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Protection and Permanency MEMORANDUM PPM 05-17
TO:

Service Region Administrators

Service Region Administrator Associates

 

Regional Program Specialists

 

Family Services Office Supervisors

FROM:


Michelle Sanborn, Director

Division of Protection and Permanency

DATE:

July 21, 2005

SUBJECT: Rehabilitative and Clinical Services Expectations for Therapeutic Foster Care Agencies
The purpose of this memorandum is to inform staff that the Cabinet for Health and Family Services (CHFS), in collaboration with the Children's Alliance Foster Care Council, has developed requirements to address the cabinet's concerns regarding the clinical and rehabilitative services being provided by Private Child Placing (PCP) foster care programs.  CHFS has three (3) major areas of concern related to clinical services in foster care:

1. Equity - Some foster care programs are paying all the costs for clinical services and some are not bearing any of the costs for clinical services. 

2. Billing – The current reimbursement rate CHFS provides to private providers is an all inclusive rate.  A portion of the daily rate is paid by Medicaid for rehabilitative services, which includes the cost of clinical services.   For a child who is receiving clinical services from the local Community Mental Health Center there is a concern that CHFS is paying twice for the same service: once through the Medicaid portion of the daily rate and a second time when Medicaid is billed through the child’s Medical card. 

3. Quality of Care - The more providers that are involved with a child’s case, the more difficult it is to have an integrated system of care.  If services are outsourced with no mechanism in place to ensure coordinated care for the child, the communication and ability to coordinate are dramatically reduced, therefore, reducing quality.  Foster care programs should have staff with clinical education and experiences functioning in a clinical capacity.  

The cabinet's requirements are outlined in the "Rehabilitative and Clinical Services in Private Foster Care" document.
These requirements will be carried out in four phases:
· Phase 1 – “Clinical Services Plan” - Providers will submit documentation for how they are currently meeting the expectations for providing rehabilitative and clinical services in foster care or a plan for meeting those expectation by September 1, 2005. The cabinet is committed to timely review and feedback to providers once their report is submitted. 

· Phase 2 – Assessment and Development of the Treatment Plan – Providers will have in place and operational by October 1, 2005, the Assessment and Development of the Comprehensive Treatment Plan portion of the recommendations.  The person meeting the minimum specified requirements must be on board and functioning in the capacity of conducting the assessment and guiding the development of the treatment plan by this date.
· Phase 3 – Individual Level Therapeutic Intervention  - Providers will be providing the majority of clinical services to children in their care by January 1, 2006.  

· Phase 4 – Implementation Report – Agencies must report to Division of Protection and Permanency (DPP) by February 1, 2006 the status of implementing the “Clinical Services Plan.”

Staff is expected to familiarize themselves with the rehabilitative and clinical services expectations for therapeutic foster care agencies, especially as they relate to Community Mental Health Centers.  
Providers have expressed concern that occasionally a Department for Community Based Services (DCBS) worker will insist that a child go to the Community Mental Health Center for therapy even when it is not supported by the child's assessment.  When the requirements, as outlined in the "Rehabilitative and Clinical Services in Private Foster Care" document are fully implemented, the each child's treatment plan will be based on a thorough assessment and will make the distinction as to if a child’s needs require therapy or other therapeutic supports geared toward accomplishing treatment goals.  The treatment plan, which is developed and continually monitored by the appropriately credentialed person, will drive the individual level therapeutic intervention.  All therapeutic foster care providers are to provide or contract for the preponderance of clinical services.  The use of Comprehensive Care Centers to provide clinical services should be the exception not the rule.  These exceptions include:

(a) In an effort to maintain a prior relationship, when the assessment and treatment plan indicate that this previously existing relationship is in the best interest of the child;

(b) In an effort to link the child to the community so that they have access to services after discharge; or

(c) In order to access those specialty services that through the assessment have been deemed necessary, but that the Private Child Care (PCC) setting is not equipped to provide.

Please ensure that this information is shared with all appropriate DCBS staff.  Supervisors are encouraged to review this PPM and the "Rehabilitative and Clinical Services in Private Foster Care" document with staff.
If you have any questions concerning this memorandum, please contact Jeff Wright at jeffw.wright@ky.gov or (502) 564-6852 (x-4464).
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