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SENT VIA ELECTRONIC MAIL

The Honorable Ralph Hise The Honorable Mark Hollo

Joint Legislative Oversight Committee on Joint Legislative Oversight Committee on
Health and Human Services Health and Human Services

Legislative Building, Room 1028 Legislative Office Building, Room 639
Raleigh, NC 27601-2808 Raleigh, NC 27603-5925

The Honorable Justin Burr

Joint Legislative Oversight Committee on
Health and Human Services

Legislative Office Building, Room 307A
Raleigh, NC 27603-5925

Dear Senator Hise and Representatives Hollo and Burr:

Session Law 2010-0031, Section 10.35(7)(e) requires the Department of Health and Human
Services to report on the number of children staying in Level II, III, and IV residential
treatment settings, every six months, through January 1, 2014. Residential treatment provides
a structured, therapeutic and supervised environment to improve the level of functioning for
beneficiaries. The Department is pleased to submit the attached report.

Please direct all questions concerning this report to Sandy Terrell at 919-855-4100 or by email at
Sandra.Terrell@dhhs.nc.gov.

Sincerely,

www.ncdhhs.gov
Tel 919-855-4800 « Fax 919-715-4645
Location: Adams Building/Dix Campus ¢ 101 Blair Drive = Raleigh, NC 27603
%gﬁ% Mailing Address: 2001 Mail Service Center * Raleigh, NC 27699-2001
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¥
¥




cc: Sandra Terrell
Steve Owen
Jim Slate
Pam Kilpatrick
Rick Brennan
Brandon Greife

Susan Jacobs
Denise Thomas
Patricia Porter
reports@ncleg.net
Sarah Riser

Kristi Huff




NUMBER OF CHILDREN AND YOUTH SERVED IN
MEDICAID FUNDED RESIDENTIAL TREATMENT SERVICES
LEVELS II, III AND 1V

Report Required by Session Law 2010-31, Section 10.35.(7)(e)

December 2013




NUMBER OF CHILDREN AND YOUTH SERVED IN MEDICAID FUNDED
RESIDENTIAL TREATMENT SERVICES
LEVELS II, IIT AND IV

S.L.2010-31, s. 10.35.(7)(e) requires the Department of Health and Human Services (DHHS) to
provide semi-annual reports on the number of Medicaid beneficiaries residing in Level IL, III,
and IV residential treatment facilities through January 1, 2014. This will therefore be the final
report submitted by the Division of Medical Assistance, DHHS.

Residential treatment provides a structured, therapeutic and supervised environment to improve
the level of functioning for Medicaid beneficiaries up to 21 years of age who are experiencing a
mental health and/or substance abuse disorder, and who cannot be safely treated in their own
home. The Local Management Entity (LME)/Managed Care Organization (MCO) or the state-
wide utilization review vendor (prior to the implementation of managed behavioral health care in
each area) authorizes all admissions following referral by community based Child and Family
Teams or community based service providers. Clinical assessments are required to determine the
appropriate level of care, based on medical necessity criteria for each level. Medicaid
reimburses providers for the treatment components of each service, but does not cover room and
board expenses. Levels II — IV of residential treatment include the following services:

e Residential Treatment Level II Service provides a moderate to highly structured and
supervised environment in a family setting, referred to as Therapeutic Foster Care, or in a
group setting, referred to as Level II, Group.

o Residential Treatment Level III Service (Residential Treatment High) has a highly
structured environment, with 24 hour awake supervision, in a group setting only.

e Treatment Level IV Service (Residential Treatment Secure) has a physically secure,
locked, therapeutic environment in a group setting only, excluding room and board.

This report includes statewide data on the number of Medicaid beneficiaries who received
residential treatment services during SFY 2013 and SFY 2014, year-to-date, based on date of
payment. Data are based on all beneficiaries funded by Medicaid, including those funded on a

fee for service basis prior to implementation of managed care and numbers reported by each
LME/MCO.

For SFY 2013, the number of beneficiaries is a total of the number reported by the Medicaid
Budget Office and by the eleven LME/MCOs for the months of 7/1/2012 to 6/30/2013. As of
March 2013, all LME/MCOs were operational. Since the data are based on date of payment,
there may be some duplication in the monthly numbers if a provider submitted a claim to
Medicaid for a previous date of service during the same month an MCO funded the beneficiary
under its managed care plan.

SFY 2014 YTD data are based solely on data reported by the LME/MCOs. The data for both
SFY 2013 and SFY 2014 YTD are displayed in the tables on Page 2 of this report.




Monthly Utilization of Levels II — IV, based on Date of Payment, in State Fiscal Year 2013

and 2014 YTD
RECIPIENTS - SFY 2013
SFY 2043
AVG
PROCEDURE REVENUE CODE PAID Jul12| Aug-12| Sep12| Oct42| Nov-12] Dec-12| Jan-13] Feb-13| Mar-13| Apr-13| May-13|Jun-13] MONTHLY
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RECIPIENTS - SFY 2014 YTD
SFY 2014
NG
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