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Pathways to Psychiatric Residential
Treatment Facilities (PRTF)
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Adjudicated

Delinquent/

Adjudicated
Dependent Youth

No
Mental Health
Treatment

Community-Based
Mental Health
Treatment

Acute Inpatient
Hospitalization

Acute Inpatient Community-Based
Treatment Team Treatment Provider Court orders psychiatric
determines youth needs determines mental health evaluation to determine
24-hour supervision due needs of the youth mental health
to severity of mental cannot be managed in recommendations
EE N WIEECS the community

Family contacts CBH
Member Services for
assistance in receiving
recommendations for
mental health treatment

Inter-agency meeting is held with all involved parties to discuss recommendations;
Psychiatrist determines if PRTF level of care is medically necessary.

**Continued next slide
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Evaluation is submitted to CBH

Evaluation and electronic medical record are reviewed for medical
necessity by CBH Physician Advisor within 24 hours
If denied If approved

VRIS CBH begins to make referrals within 48 hours

to appropriate level of care

Communication with
youth, families, and system partners
to discuss referral status and preference

Admission is scheduled
once all parties are in agreement
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Case Study
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T : 1st Acute Inpatient
Placed in kinship care; admission

Kinship care and thenin

foster home he was
sexually abused by
another child in the hor : Fc_’lsl'ffer IatEer not
Moved to another fost{ Receives OP and ‘(1\{' ing hO ave
home: Partial . Imin home Placed in 2nd PRTF
programming k
. Age 14- 16

| Birth-Age4 ] | Age78 | | Ages-m [ | Age12-14 |
v | [
: . - Moved to at least 4 Discharged from PRTF
Lived back and forth R%c:alses Placed in 1st PRTF different foster homes. and placed in group
between mother In one of the homes, home setting with
and grandmother. foster mother dies BHRS.
Removed from while in her care.
biomother due to Ongoing BHRS .

neglect and physical
abuse.
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Supports
Placed in kinship care; needed to
!(inship care and then remain with
in foster home he was
Kinship.

sexually abused by
another child in the

1st Acute Inpatient

home.
Moved to another fostel Receives OP and
home. Partial
programming

admission

Foster father not
willing to have
him in home

| Placed in 2nd PRTF |

Ongoing specialized treatment (trauma treatment)

!

Age 14-16

| Bith-Ages | - | Age7s | | Ages- J | Age12-14 |
! | I i
i i i Discharged from PRTF
Lived back and forth Removed from biomother Receives ‘ Placed in 1st PRTE ‘ L\/'O;/edhto at |e<|315t 4 dlf?etrﬁnt o plafed in aroup
between mother due to neglect and physical BHRS hcfrrsgs ?c?swtesr. rzgtrt]fefdiese home setting with
BHRS.

and grandmother.

abuse.

while in her care. Ongoing

BARS .
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Cohort




l
Cohort: Dependent, Delinquent, and CBH RTF Only

* 2,183 youth entered at least one residential m Dependent Deliquent ®m RTF
placement in Fiscal Year 2018. Of those youth:

* Just over 2 of 5 youth (43%) entered a
dependent, non-RTF facility

e Just over a third (35%) entered a delinquent,
non-RTF facility

* Nearly a quarter (24%) entered an RTF
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CBH Approach

* Inorder to understand CBH utilization trends we have recategorized these into the following
cohorts

Cohort 1 Chlldren.and youth using CBH RTF only 347 16%
(no DHS involvement)
Cohort 2 Children and youth in CBH RTF and DHS congregate care 215 10%
CBH RTF Total Cohort 562 **
Children and youth in CBH Ambulatory and Other o
Cohort 3 Residential services associated with DHS congregate care 1,150 SR
Cohort 4 Children and youth in DHS congregate care only 471 21%
Cohort Total 2,183

(Note: ** 562 children and youth were in a CBH-funded RTF at any point during FY18. 484 is number of children and youth who
entered RTFin FY 2018. CBH slides will present on Cohort 1, 2 and 3.)
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I
CBH Approach

DHS placement = (n =1,836) Cohort1: CBH RTF Only (n=347)
(No DHS Involvement)

CBH RTF & DHS congregate care
n=215, (10%)

n=347, (16%)

Note. CBH cohort (n=1,712), irrespective of service or DHS
involvement, includes children and youth up to age 21 years.
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Unique Members
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Demographics
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Key Findings:

* Majority of the children and youth who used CBH RTFs or used any CBH services
after DHS congregate care are male and Black/African American, non-Hispanic.

* As compared to the demographic profile of all Medicaid-eligible children and
youth who used any CBH services in FY 2018, we see a greater proportion of
Black/African American, non-Hispanic and lesser proportion of Hispanic
population across all 3 cohorts

* We also see lesser White/Caucasian, non-Hispanic children and youth who used
any CBH services after DHS congregate care

* Age — Most children and youth are from 13- 17 years.
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Cohort 3: CBH Ambulatory
All Medicaid Children and Other Residential
. and Youth using CBH Cohortl: CBH RTF only services associated with
Demographlcs services in FY 2018 (no DHS involvement) Cohort 2: CBH RTF and DHS DHS congregate care
(n=40,442) (n =347) congregate care (n = 215) (n=1,150)
Female 40% 39% 40% 35%
Gender

Male 60% 61% 60% 65%
Asian 2% 1% 0% 1%
Race Black/African American 57% 72% 76% 74%
Ethnicity Hispanic 27% 12% 15% 19%
Other 3% 3% 2% 1%
White/Caucasian 12% 12% 7% 6%
0-5 years 11% 0 0 0.2%
6 —12 years 49% 24% 13% 6%
Age 13— 17 years 33% 63% 83% 82%
18 — 21 years 17% 13% 4% 12%
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A look at Services utilized 3 years
before entering cohort in FY 2018
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Cohort 1: Children and youth using CBH RTF only (no
DHS involvement, n = 347)

347

Key Findings: Top five services used in the last 3 years before entering into
an CBH RTF facility

Acute Inpatient

Crisis Response Center (CRC)

Mental Health Outpatient

Medication Management

Wraparound (BHRS)
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Cohort 1: Children and youth using CBH RTF only
(no DHS involvement, n = 347)

347

Services used 1 Year before
cohort (FY 2017)

MH
Medication
Managem...

33%

Services used 2 years before
cohort (FY 2016)

Medlcatlon
Manageme...
45%

Services used 3 Years before
Cohort (FY 2015)

MH Outpatient, 46%

Acute
Wraparound, |Inpatient,
41% 33%

CRC, 31%
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Cohort 2: Children and youth in CBH RTF and

%)
DHS congregate care (n = 215) 7, ) |
f:‘f"&f".r( './'d :
Key Findings:

* The top services used remain similar

* Use of Acute Inpatient decreases across all 3 years

* Use of Acute Partial is seen 3 years before
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Cohort 2: Children and youth in CBH RTF and DHS
congregate care (n = 215)

Services used 1 Year before
cohort (FY 2017)

MH Outpatient, 44%

CRC, 40%

Acute Inpatient, 43%

Services used 2 Years before
cohort (FY 2016)

MH Outpatient, 50% Acute
Inpatient,

CRC, 36% 34%

Wraparound, 31%

Services used 3 Years before
cohort (FY 2015)

Acute
Wraparou... | Inpatient,
35% 33%

MH Outpatient, 46% MH Partial, 28%
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Cohort 3: Children and youth in CBH Ambulatory
and Other Residential services associated with
DHS congregate care (n = 1,150)

Key Findings:

* Use of Mental health Outpatient becomes the primary service used by
these kids (at least 60% across all the 3 prior years)

* Use of Acute Inpatient decrease significantly
* Use of Crisis (CRC) also decreases

* STS use seen in 3 years prior
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Cohort 3: Children and youth in CBH Ambulatory and Other
Residential services associated with DHS congregate care (n = 1,150)

Services used 1 Year before
cohort (FY 2017)

Acute
Inpatient,
16%

MH Outpatient,

57% CRC, 16%

Services used 2 Years before
cohort (FY 2016)

' i Wrapa...
Management, 3i 19%
MH Outpatient,
62% CRC, 18%

Services used 3 Years before
cohort (FY 2015)

STS, 25%

MH Outpatient,

60% Wraparound, 23% | CRC, 16%
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Diagnosis FY 2018
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Key Findings:

e Top 2 diagnosis across all the three cohorts are

o Externalizing disorders (Conduct Disorder, Oppositional Defiant Disorder, Disruptive mood
dysregulation disorder, etc.),
o ADHD

e For children and youth in RTF cohorts the next frequent diagnosis are

o Depression,
o Bipolar

e CBH RTF only cohort has ASD diagnosis to as it has specialized RTF for ASD
e For children and youth using CBH ambulatory services the next frequent diagnosis are

o Addiction,
o Adjustment disorders
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n =347

Diagnosis FY 2018

Cohortl: CBH RTF only

Depression,
ADHD, 36% 29%

Externalizing, 64%

Cohort2: CBH RTF & DHS congregate care Cohort3: CBH Ambulatory

ADHD, 34% PTSD, 24% Addiction, 28% | ADHD, 25%

Depression, Adjustment,
Externalizing, 77% 24% Externalizing, 55% 19% PTSD, 18%
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.
Length of Stay

Since the RTF cohort includes children and youth who have even 1 RTF claim in FY 2018;

hence LOS calculations represents the average time spent by children and youth in an RTF
level of care in FY18, regardless of RTF episode.

On an average, children and youth spent 155 days in RTF in FY 2018.

Cohort Average Length of Stay (LOS)
Cohort 1: CBH RTF only (no DHS involvement) 161 days
Cohort 2: CBH RTF and DHS congregate care 147 days
Total 155 days

**Note: Average LOS excludes providers who primarily serve ASD/ID populations.
Average LOS incorporating ASD/ID populations is 184 days.
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Appendix1:

List of services included
in Children and youth in
DHS congregate care and
use CBH Ambulatory and
Other Residential
services (n =1,150)

CBH CLINICAL CATEGORIES

Evaluation

Crisis Residence

MH Outpatient

Crisis Visit/Crisis Intervention

MH Medication Management

D&A Medication Management

Family Services

Children's Mobile Intervention
Service (CMIS)

D&A Outpatient

Wraparound ASD

Acute Inpatient

23-Hour Bed

Wraparound (BHRS)

D&A Case Management

CCBHC

Halfway House

Intensive Outpatient (IOP)

BHID NonFidelity ACT

Crisis Response Centers (CRC)

D&A Case Management Forensic

Residential Rehab

Detox

Case Management Family Peer

MH Partial Host Homes

FQHC MH Outpatient ASD
EBP MMT

Consultation NonFidelity Act
Children’s Mobile Crisis Team

(CMCT) PEACE

RTFA/CRR STS
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