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Child Welfare

Scenario 1 

Current system
DHS workers have made a finding of child abuse on Todd, who is the sole caretaker and single father of Elma, 13, and Tyler, 7. Todd struggles with substance issue and has failed to supervise his children. In interviewing the family it is apparent this was not an isolated incident.  His home is in disarray and he lacks structure and routine.  Todd has been using marijuana daily for four years, frequently locking himself in a room and leaving the children to take care of themselves.  On one occasion Elma started a small fire while cooking dinner. She received minor burns. Health care workers brought this accident to the attention of DHS. A DHS assessor visited the family and determined that Todd was under the influence at the time of incident. A founded child abuse was filed for denial of critical care. The family has limited income and is eligible for Medicaid. 

After the case is assessed, it is assigned to a DHS on-going case manager (a Social Worker 2).   The worker analyzes the family’s needs and contacts the Iowa Foundation for Medical Care seeking approval for rehabilitative services for Elma.  Services are approved and the DHS worker selects an in-home counselor—a private vendor under contract with the DHS.  

Even though it is the father who needs counseling, the treatment plan identifies Elma as the client in order to qualify for federal Medicaid funds (which pays for about two-thirds of the cost).  Medicaid will not pay for services that are not rehabilitative (e.g., social services).  Medicaid also will only pay for services that are directed towards the child.    DHS social workers must be creative to overcome this problem. To do so, they usually write treatment plans that connect the services provided to Todd as helping to address the child’s needs. Social workers have long struggled with this back door approach of getting services targeted where needed. 

Iowa had to repay about $10 million of federal Medicaid funds over the last several years because of inadequate documentation, because the services provided were directed towards the needs of the parents, or because services were not rehabilitative in nature.  

--

Child Welfare

Scenario 1

New System

Same facts as in paragraph one of above.

As in the current system, the case is assessed and then assigned to a DHS ongoing case manager, a Social Worker 2. The SW2 determines the service needs for Todd. There is no need to pinpoint Elma as the one needing services. The SW2 arranges for a contracted provider to work directly with Todd. The DHS worker wants the provider to address Todd’s issues with substance abuse and with appropriate supervision of his children. 

Todd is enrolled in community-based treatment and the provider will do random drop-ins to make sure he is sober.  In addition the provider will work with Todd on establishing routine and implementing what he learns in his parenting classes at the local community college. These services will be paid with state and TANF funds in the child welfare budget. 

While working with the family it appears that Elma may be struggling with depression.  She has been isolating herself and refuses to get up for school.  Knowing that the family is Medicaid eligible, the DHS social worker sits down with Todd and explains his options.  The father selects a licensed independent social worker to evaluate Elma. As a matter of practice, the SW2 also asks Todd to sign a release allowing the LISW to share the diagnosis with the DHS. 

Todd takes Elma for the assessment.  Elma is diagnosed with mild depression and a treatment plan is written by the LISW.  Included in the treatment are office therapy, medication management, and a group for children struggling with depression.  When the treatment plan and implementation plan are approved by Iowa Medicaid Enterprise, services begin. Since this is a medical service and because the family is eligible for government aid, federal Medicaid funds pay two-thirds of the cost.

There will be other cases where a child like Elma needs remedial services but there has been no history of abuse or neglect in her family.  Under the new system, she will be eligible for Medicaid-paid remedial services. Access to these Medicaid-paid services will no longer be limited to children who have been abused or children who have entered the juvenile court system by committing crimes. 

Child Welfare

Scenario 2
Current System:

Darold, 12, and his family are receiving in-home family counseling services by a provider under contract with DHS. The family became involved with DHS due to founded physical abuse of Darold, who is a difficult child and has been diagnosed with conduct disorder. He is physically aggressive with family members and with peers. On two occasions, Darold set fires in the family home, although no one was hurt. Once per month, Darold sees a therapist at the mental health center. His family has limited resources and is Medicaid eligible. 

The in-home provider works with Darold and his parents on issues related to safety and behavior management. The provider has assisted Darold’s parents in developing strategies to discipline Darold and manage his behaviors without precipitating further incidents of physical abuse. The provider also works with Darold on developing ways to relate positively to others and to express his feelings appropriately.

As in the first scenario, the DHS worker identified the child as the client even though some services were delivered to the parents. Federal Medicaid funds will be used to pay for two-thirds of the cost.    Because Medicaid does not pay for services to the parent, Iowa would be at risk of having to repay the federal government for these services.

--

Child Welfare

Scenario 2

New System

Same facts as first paragraph above. 

The DHS case manager sees two areas of focus, safety (protecting Darold from further abuse) and behavioral/mental health (as manifested by Darold’s aggressiveness and fire-setting). 

To address safety issues, the worker arranges for a social service provider to do “drop in” home visits periodically and to provide regular parental services. Since these services are not medical in nature, Medicaid does not participate. Costs are paid by state and TANF dollars in the child welfare budget and are provided whether the family is Medicaid-eligible or not. 

Because the family is on Medicaid and because behavioral/mental health needs appear to be present, the DHS worker recommends the family to have Darold seen by a licensed psychologist. As a matter of practice, the case manager also asks the parents to sign a release allowing the psychologist to share the diagnosis with the state. The psychologist confirms the diagnosis of a conduct disorder and he or she develops a treatment plan to address Darold’s behavioral/mental health needs. Darold’s treatment plan includes a recommendation for individual therapy as well as a recommendation for remedial services. When the treatment plan and implementation plan are approved by the IFMC, services begin. Medicaid pays two thirds of the cost. 

Children’s Services

Scenario 3
Current System
Bob and Margie adopted three siblings, Jason age 11, Joshua age 9, and Amanda age 5.  All were physically abused and severely neglected before being placed into foster care.  Jason had five prior placements and is diagnosed as having reactive attachment disorder.  Joshua had three prior placements and is diagnosed with attention deficit hyperactive disorder and reactive attachment disorder. In addition, Joshua exhibits symptoms of depression.  Amanda has been diagnosed with ADHD, bi-polar disorder and exhibits physically aggressive behavior.  The Smiths receive an adoption subsidy and receive Medicaid-funded mental health services for the children through the Iowa Plan, including monthly visits with a therapist at the mental health center.  While the monthly visits are helpful, the parents are overwhelmed by the children’s behaviors and needs. They contacted the local DHS office to request in-home counseling through the child welfare system to help them manage the children’s behavior and to help develop more positive social skills.

Because the family’s situation does not involve child abuse, the situation does not meet the criteria for DHS to open a child welfare case, and the DHS worker can only provide information about possible community resources that might be able to help them.

--

Children’s Services

Scenario 3

New System
Same facts as in paragraph one of above.

Because the children are eligible for Medicaid and are already seeing a therapist through the Iowa Plan that has diagnosed the children’s mental health needs, the therapist is able to develop a treatment plan that includes home-based remedial services as well as the monthly in-office counseling the therapist provides.  

The treatment plan developed by the therapist includes individual health and behavior intervention for all of the children to help them improve their social and interpersonal relationship skills as well as anger management, group health and behavior intervention for Amanda, and family health and behavior intervention for the family as a whole.  The treatment plan also includes crisis intervention services to help the parents de-escalate situations that present a risk to one or more of the children.  When the treatment plan and implementation plan are approved by the IFMC, services begin. Federal Medicaid funds are available to pay two thirds of the cost.
Adult Services

Scenario 1

Current System

James lost his job processing claims for an insurance company because of increasingly bizarre behavior at work. He accused co-workers of spying on him and said they were stealing office supplies from his desk. Eventually, he was diagnosed as suffering from a mental illness, paranoid schizophrenia. 

James is assigned to a case manager (an employee of the county or the Department of Human Services) whose job is to help James access programs that will enable him to address his illness and continue living independently. A licensed practitioner of the healing arts (LPHA) determines that James is chronically mentally ill and needs Adult Rehabilitation Option  (ARO) services.

The case manager determines which ARO services James needs and helps him enroll. The case manager determines that James needs help with taking his medications, keeping his apartment clean, using appropriate social skills, and interacting appropriately in a work setting. The case manager refers James to an ARO provider (a private agency) to provide the needed services. For these services to be paid by Medicaid, the services must be rehabilitative. That is, the service helps a person regain a skill that was lost because of the mental illness. Because some of James’ needs are rehabilitative and others are not, the case manager and the provider have to be creative in order to obtain Medicaid funding for the services. 

Federal Medicaid dollars pay about two-thirds of the cost. The counties pay the non-Federal share. About 2,500 Iowans receive ARO services.

Medicaid will not pay for services that are not rehabilitative, and Medicaid insists on thorough documentation. Iowa had to repay more than half—about $6 million—of federal Medicaid funds received for ARO services in 2002 because of services being provided that were not rehabilitative and because of inadequate documentation. Federal funding for the ARO program continues to be in jeopardy because some services are not rehabilitative. These services are valuable, but they are not Medicaid-eligible.

--

Adult Services

Scenario 1 

New System
Same symptoms as paragraph 1 above. 

James will enter the system through a diagnosis by a licensed practitioner of the healing arts, who determines if remedial services are needed. If needed, the services will be prescribed by the LPHA. For example, James might need five hours a week of re-learning social skills, two hours a week for independent living skills, and two additional hours a week regarding employment skills. For example, with social skills, James might receive training to help him decide how to respond to others when he is feeling paranoid, so that he can interact with others in the same way he would if not for the symptoms of his mental illness. 

Related to independent living skills, the provider could not help James learn to shop for groceries, since that would not be rehabilitative. However, James could receive training in recognizing and coping with the voices he hears when in crowds, so that he can manage the task of grocery shopping and regain some of his independence. 

Regarding employment skills, James will get help relearning the skills needed to get and keep a job (such as how to show up on time, dress appropriately, treat co-workers with respect, etc.). If he gets skills needed for a specific job (such as how to operate a computer, or how to mop a floor), it will not be part of the remedial services for which Medicaid is billed. 

The LPHA may identify a remedial service provider who can perform the services. It’s also likely that James will have a case manager who can help find a provider, but the choice of providers is up to James.

Before service begins, the provider must prepare an implementation plan that demonstrates how it will provide the services prescribed by the LPHA. When James signs off, the plan is submitted to the Medical Services unit of the Iowa Medicaid Enterprise (the Iowa Foundation for Medical Care). Medical Services makes sure that the implementation plan meets the LPHA’s requirements. When the plan is approved, services may begin.

James will need to be reassessed in about six months to check progress and to get a new remedial service plan. There will be no indefinite extensions of service.
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