Recommendations

1. During the initial transition and implementation phase for the new LOC system, established networks and collaboratives such as MAAC should continue to operate as they are currently.  MAAC residents will be placed at Level 5.  

2.
The MATCH process should continue to operate with its licensing standards, MATCH standards and UR review.  The leveling process for MATCH should occur through its established UR process.

2.
ORS (Child Care and Health Care Sections) should be involved as we proceed with the development and implementation of the Level of Care system to make sure regulatory issues are appropriately addressed.  DHR and DJJ staff met with ORS staff to discuss the plan for Levels of Care, share the draft indicator manual,and solicit feedback regarding regulatory issues and the involvement of ORS.  ORS expressed the need for clear and concise standards to describe the services that must be in place for children at each level, and ORS would like to be involved in the development of these standards.  

3.
Funding of the new LOC is of great concern to all providers and placing agencies.  This system cannot be effective if it is not adequately funded.  Open, honest and timely communication is needed between the State and providers regarding per diem rates.  The new rates should be communicated to providers as soon as possible for their agencies’ budgetary planning.  Once the proposed “shadow billing” has begun, providers should be given an opportunity to respond with any financial concerns prior to the system going into full implementation.  

4.
The new system has only 6 levels, with levels 1-3 intended to parallel basic care, levels 4-5 paralleling intermediate care, and level 6 paralleling intensive care.  At all levels there will need to be flexibility, as “exceptions” or extraordinary cases will at times exist.  This is especially the case at the higher levels.  A process should be established by which these “exceptions” can be reviewed on a case by case basis and approval can be given for supplemental funding beyond the established per diem rate in order to maintain that child in placement and ensure adequate services can be provided.  Providers should not be financially penalized for providing increased levels of services for children whose placement would be unnecessarily disrupted and/or for whom placement elsewhere is not available or does not exist.  

5.
A joint public/private review team should be established for the purposes of providing feedback on any issues that will undoubtedly arise as the new system is implemented, to provide guidance on the intent of the Level of Care system, to review and revise the indicator manual as necessary, and to review any level appeals that may be presented once the system is in place.  It is recommended that the review team meet on a monthly basis, and that it is comprised of representatives of Level of Care provider agencies, DFCS, ORS, and DJJ.  It is further recommended that the team have an equal number of members from the public and private sectors and a total membership that is small enough to allow for full discussion and decision-making.    

6.
While an Indicator Manual for the new Level of Care system is being presented and is already being used for the implementation process, there are several concerns and issues that still need to be addressed.  More will undoubtedly arise as implementation occurs.  These concerns and issues should be put in writing and given to the joint-committee to address as this system moves forward.  The committee should review and address those concerns in a timely manner.  

7.
The implementation and “leveling” processes are being developed.  The joint provider/public agency review team need to be involved in their development and should be given an opportunity to review and approve policies and procedures as they are drafted.

8.
Level of Care process needs to include provisions for providers and DFCS and DJJ staff to request reconsideration of the “level” decision and to appeal if the reconsideration is denied.  The guidelines for the reconsiderations and appeals should be among the policies and procedures reviewed by the joint private/public review team.

9.
The policies and procedures need to include provisions for review of the level of care for children whose situations change drastically between routine reviews, to the point that the services are no longer appropriate and the placement is disrupting/or has already disrupted.

10.
Further thought needs to be given to children with diagnoses of Autism and/or moderate to severe Mental Retardation as they generally require some type of specialized care for an extended period of time.  How they will be placed in the new system needs further clarification.  

11.
The area of education needs to be explored further & how funding for the education component will be addressed.  

