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Background on the Human Services EIDBI Bill
EIDBI is a new service for children with Autism Spectrum Disorder and related conditions that was authorized by the federal government as a Medicaid service in 2015. EIDBI services provide early intensive intervention, monitoring and treatment services to children with autism spectrum disorders and related conditions and their families. Evidence shows that the earlier the intervention, the greater possibility for success for children with autism spectrum disorders. Over time, services are expected to reduce the need for institutional placement and intensive interventions, and promote successful integration into adulthood.
This is largely the same legislation we had at the end of the 2016 legislative session back in May of 2016, as a result of negotiations with several providers and advocates.

The A1 author’s amendment corrects drafting errors as well some changes negotiated with stakeholders. The language at the end of page 2 gives the legislature the authority to end the workforce shortage in subd. 17. 

Early Intensive Developmental and Behavioral Intervention (§256B.0949, subds. 1-17)
PROBLEM:  There are currently provider standards for EIDBI services in the Medical Assistance state plan approved by the federal government; however, there are currently minimal provider standards in law. The standards in the state plan include qualifications for providers to conduct a comprehensive multi-disciplinary evaluation, as well as qualifications of the treatment personnel.  These standards are important to ensure that these vulnerable children receive high quality care, consistent with best practices, from qualified caregivers. Without the standards in law, children are not protected to the extent that they could be, we are at risk of not having the needed oversight of Medicaid dollars, and we have a limited ability to gather data related to success of the benefit’s services.
PROPOSAL:  This proposal adds the provider standards from the state plan to law. By requiring provider standards in law, the Department is better able to assure that children with autism spectrum disorders and related conditions receive the right services at the right time and in the right manner, to enforce policies, track and disseminate successful practices, prevent fraud and abuse, and safeguard children and families.  

It also acknowledges the workforce and provider shortage we have in the area of autism treatment and that we need some exceptions to our standards to accommodate a growing provider base.  The exceptions criteria also give providers more flexibility to meet service standards. 

Section 1:

Subd. 1: Purpose

· Changes terminology to align with the name of the program EIDBI. Clarifies that we don’t pay for a diagnosis but we do pay for evaluation – the CMDE, evaluation, and treatment for ASD and related conditions
Subd. 2: Definitions

· Adding several definitions to make the responsibilities in the law clearer. Highlights include:
· We are removing the definition of “ASD” because it is reflected in the definition of “ASD or related condition” 
· ASD and related condition 
· Updated to reflect the current Diagnostic & Statistical Manual of Mental Disorders (DSM-V)
· “Related condition” is a new aspect to the EIDBI program since it was approved by the federal government that is not currently in our state law. 
· “Person” – up to age 21.  
· This was also an approved change from the federal government
· “Person-centered” 
· We are adding this definition to make it clear that the person receiving services and their culture, values, history, etc. need to be reflected throughout the provision of EIDBI services.  
Subd. 3: Determines EIDBI eligibility requirements.

· Updates some terminology to include “related condition” 

· Requires both a diagnosis of ASD or a relation condition and requires a CMDE that shows a person meets medical necessity for EIDBI services. 

Subd. 3a: Requires that the child and the child’s family be treated in a culturally and linguistically appropriate manner.

Subd. 4: Details requirements that must be included in the diagnosis.

· Adds related condition to the diagnostic eligibility

· Allows for additional input into the diagnostic assessment

Subd. 5:  Requires that a Comprehensive Multidisciplinary Evaluation (CMDE) be completed to determine medical necessity of EIDBI

· Defines the CMDE process and defines what must be included in the CMDE.  The CMDE is the tool that establishes medical necessity for the EIDBI benefit.

· The CMDE must include information about the range of treatment options available under EIDBI (ex: ABA, DIR/Floortime, Denver model, etc.).

Subd. 5a: Details the requirements for who is qualified to perform a CMDE.

· Describes provider qualifications specifically for CMDE providers, i.e. who can do the CMDE, what qualifications a person must have (such as degrees or number of hours of training).

Subd. 6: Details requirements that must be included in the individual treatment plan (ITP).

· New items: must be culturally and linguistically appropriate

· Must be based on the person’s diagnosis and CMDE information

· Must include the treatment modality to be used to meet goals and objectives

· It must include the projected dates for accomplishing goals and the frequency, duration, intensity, location of services (i.e. center, in person’s home, etc.).

· Includes requirements for service termination and transition planning – when a provider ends service or changes to a different service provider or treatment modality. Makes it clear that services can continue during this period for the person.

Subd. 7:  Changes “ongoing eligibility” to “ITP progress monitoring”.  Describes what the progress evaluation must include.

Subds.8-9, Requires the commissioner to refine the details of the benefit in consultation with several stakeholders; subd. 9 sets criteria for when commissioner can add treatment options to the EIDBI benefit; 

· Major change in subd. 8 is removing groups that are no longer operational and removing lagnauge related to program implementation which is no longer needed

· Subd. 9 is about the process we will use to add new treatment modalities to the list of covered EIDBI services.  

Subds. 10:  clarifies the EIDBI services do not replace services provided in school but do not prohibit services from being provided during school hours. 

· Requires the prior authorization process to look at other mental health, HCBS services available to a person receiving EIDBI services.

Subd. 11: only change in this section is related to the age of eligibility to up to 21.

Subd. 12: small terminology change – “autism” to “EIDBI”

Subd. 13: details covered services under EIDBI. This is the law’s way of defining what Medical Assistance will pay for.  Each paragraph here details each service within EIDBI.

Subd. 14: Details the rights of the person and the person’s legal representative.  These rights include the right to:

· Designate an advocate;

· Be free from restraint and seclusion;

· Be notified if an incident/injury happens;

· Request a voluntary coordinated care conference; and

· Request an independent CMDE.

Subd. 15: Details provider qualifications

· “Who can do what” section of the law. We’ve greatly changed the qualifications for providers so they are more flexible than they are currently under the state plan agreement with CMS.

Subd. 16: Details the provider agency responsibility, qualifications, general requirements, duties, infrastructure, staffing, records, and procedures that the provider must follow. 

Subd. 17:  Defines provider shortage and allows commissioner to authorize exceptions and develop criteria for granting them in consultation with stakeholders.  

· In the event of a provider shortage (Commissioner Piper has declared a provider shortage until December 31, 2018), this section of law would give DHS the authority to waive some of the requirements in this law.

· Exceptions can be granted to:

· Provider qualifications;

· MA provider enrollment requirements; or

· Provider or agency standards.

· DHS will use the ASD advisory council (mentioned earlier) as well as a stakeholders will inform how we design the exceptions process. 

· Paragraph (c), page 19, then details the process we’d use if we no longer have a provider shortage and how the exceptions would be terminated/ended.

· We will report annually to the legislature on our exceptions process and the provider shortage status.
Effective date.  The exceptions subd. (subd. 17) and the provider criteria (subd. 15) are effective the day following final enactment.  All other changes are effective July 1, 2017.
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