Roocm o P.4s5

: : : . B, J. Walker, (Com missioncr
Juorgin Depagtment of Hnmug Kesoiwces + Sutlr 29-250 = Two Peachircs Sireat NW « Allantg, Georpin 30503-31¢% - 404-631-6314

August 3, 2007

MEMORANDUM

To: All DFCS Regional Directors, County Directors, Case Workers, MHDDAD

Regional Coordinators, Regional Service Adm:mstmtora

From: Mary Dean Harvey, Director, DFCS
Gwendalyn Skinner, Director, MHDDAD

Re:  LOC Transition, RBWO and MRO Providers

As the transition to Room, Board & Watchful Oversight (RBWO) from Level-Of-Care
(LOC) and the introduction of Medicaid Rehabilitation Option enters the second month

we'd like to thank you for your feedback, patience and endurance. We also applau&
you for your efforts.

During this transition, there have been changes in the roles of our providers and.in how
we expect you to work with them. A number of misconceptions have surfaced. This
memo should help clarily the procedures you need to follow:

Mental Health Treatment

1. RBWO providers (CCIs and CPAs) are not fo require menial health
assesgments prior to accepiing a child for placement
When children come into our care, they need a place to live. Thatis what RBWO
providers provide while children are awaiting an assessment:  Therefore
placement can not be dependent upon receiving a mental health assessment.
NOTE: OCCP's ~ Qutdoor Child Caring Programs, continue to requ:rc mental
e e - = figaRTTPSYChUIgICAI dsSesEMeEti-pricr-to-entiy=—
« Any child whose behavior suggests that they need immediate assessment for
safety reasons should be placed and then referred for a mental health

assessment in the community or a hospital in case of emergency Remember,
there is no longer an assessment placement / rate.
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2. RBWO providers are not to require that a child acceptied for placement
must also be enrolled in that agency’s MRO services. '

Medicaid requires that consumers have choice in their mental health providers

and this includes children in DFCS custody as welt as children in parental

custody. Therefore, the DFCS case manager may select any MRD that they
believe best suits the needs of a child
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LOC Transition

g. Two

NOTE: DFCS will continue to pay for a child’s bed in

is receiving reatment in a hospital, Crisis Stabilizatio

Residential Treatment Facility (PRT
regardiess of their treatment needs.

placement wlflile that child
n Program, ar Psychiatric
F). Children will always need a “home”

3. Hospitals, Crisis Stabilization Programs,
children.

Children no longer “live” in their place of treatment. Therefore, even when a child
presents with severe emotional disturbances, they need a “home” (CCI, Foster

Home, etc.) and case managers should identify placement even while obtaining
mental health assessment and treatment for the child.

and PRTFs are not placements for

Placements - Child Caring Institutions (GCls) Child Placing Agencies (CPAS)

1. in no case should a child with ynknown behaviors be placed in a program
other than Base or Traditional Watchful Oversight.

v When i is evident that a Base or Traditional program will not suffice in providing
the watchful oversight needs of a child, an Additiona) Watchiul Oversight (AWQ),
Meximum Watchful Oversight (MWO) or Specialty Program can be considered.
We will nat folerate providers who demand case managers to place children in
higher watchful oversight programs when there is no reason for thase decisions
to be made. When you are uncertain what a child’s behavior is indicating, you
should always have the child assessed by a CORE provider.

<. Placement denials without good cause will be subject to Investigation to
determine on-going viability of providers : '
Should a provider decline to accept a placement in the designated program, the
PFCS case manager is to contact his/her regional director immediately. Specific
details as to why the provider will not accept the placement are to be provided.
Within 24 hours of a denied placement, the DFCS County should send a detailed
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. Hospitals, Crisis Stabilization Pro

LOC Transition
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NOTE: DFGCS will continue to pay for a child's bed in placement wifnile that child

i rsfceiving treatment in a hospital, Crisis Stabilization Prograrn, or Psychiatric
Residential Treatment Facliity (PRTF). Children will atways need a “home”
regardiess of their treatment needs.

grams, and PRTFs are not piaéemanw for
children.

Chiidren no longer “live” in their place of treatment. Therefore, even when a child
presents with severe emotional disturbances, they need a “home” (CCH, Faster
Home, efc.) and case managers should identify placement even while obtaining
mental health assessment and treatment for the child.

Placements - Child Caring Institutions (CCls) Child Placing Agenicies (CPAS)

1.

u

n no case should a child with ynknown behaviors be placed in a program
other than Base or Traditional Watchius Ovorsight.

When i is evident that a Base or Traditional program will not suffice in providing
the watchiul oversight needs of a child, an Additiona} Watehiful Oversight (AWO),
Meximum Watchiyl Oversight (MWO) or Specialty Program can be considered.
We will nat folerate providers who demand case managers to place children in
higher waltchful oversight programs when there is no reason for thase decisions
to be made. When you are uncertain what a child’s behavior is indicating, you
should always have the child assessed by a CORE provider.

- Placement denials without good cause will be subject to nvestigation o

determine on-going viability of providers

Should a provider decline to accept a placement in the designated program, the
DFCS case manager is to contact his/her regional director immediately.  Specific
details as to why the provider will not accept the placement are to be provided,
Within 24 hours of a denied placement, the DFCS County should send a detailed
e-miail to Provider Relations, outfining the specifics of the denied placement.
Repeated -deniats by a pravider may resulf in cantract cancellation. _

.............. Discharaes.-Child-Garing Insttutions (CEISMCE 'i!d--'Plaainq-Agénizim:{ﬁ-PAéi;-- '
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FProviders are to coordinate any and all discharges with DFCS, |

Sole_and wilifid discharge of a child is in direct conflict with the tenms and
agreements of provider coptract, Providers are expected to provide or secure
the necessary oversight and services required to maintain the placement unti
such time as a coordinated discharge can be accomplished. Services are

~ expecied to be made available (crisis beds, IF1, wraparound, etc;) in order to

bring about stabilization. After all, we are dealing with the lives and well being of
children.
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