MENTAL HEALTH SERVICES FOR FOSTER CARE CHILDREN

PLACED OUTSIDE OF THEIR COUNTY OF JURISDICTION

Barriers to Care
Mental health disorders in children are significant.  The prevalence of a diagnosable mental health or addictive disorders with at least minimum impairment was estimated to be nearly 21% in the Methodology for Epidemiology of Mental Disorders in Children and Adolescents study.  Disorders resulting in significant impairment were about 11%, and in extreme impairment about 5% (U.S. Department of Health and Human Services 1999).

The rates of mental health disorders for children entering foster care are much higher than the general child population, including children who have experienced similar deprivation, ranging from 35 to 85 percent (Marsenich, 2002).  Many of these children have Medi-Cal and can access specialty mental health services through their local, county-operated Mental Health Plan.  The Mental Health Plans are responsible for providing a full range of medically necessary specialty mental health services under the Early Periodic Screening Diagnosis and Treatment (EPSDT) Medi-Cal benefit for beneficiaries under 21 years of age.  Each Mental Health Plan is responsible for the care of individuals with Medi-Cal who reside in their county.  

Each county Mental Health Plan has established a continuum of care that can include county, private organizational, and private network (individual clinician) providers.  Although there is variability across counties in the operation of their Mental Health Plans, all counties are responsible for adhering to the same standards of care as specified in California law.

The County of jurisdiction
, which has responsibility for making services available, is identified by county Medi-Cal codes.  Currently each Medi-Cal beneficiary residing in the state is the responsibility of a single county Mental Health Plan.  This responsibility extends to anywhere in the State that a beneficiary may travel.  The responsibility changes to a new county when the individual changes their permanent residence to that of another county, which is accounted for by a change in the Medi-Cal county code.

As described previously, Children in foster care show significantly elevated rates of mental health disorders.  The vast majority of these children have Medi-Cal and are eligible to receive mental health care through a county Mental Health Plan.  However, many foster care children placed outside their county of jurisdiction do not have easy, timely and consistent access to needed mental health care.

Barriers to care for foster children placed outside of their county of jurisdiction are inherent to the structure of the county-operated Mental Health Plans and the complexities of the foster care system.  Barriers can be organized into the following three clusters:

· Authorization and payment of mental health care

· Seeking and monitoring care

· Interagency and inter-county coordination

Authorization and Payment of Mental Health Care
The Mental Health Plan associated with a child’s county of jurisdiction is responsible for authorizing, providing (or arranging for the provision of) and payment of mental health care.  The efficiency of completing these responsibilities is hampered when children are placed outside of their county of jurisdiction.  

There is variability in credentialing, contracting, authorization and payment procedures implemented by Mental Health Plans across the state.  As a consequence, the continuum of care established by one county, consisting of an array of public and private providers may not be available to a child who has been placed into that county (host county) from another county.  Barriers include re-credentialing, establishing new contracts, and developing needed capacity for services.  Moreover, private providers experience significant challenges in their efforts to comply with variable credentialing, certification, authorization, contracting, documentation and payment standards.  

Seeking and Monitoring Care
Mental Health Plans have established procedures for supporting easy access to and monitoring of services, including toll free access lines available 24-hours a day to respond to requests for services.  However, these systems are not as effective for children placed outside of their county of jurisdiction.  First, the responsibility for seeking mental health care on behalf of foster children placed outside their county of jurisdiction is not always clear.  Children in foster care are in a variety of settings with caregivers who may not be familiar with procedures for requesting services, for example, relative caregivers, foster parents, group homes, placing agencies (social workers or probation officers) or others.  Second, the procedures for contacting the jurisdiction, as opposed to the host, county’s Mental Health Plan is not clear.  As a result, the individual seeking care on behalf of a foster child may contact the host county as opposed to the jurisdiction county Mental Health Plan leading to delays and confusion.

Interagency and Inter-County Coordination
Provision of timely, comprehensive and effective care for children in foster care requires coordination across agencies, including child welfare, probation, schools and mental health.  For children placed outside of their county of jurisdiction, inter-county coordination is also very important.  

Interagency coordination around placement decisions and mental health services is not routine for all children in foster care.  As a result, decisions to place foster children outside of their county of jurisdiction may be made without the participation of the jurisdiction Mental Health Plan limiting advanced preparations for mental health treatment to be provided while the child is in foster care in a host county.  

Moreover, Inter-county agreements to insure portability of the Medi-Cal benefit are not routine.  These agreements, when established, help the jurisdiction county Mental Health Plan make full use of the continuum of care established by a host county. 

� For this discussion, county of jurisdiction refers to the location of the child’s permanent residence at the time of their involvement in foster care.  The county of jurisdiction’s Mental Health Plan is responsible for authorizing, providing, and paying for specialty mental health services.  Host county refers to the location of a child’s foster care placement when outside their county of jurisdiction.
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