers — Provider Qualifications SPA.

OBJECTIVE: To modify the RBHS policy to more clearly require compliance with South
Carolina health practice acts, ensure consumer protection, and improve utilization and quality of
services provided to beneficiaries.

BACKGROUND:  The state’s behavioral health practice acts generally require that providers
of core therapeutic services be licensed, be pursuing a license during a supervised period of clinical
practice, or be exempt as an employee of a governmental agency.

Currently the State Plan could be misinterpreted to allow for providers who are not professionally
licensed to render core therapeutic services. The SPA would clearly require providers not
employed by governmental entities who render core treatment services to possess a license to
practice in psychology, social work, professional counseling, marriage and family therapy,
medicine, or pharmacy and to practice within the licensing requirements. This would improve
oversight and overall quality of services.

BUDGETARY IMPACT: The proposed action is expected to result in a nominal reduction in
total expenditures that cannot be readily quantified because the modifiers that are associated with
these codes do not currently differentiate between licensed and unlicensed providers.

EXPECTED OUTCOMES: Improved quality of behavioral health therapy services to
beneficiaries, increased consumer protection, and clearer consistency between the State Plan, the
state’s practice acts.

EXTERNAL GROUPS AFFECTED: Eligible beneficiaries and their families, private RBHS
providers, referring agents to RBHS services.

RECOMMENDATION: To submit a State Plan Amendment requiring licensing at the
independent level for private RBHS providers.

EFFECTIVE DATE: On or after April 1, 2016



South Carolina Department of Health and Human Services
Medical Care Advisory Committee
Item for Committee Advisement

PREPARED BY: Ann-Marie Dwyer

PRESENTED BY: Pete Liggett

DATE: February 9, 2016

SUBJECT: Community Integration Services and Therapeutic Childcare Centers

OBJECTIVE: To establish specified, targeted treatment services for adults with serious and -
persistent mental illnesses and pre-K children who have experienced trauma, neglect, and abuse.
These services will fall under the Rehabilitative Behavioral Health Services authority.

BACKGROUND: Both of the target populations have specialized needs that are best served
with a focused treatment approach.

A. Adults with serious and persistent mental illness who will be served by Community
Integration Services (CIS) are at risk for inpatient hospitalizations, emergency
department visits, social isolation, and potential interaction with law enforcement.

B. Children (birth to kindergarten) who have experienced trauma, neglect, and abuse and
require early focused treatment will be served by Therapeutic Childcare Centers (TCCs).

BUDGETARY IMPACT: The fiscal impact is estimated to be approximately budget neutral as
these populations are currently being served via RBHS Community Support Services. Anticipated
expenditures for FY17 are $3,835,735 (total dollars).

EXPECTED OUTCOMES: CIS are designed to keep these beneficiaries in their homes and
communities, reduce utilization of emergency departments, ensure continuity of services, and
provide meaningful social engagement in a structured, facility-based program.

TCCs are designed to keep children at home with their families by using evidence-based
practices in a licensed and accredited childcare facility to build family supports, enhance the
child-parent bond, and potentially mitigate the need for future treatment interventions.

EXTERNAL GROUPS AFFECTED: Eligible beneficiaries and their families, public and
private service providers.

RECOMMENDATION: To submit a State Plan Amendment to add CIS for beneficiaries 18 and
older and TCCs for beneficiaries age 0-6.

EFFECTIVE DATE: On or after July 1, 2016



South Carolina Department of Health and Human Services
Medical Care Advisory Committee
Item for Committee Advisement

PREPARED BY: Gwynne Goodlett

PRESENTED BY: Pete Liggett

DATE: 1/15/16

SUBJECT: Palmetto Coordinated System of Care 1915(c) Waiver

OBJECTIVE: To provide an array of home and community-based services that assist children
and youth up to age 21 to live in the community who experience significant behavioral health
challenges or co-occurring conditions and would otherwise be in inpatient general or psychiatric
hospitals.

BACKGROUND: State agencies, providers, and family members have been working for over
two years to create a statewide coordinated system of care through various workgroups.
South Carolina is developing the Palmetto Coordinated System of Care (PCSC) for children and
youth with significant behavioral health challenges or co-occurring conditions in or at imminent
risk of out-of-home placement. PCSC is an evidence-based approach that is part of a national
movement to develop family-driven and youth-guided care, and keep children at home, in school,
and out of the child welfare and juvenile justice systems. The State’s goal is for children and
families of South Carolina to receive services when needed and designed to achieve safe, healthy,
and functional lives as successful, responsible, and productive citizens.

The purpose of this waiver is to provide home and community-based supports and services to
children with significant behavioral health challenges or co-occurring conditions who would
otherwise be served in inpatient general and psychiatric hospitals. Families and youths will be
offered the choice of behavioral health services and supports to permit the youths to remain in, or
return to, the least restrictive environment that is appropriate. To be eligible, a potential waiver
participant must meet the inpatient level of care and meet all Medicaid financial requirements.

BUDGETARY IMPACT: Waivers under Section 1915(c) must be budget-neutral, although the
precise budgetary impact will not be known until the schedule of waiver services has been finalized
and the number of waiver slots and the per-participant costs have been determined.

EXPECTED OUTCOMES: Two workgroups have met and made recommendations.

Improved Clinical and Functional Outcomes for Youth

The CANS Workgroup, comprised of family members and clinicians representing seven child-
serving public agencies, has proposed improved clinical and functioning for the child or youth, as
measured by the Child Adolescent Needs and Strengths tool. The Child and Adolescent Level of
Care Utilization System (CALOCUS) and Child and Adolescent Functional Assessment Scale
(CAFAS) is also being considered as a possible measurement tool.

Improved Family and Youth Satisfaction

The Outcome Measures Workgroup, comprised of family members, providers, and public agency



representatives, has recommended that satisfaction be measured by a satisfaction survey. To
minimize the burden on families and youth, seven questions are planned to be added to an
evaluation of the high-fidelity wraparound process, called the WFI-EZ.

Reduced Caregiver Strain

The Outcome Measures Workgroup has recommended that family stress, a major predictor of out-
of-home placement, be measured with the Caregiver Strain Questionnaire.

Improved Functioning and Access to Services

The Outcome Measures Workgroup has reviewed an administrative dashboard which include data
for new clients such as number of referrals for screening, number of screenings, percent of youth
eligible at screening, number of assessments completed, percent of assessments compliant with
service level agreement, percent of children and youth eligible at assessment, number of plans of
care, percent plans of care compliant with service level agreement. Data collected for existing
clients would include number of children and youth served, percent of child and family meetings
compliant with service level agreement, number of referrals to informal services, percent of
children and youth with at least one community-based informal service on the plan of care, number
of referrals to state Medicaid behavioral health services, number of referrals to out-of-home
placements, number of children and youth in psychiatric residential treatment facilities, number of
children and youth in group homes (IMD and non-IMD), number of children and youth with DJJ
referral, number of children and youth on probation, number of children and youth in secure
facility detention/DJJ long-term institution, number of children and youth with school disciplinary
referral, number of children and youth suspended from school, and number of children and youth
expelled from school.

EXTERNAL GROUPS AFFECTED: Family Service Organizations--NAMI, Federation of
Families, Family Connection, PRO-Parents, and FamilyCorps; Public Agencies—DJJ, DSS,
DMH, DAODAS, Continuum of Care, DDSN, local school districts; public providers; private
providers: and children, youth, and their families. Judges, solicitors, public defenders, and child
welfare attorneys have also contributed to the discussion of services needed for youth.
Representatives from various groups have been a part of the planning process in 170 meetings over
the last two years.

RECOMMENDATION: To develop and submit a waiver application.

EFFECTIVE DATE: On or about January 1, 2017 or upon CMS approval.
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