
March 22, 2011

Memo to:  Illinois Human Services Commission Workgroup to Reorganize Human Services 

From:  Dee Ann Ryan, Human Services Commissioner, Executive Director of the Vermilion County Mental Health Board

Re: Argument to postpone reorganization of state human services until a comprehensive analysis of what state agencies currently and could potentially contribute to a more effective  Medicaid (EPSDT)

Early, Periodic, Screening Diagnosis and Treatment system in Illinois.

With the State of Illinois embarking on a revolutionary era in improving the quality, efficiency, cost effectiveness and coordination of healthcare for Illinois residents by reorganizing the state human service delivery system and by making needed reforms in the delivery of Medicaid services in order to make Illinois a national leader on Medicaid and healthcare reform, and,
With, recent Medicaid reform legislation has a mandate that by 2015, 50% of Medicaid clients be involved in coordinated care which includes a full range of health care and support services around the needs of the client, and, 

Since, the Early Periodic Screening, Diagnosis, and Treatment (EPSDT) Program is the child health component of Medicaid for children up to 21 which is required in every state and is designed to improve the health of low-income children, by way of two mutually supportive, operational components:
(1) assuring the availability and accessibility of required health care resources; and (2) helping Medicaid recipients and their parents or guardians effectively use these resources, and,
Since, the core mandates of EPSDT include not only periodic well-child visits (EPSDT screens), diagnosis, and treatment services but also must support families’ need to access these services through methods such as outreach about the program, assistance with scheduling, translation, and case management (care coordination), and, 
Since, the Association of Community Mental Health Authorities of Illinois has been advocating that the  Department of Healthcare and Family Services, in collaboration with DHS, should develop a blueprint to address EPSDT outreach, screening, provider training, monitoring and quality improvement for EPSDT treatment for children with severe emotional disturbance (SED) in order to keep children with SED in their homes and communities 

Since, new care coordination models will need to be developed and monitored to insure compatibility with EPSDT requirements and with the state’s need to get the most value for their healthcare dollars, and,
Since, Title V of the Social Security Act was enacted in 1935 as a health services safety net for all women and children and State Title V agencies can play an important role in guiding EPSDT as the EPSDT rules encourage state Medicaid agencies to delegate tasks to Title V agencies to assure access and receipt of the full range of screening, diagnostic, and treatment services, and 

Since, Federal financial participation (FFP) is available to cover the costs to public agencies of providing direct support to the Medicaid agency in administering the EPSDT program including care management, and,

Since, Illinois Medicaid has a track record of coordination and collaboration with Title V and WIC programs, the public health infrastructure, and other stakeholders to support the healthy development of young children, ages 0-3 through the ABCD Program which is funded by the Commonwealth Fund, administered by National Academy for State Health Policy (NASHP), and designed to assist states in improving the delivery of early child development services for low-income children and their families by strengthening primary health care services and systems  and Illinois’ ABCD III project, which has identified two issues to address in the current initiative: (1) Identify the best, sustainable practices for ensuring effective referrals and linkages are made across screening, referral, and treatment/prevention programs, and (2) Ensure that all children are linked to the services that best fit their unique needs, and,
Since, Illinois has an established Title V Program for Children with Special Health Care Needs (CSHCN) that is funded, in part, through the Federal Title V Maternal and Child Health Block Grant and which focuses on public service, education and research as a basis to provide, promote and coordinate family-centered, community-based, culturally competent care for eligible children with special health care needs in Illinois and

Since, the Illinois Chapter of the American Academy of Pediatrics and the Division of Specialized Care for Children (DSCC) have received a 3-year grant from the US Maternal and Child Health Bureau to improve access to quality, comprehensive, coordinated, community-based services for children and youth with special health care needs and their families by providing resources and training to build medical homes 
Since, other states have developed creative interagency agreements between Title V and Title Medicaid (EPSDT) and other partner agencies, to improve child health, to maximize Medicaid claiming care management and administrative services and to improves compliance with federal EPSDT requirements of insuring all children with Medicaid receive screenings, diagnosis and necessary treatment through EPSDT by:
· Strengthening Title V, Title and other agency partnerships to improve EPSDT
· Promoting consistency and  pediatric primary care provider  knowledge of referral pathways to specialty treatment 
· Developing care coordination and case management models to support to providers and families while claiming FFP for those activities.
· Developed standards of care and policies to support quality improvement in EPSDT, including development of managed care contract provisions. 

· Informing and engaging families about EPSDT across all systems. 
· Develop and implement EPSDT-specific provider recruitment and retention projects
· Offer training and administrative support to participating providers
· Monitor the provider supply and design strategies to improve access to care in underserved areas.
· Studying the supply of providers available for treatment of diagnosed conditions particularly for children’s mental health, dental care, and developmental services. 
· Educating providers on EPSDT and how to bill for covered services since precise documentation and coding are required to increase practice revenues in those instances when the level of decision-making or planning complexity requires more physician time. 
· Training providers on Evidence-based Practice such as the Bright Futures EPSDT model or the   Health Check Provider Education System 
· Monitoring performance in EPSDT
· Collecting data and utilization patterns for federal reporting, cost containment and quality improvement.
I propose that a workgroup of all of the aforementioned players (and any others such as FQHC’s) convene and examine what is working in Illinois (lessons learned), what agency alignment has worked best in other states, what interagency agreements are necessary to develop a system of EPSDT which provides care management through primary and specialty care, pays for performance, contains costs, measures quality and performance while providing the children and families the full range of screening, diagnosis and treatment.
I propose that this report is completed before making recommendations to the Governor to restructure child serving programs and agencies.

.

