dds 616 H Street, NW - Suite 300

9

| Washington, DC 20001
c “ L D RE N/J s T 202.467.4900 - F 202.467.4949
LAWCENTER

Testimony Before the District of Columbia Council
Committee on Health
February 23, 2018

Public Hearing:
Performance Oversight Hearing
Department of Health Care Finance

Sharra E. Greer
Policy Director
Children’s Law Center


http://www.childrenslawcenter.org/

Introduction

Good afternoon Chairman Gray and members of the Committee. My name is
Sharra E. Greer. I am the Policy Director at Children’s Law Center! and a resident of the
District. I am testifying today on behalf of Children’s Law Center, which fights so every
DC child can grow up with a loving family, good health and a quality education. With
more than 100 staff and hundreds of pro bono lawyers, Children’s Law Center reaches 1
out of every 9 children in DC’s poorest neighborhoods — more than 5,000 children and
families each year. Almost every one of our clients is a Medicaid beneficiary.

I appreciate this opportunity to testify regarding the performance of the
Department of the Health Care Finance (DHCF) over this past year. As you know,
DHCEF is the Medicaid agency for the District. Approximately 99,000 children and
youth under 21 years of age are enrolled in the District’'s Medicaid program.? A
properly functioning Medicaid system is not only vital for ensuring the physical and
mental health of DC’s children, but it is also the backbone of our early intervention and
child welfare systems -- providing the services that ensure children reach
developmental milestones, aid their academic achievement and reduce their stay in
foster care. DHCF has consistently been a well performing agency. This year

continues that trend, although there have been a few challenges.



Utilization of Mental Health Services

After many years of improved data on mental health utilization, this year there
was a decrease in the number of children receiving services. During FY17 12% of
children on Medicaid received a mental health service — down from 16% of children in
FY16.3 Given that the need is estimated at 20%, this decrease is concerning.* In
addition, for the last three years there was a steady increase in per child per month
spending on children’s behavioral health services by the Medicaid Managed Care
Organizations (MCOs). When the reporting began in FY13, DHCF described MCOs’
medical spending for behavioral health services as “negligible.”> MCOs in FY16 were
spending on average $16.29 per child per month for behavioral health services.® This
year, we do not have that data. Nearly 70 percent of children on Medicaid receive their
care through one of the MCOs so insuring they are providing timely appropriate
services is key.”

Connecting children to appropriate mental health services is one of the greatest
barriers to success for our clients. We hope that this dip in services and lack of data is
not indicative of a trend and hope to work with DHCF to understand these changes.
School Based Mental Health

One of the best ways to improve access to mental health care is to provide
services where children are. Counseling services in school or at the school building can

make a huge difference for the children who need them. In addition, prevention



services and lower level services provided in school can help children from escalating
and needing high level and acute services. We know that the Task Force on School
Mental Health created by this Council is currently working on a report due March 1,
2018 on how to expand school based mental health services.® A key component of the
expansion contemplated is being able to bill services to Medicaid. DHCF coordination
with this effort will be critical to success.

In addition, DHCF has tried to take steps to increase reimbursement for services
provided at school. Last year we commented on two efforts, one has moved forward
and it appears the other will not be successful. DHCF has been working to implement
a program where DC Medicaid providers can be reimbursed for services delivered
through telemedicine.” Telemedicine can be used at schools to bring providers to the
students. While not only for mental health, this has the potential to make more services
available and affordable.

Unfortunately, it appears that efforts to clarify the scope of Medicaid
reimbursement available for services provided to Medicaid-enrolled students receiving
medical services at District schools, regardless of whether the child has an
individualized education plan are not going to be fruitful. DHCF states that the
contemplated change in policy would not increase Medicaid funding and actually cost

money.!?



Integration of Primary Care with Developmental and Behavioral Health Care

There has been continued progress in the integration of children’s mental health
with primary care. The Division of Children’s Health Services, under the leadership of
Associate Director Colleen Sonosky, continues to take steps to improve the integration
of primary care with developmental and behavioral health care.!!

Much of this work has been done with the DC Collaborative for Mental Health in
Pediatric Primary Care, a public/private partnership, including: Children’s Law Center,
Children’s National Health System, the American Academy of Pediatrics, Georgetown
University, Department of Behavioral Health, and the Department of Health. One of
the goals of this project is to ensure that pediatricians are screening children for mental
health needs using standardized screening tools. The number of children being
screened is up dramatically — from 5,020 in 2013 to over 50,000 in 2017.2 This is a
remarkable achievement.

DHCEF is also a key partner coordinating DC MAP (Mental Health Access in
Pediatrics), a DBH-funded program to provide assistance to pediatric primary care
providers who need mental health consultation for a beneficiary during a well-child
visit.’® Staffed collaboratively by a team of mental health clinicians (psychiatrists,
psychologists, social workers, and a care coordinator) from Children’s National Health
System and MedStar Georgetown University Hospital, the DC MAP team program

offers consultation and training to primary care pediatric practices to manage the



mental health concerns of children and their families.'* Since its launch in 2015, this
program has responded over 1,000 inquiries and requests for assistance.!®

Finally, DHCF continues its work with the State Early Childhood Development
Coordinating Committee (SECDCC), as co-chair of the subcommittee on Health/Well-
being. This working group of government agencies and pediatric coalitions meets
quarterly to improve children’s health utilization and outcomes, as well as meeting key
school readiness outcomes. A focus of this work is integrating pediatric primary and
developmental and behavioral health care.!®

Enabling pediatricians to be part of treating and identifying mental health
problems is critical, because in DC and throughout the country, there is a shortage of
mental health providers, especially child psychiatrists. All of this continuing work to
integrate primary care with developmental and behavioral health care will lead to early
identification of problems, earlier treatment and ultimately better outcomes for
children.
Increased Medicaid Funding for Early Intervention

Years of research show that a child’s earliest experiences play a critical role in
brain development.” High quality early intervention services to young children who
have, or are at risk for, developmental delays have been shown to positively impact
outcomes across developmental domains, including: health,!® language and

communication,’ cognitive development,® and social/emotional development.?! The



majority of children receiving early intervention services catch up to peers.?? Children
who do not receive the specialized support they need as infants and toddlers have a
much harder time making up lost ground later.?

The DC Early Intervention Program (EIP), within the Office of the State
Superintendent of Education (OSSE), meets the needs of DC’s infants and toddlers with
developmental delays by providing evaluations, individualized plans for services, and
service coordination to ensure that services from a variety of funding sources, including
Medicaid, are delivered timely. The Enhanced Special Education Services Act made more
infants and toddlers eligible for early intervention so that they will receive the help they
need when it will be most effective.?* The legislation expanded eligibility to infants and
toddlers if they have a 25% delay in just one developmental area.> While this Act has
not yet been fully funded, it is our expectation and OSSE'’s that this expansion will be
funded and the new eligibility criteria will go into effect in July 2018.2 Fully utilizing
Medicaid for the program would reduce the local dollars necessary.

One barrier has been that OSSE, which provides many of the early intervention
services, has not been able to bill Medicaid for these services. As of FY16, OSSE became
a public provider enrolled in Medicaid and the expectation was the OSSE would begin
to be able to claim for early intervention services in FY17.?” This has been delayed,
billing is now expected to begin in FY18.2 We urge DHCF and OSSE to continue to

work together to maximize federal funding for this program.



Lack of Clarity Around Access to Maternal Health Care

New contracts were awarded for Medicaid Managed Care Organizations. This
resulted in three of the four MCOs returning - AmeriHealth DC, Trusted Health Plan
and Health Services for Children with Special Needs (HSCSN) which serves disabled
children up to age 26. The fourth MCO MedStar Family Choice did not receive a
contract and a new MCO, Amerigroup, began serving DC residents October 1, 2017.

This transition did have some hiccups. There was some confusion as MedStar
members were transferred. Some of our clients experienced breaks in continuity of care
because MedStar providers would not accept their new plan. The most significant
impact was revealing a lack of access to maternal health services. Medstar Washington
hospital at first would not accept any MCO plans, but now is accepting Amerihealth.
However, pregnant women with other plans can’t use Washington Hospital’s services.
Unrelated to the MCO contracts, several other Medicaid accepting maternity wards,
Providence Hospital and United Medical Center both closed.®

DHCEF in its oversight answers indicates that Medicaid recipients can access both
prenatal care and delivery services at five (5) DC hospitals, including George
Washington (GW), Georgetown, Howard, Sibley, and MedStar Washington Hospital
Center (WHC).3! However, under what plan you can access which services at what
hospital is unclear. We know WHC only accepts one MCO. A review of the MCO web

pages seems to confirm that none of them are accepted at all five and some have closed



facilities listed as options. Many of our clients are finding it difficult even with the help
of a lawyer to navigate access. In addition, many of the five (5) hospitals are very
difficult to reach for our clients in Wards 7 and 8. Clarity of what resources are
available to ensure prenatal services and continuity with delivery is needed.
Conclusion

Thank you for the opportunity to testify. I am happy to answer any questions.

1 Children’s Law Center fights so every child in DC can grow up with a loving family, good health and a
quality education. Judges, pediatricians and families turn to us to advocate for children who are abused
or neglected, who aren’t learning in school, or who have health problems that can’t be solved by medicine
alone. With more than 100 staff and hundreds of pro bono lawyers, we reach 1 out of every 9 children in
DC’s poorest neighborhoods — more than 5,000 children and families each year. And, we multiply this
impact by advocating for city-wide solutions that benefit all children.
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