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Members of the Legidative Audit Committee:

This report contains the results of the performance audit of Residentid Treatment Center Rate
Setting and Monitoring.  The audit was conducted pursuant to Section 2-3-103, C.R.S., which authorizes
the State Auditor to conduct auditsof dl departments, inditutions, and agencies of state government. The
report presents our findings, conclusions, and recommendations, and the responses of the Department of
Human Services and the Department of Health Care Policy and Financing
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STATE OF COLORADO
OFFICE OF THE STATE AUDITOR REPORT SUMMARY

JOANNE HILL, CPA
Acting State Auditor

Residential Treatment Center
Rate Setting and M onitoring
Perfor mance Audit - January 2002

Authority, Purpose, Scope

This performance audit was conducted pursuant to Section 2-3-103, C.R.S., which authorizes the Office
of the State Auditor to conduct performance audits of dl departments, ingtitutions, and agencies of state
government. The audit focused on the methods used by the Department of Human Services, including its
Divison of Child Welfare and Divison of Y outh Corrections, and the counties to set reimbursement rates
for resdentia treatment centers. The audit aso examined how various Department of Human Services
entities and the counties monitor these resdentid trestment centers to ensure that adequate services are
provided. To accomplish our audit objectives, we interviewed representatives from county departments
of socid sarvices, the Divison of Y outh Corrections, the Division of Child Welfare, the Children's Mental
Hedth and Rehabilitation Division, the Divison of Child Care, the Office of the Attorney Generd's
Medicaid Fraud Unit, the Department of Hedlth Care Policy and Financing, and individua residentia
trestment center providers. Inaddition, we anayzed dataprovided by these entitiesand reviewed asample
of youth files & eight residential treatment centers and state-operated commitment facilities. The audit
work, performed from May to November 2001, was conducted in accordance with generdly accepted
governmentd auditing sandards.

We gratefully acknowledge the assistance and cooperation extended by management and staff at the
Department of Human Services, the Office of the Attorney Generd, the Department of Hedlth Care Policy
and Financing and individua county departments of socid services. We aso acknowledge the input of
representatives of resdentia treatment centers.

Overview

Resdential trestment centers (RTCs) offer 24-hour care and menta health servicesto youth up to age 21
who are determined to be mentdly ill. 'Y outh may be placed in an RTC ether by the Divison of Youth
Corrections (DY C) or county departments of socid services. During the first sx months of Fiscd Year
2001, counties had about 1,340 youth in RTCs each month while DY C had about 251 youth. For youth
discharged from DY C during Fiscd Year 2001, the average length of stay in an RTC was about seven
months. Similar data are not available regarding youth placed by counties due to problems with the
Colorado Trails system. RTCs represent the most expensive out-of-home placement option, costing an
average of $53,527 per youth per year for room and board and menta hedlth treatment services. This
increases to an average of $67,107 per youth per year for those RTCs that aso have an approved on-
grounds school.

For further information on thisreport, contact the Office of the State Auditor at (303) 866-2051.
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Funding for RTCs comesfrom acombination of state funds, county funds, and federd funds. Therate paid
to RTC providers comprises three components. Mental hedlth treatment services represent the largest
portion of the rate. Menta health services are funded through Medicaid. RTCs receive aflat dally rate
based on the youth's Level of Care (A, B, or C). Most youth are assigned to Level B. In Fisca Year
2001 Levd B treatment rates, the standard for RTCs, varied from $33,310 per year to $47,684 per year
depending on the facility. The second portion of the rate covers room and board expenses. Room and
board rates are set through competitive bidding by DY C and negotiation by the counties. Room and board
expenses are paid using state and county funds and range from $6,672 per year to $22,287 per year
depending on the facility, the youth, and whether DY C or a county places the youth. Approximately 38
RT Cshave approved on-ground schools enabling themto also receive reimbursement from the Colorado
Department of Education and loca school digtricts. In Fisca Year 2001 per pupil operating revenue
(PPOR) and excess cost payments varied from $6,329 to $18,199 on an annual basis.

Develop Statewide Cost Information and Improve the Cost Reporting
System

We reviewed cost information and andyzed rate setting data.  We were unable to conclude on the
reasonableness of the existing RTC rates because of the following problems

» Lackof Statewide Expenditurelnformation. Thefragmented rate-setting processmakes
it difficult to obtain an accurate accounting of resdentia trestment center expenditures. For
example, an RTC provider can receive a different rembursement rate for youth placed by DYC
versus those placed by acounty. Providersmay aso receivedifferent ratesfrom different counties.
Inaddition, the counties are not required to tell the Department how much they pay each provider.
Asareault, the Department reported that it does not know the overal amount spent on residentia
trestment services.  ldentifying actua statewide mentd hedlth trestment cogts is particularly
important because Medicaid-funded mentd health services are an entitlement for mentdly ill youth
in the custody of DY C or the counties. For example, if counties exceed their block alocation
because more youth require residentia trestment services, counties must find additiona funds to
pay the Medicaid match. Currently, the State lacks a computer database that contains statewide
expenditureinformationrelatedto RTCs.  The Department isin the process of implementing anew
case management system, known as Colorado Trails, that is designed to contain consolidated
information on dl youth in the child welfare and DY C sysems. The Department needsto ensure
that Trails has the capability to track and produce statewide expenditure information. The
implementation of the Trails system has been serioudy ddayed. On the basis of information
received from the Department it appearsthat it will be Fiscal Y ear 2003 before Traillswill be able
to produce reliable cost information.
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 Unreliable Cost Reports. RTC rules require RTC providers to submit three cost reports
each year: (1) an actua cost report completed by the provider, detailing how much it spent on
resdentia treatment services; (2) an independently verified audit report of the provider's actud
costs; and (3) aprospective cost report detailing how much money the provider believesit will take
to operate its program during the upcoming year. Properly completed, cost reports provide
vauable information to the State on the funding needed to serve mentdly ill youth. Our review
indicatesthat the cost reports are not reliable. We found that some providers change the formulas
in the eectronic spreadsheet and that providers have different interpretations of what information
is required, requested, or permissible. This makes the reiability of the information in the cost
reports questionable.

Establish Controls Over Medicaid Claim Payments

We compared billing and payment information in the Medicaid Management Information Sysem (MMIS)
with room and board payments for al youth recaelving resdentia trestment services in August 2000 to
determine if RTC providersaccurately submitted Medicaid claimsfor dlowablecogts. Of the 1,497 claims
reviewed, wefound at least one error in 30 percent of them, totaling over $98,000 in erroneous payments.
Annudized, this could amount to over amillion dollars in inaccurate payments. Our findings indicate the
need for basic edit checks in the MMIS system. In addition to more system edits, we found a need to
conduct clams reviews.

Ensurethe Provision of Treatment Services

As part of our audit work, we reviewed a sample of randomly selected youth treatment files at eight
different RTCs. Eighty percent of the files we reviewed lacked complete documentation to show that al
menta hedth trestment services as outlined in the trestment plan were actudly provided to the youth. In
addition, we found that for the most part treatment plans do not appear to be tailored to the youth's
individua needs. For example, in 60 percent of the fileswe reviewed we were unable to determine if the
trestment goal's addressed the identified needs of the youth. Representatives of severa State entities
informed us that they were aware that Colorado RTC providers may fail to furnish dl mentd hedth
trestment services. Thefailureto consstently provide treatment services could congtitute Medicaid fraud.
The Department needs to take immediate action to ensure that services are provided and properly
documented.

Streamline Oversight of RTCs
The Department devotes significant resources to monitoring resdentia treatment centers. Conggtent in-

depth monitoring of RTC facilities is critica for ensuring the provison of services and the sefety of the
youth. However, the Department's current monitoring efforts are fragmented and unduly burdensome,
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invalving five separate Divisons within the Department. We believe that monitoring could be streamlined
to alow for more attention on enforcement and correction of deficiencies. The Department hastaken some
initid steps to coordinate monitoring. For example, the Department now conducts some joint monitoring
vigts of RTC providers. We attended one joint monitoring visit involving 12 employees from four
Department entities. The representatives gppeared familiar with each other's standards. To make better
use of its resources, the Department could combine the various monitoring standards to develop a set of
core standards for al 24-hour providers. This would provide the Department with the opportunity to
cross-train dl monitoring units and reduce duplication within the Department. Another option isto further
consolidate the monitoring of al 24-hour providers. It is our understanding that some consolidation has
aready taken place.

Our recommendations and the responses of the Departments of Human Services and Health Care Policy
and Financing can be found in the Recommendation Locator on pages 5 through 8.



RECOMMENDATION LOCATOR

Rec. Page Recommendation Agency Agency | mplementation
No. No. Summary Addressed Response Date

1 24 Adapt computerized systems, suchasColoradoTrails, = Department of Agree No later than
MMIS, andCFM S, asameansof identifyingtheactual  Human Services July 1, 2003
cost of providing residential treatment services. Ensure
that the systems include consistent expenditure
informationand producereportsthat candetail statewide
expenditures.

2 27 Identifyandutilizeinformationontheactual costof ~ Department of Agree No later than
providingroomandboardand mental healthtreatment  Human Services July 1, 2003
servicesto youth in residential treatment centers.

3 28 | dentify theactual Medicaid cost of providingresidentia Department of Agree No later than
treatment servicesby periodicaly analyzingRTChilling  Human Services July 1, 2002
and payment informationintheM edicaid Management
Information System.

4 30 Ensure that room and board increases sought by  Department of Agree No later than

providersareallowableunder theRT Crules definition
of roomandboard. Donot pay consortiaanextrafee
for servicesthat should be provided under theRTC
rules' definition of treatment.

Human Services

October 1, 2002
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Rec. Page Recommendation Agency Agency | mplementation
No. No. Summary Addressed Response Date

5 31 Consultwithall countiesandRTCstoensurethat RTC ~ Department of Agree No later than
servicesremainavailabletoyouthfromall counties Human Services July 1, 2003
statewide.

6 35 Implement procedurestoensurethatonly allowable  Department of Agree No later than
costs for RTC services are paid by verifying the Human Services July 1, 2003
accuracy of RTC provider billing and payment
information through periodic audits.

7 35 I mplement procedurestoensurethatonly allowable  Department of Agree October 2002
costs for RTC services are paid by verifying the Health Care
accuracy of RTC provider billing and payment Policy and
i nf ormati onthrough periodicaudits, requiring additional Financing
MM ISpayment edits, and seekingtorecover overpaid
amounts.

8 38 Establishaformal treatment rateappeal processfor  Department of Agree No later than
residential treatment centers. Human Services January 1, 2003

9 41 Egtablishmentd hedthtrestment sandardswhichinclude  Department of Agree No later than

the type and frequency of services required to be
provided.

Human Services

October 1, 2003
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Rec. Page Recommendation Agency Agency | mplementation
No. No. Summary Addressed Response Date

10 44 Ensurethat residential treatment centersmeetestablished Department of Agree No later than
requirements for treatment plans and service Human Services July 1, 2003
documentation. Verify the provision of treatment
sarvicesthroughtreatmentfilereviews. Establishanduse
pendties/sanctionsagainst providerswho consstently fail
to provide treatment services.

11 a7 Workwithresidential treatment center providersand  Department of Agree No later than
other interested partiesto devel op specificoutcome  Human Services July 1, 2003
measures. Developasystemfor monitoringtheprogress
of youth by tracking the outcome measures.

12 48 Developacost-effective peer review processthat  Department of Agree No later than
ensurestheneedfor residential treatment center services.  Human Services April 1, 2002

13 50 Include appropriateenforcement actionsincluding  Department of Agree No later than
financid and nonfinancia sanctionsinitscontractswith  Human Services July 1, 2002
providersand usethosesanctionswhen providersfail to
correct violations in atimely manner.

14 53 Streamline monitoring effortsby identifyingcore  Department of Agree No later than
monitoring standards, cross-training staff onthose  Human Services July 1, 2003

standards and eliminating duplication.
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Rec. Page Recommendation Agency Agency | mplementation
No. No. Summary Addressed Response Date
15 54 Establishrequirementsfor caseworkersandclient  Department of Agree No later than
managerstoregularly meetalonewithyouth. Traincase Human Services July 1, 2003
workers and client managers in the evaluation of
treatment plans and plan compliance. Develop
proceduresto requiresupervisorsto eva uatecompliance
with standards by case workers and client managers.
16 57 Amend current requirementsfor monitoringyouthplaced ~ Department of Agree No later than
at out-of-state providers. Human Services December 1, 2002



Background

Eachyear the Department of Human Services (Department), throughits Divison of Y outh
Corrections (DY C) and Division of Child Welfare (DCW), oversees the out-of-home
placement of thousands of youth. In Fisca Year 2001, DY C placed about 871 youth in
community resdentiad placements. TheDivison of Child Wefareworkswiththeindividud
counties in a state-funded, county-administered child welfare sysem. For the first six
months of Fiscd Year 2001, the Division placed about 7,883 youth each month.

Out-of-home placement provides 24-hour carefor youth who ether have been committed
following adjudication under the Colorado Children's Code or through a court order are
under the control of individua county departments of socid services. Thetype of out-of-
home placement varies in the redtrictiveness of the setting and the types of treastment
provided. The following describes each of the mgor types of out-of-home placement:

* Relative or Kinship Care—A home-based setting that counties useto place
youth with a willing relative or other person who has been reviewed for child
protection purposes and with whom a family-like rdationship exits. For the first
ax months of Fiscal Year 2001, an average of 1,296 youth under the supervision
of the counties recelved thistype of care each month.

* FamilyFoster/Proctor Home—This isahome-based setting that provides
24-hour family carefor youth not related to the head of household. Y outh placed
in this setting should be able to function in a family setting, attend community
schools, and livein the community without danger to themsdlvesor others. County
departments of socid services adminiger family foster homes. During the first Six
months of Fiscal Year 2001, about 4,195 youth werein family foster homeseach
month. DY C places asmdl number of youth in proctor homes, which aresmilar
to afamily foster care sting.

* Residential Child Care Facility (RCCF)—These fadilities serve youth
with more severe family, emotiond, or behaviora problems who cannot function
inalessredtrictive setting. An RCCF provides 24-hour group care and treatment
for five or more youth. RCCFs operate under private, public, or nonprofit
sponsorship. County placementsin RCCFsaveraged 299 each month for thefirst
gx months of Fisca Year 2001. DY C contracted for 171 RCCF beds each day
during Fisca Year 2001.
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* Residential Treatment Center (RTC)—A fadlity medting the licenang
requirements of aresdentia child carefacility (RCCF) that has a so been certified
by the Divison of Mental Hedlth Services. These facilities provide Medicaid-
reimbursed menta health services to youth diagnosed with a menta hedlth issue
who aso need to resdein amore restrictive setting. RTCs operate under private
or nonprofit gponsorship. For the first sx months of Fiscal Year 2001, counties
had about 1,340 youth in RTCs each month. At the sametime, DY C had about
251 youth in RTC beds each day.

The Division of Youth Corrections Places
Committed Youth

The Divison of Youth Corrections provides programs to assess, treat, and supervise
delinquent youth ages 10 to 21 who are committed following adjudication under the
Colorado Children'sCode. TheDivisonaso providessupervisonandresdentid services
to youth who are detained awaiting adjudication. Deinguent youth may be committed to
DYCif they are adjudicated for crimes carried out prior to their eighteenth birthday and
may remain under Divison jurisdiction until age 21. The Divison provides supervison,
resdentid trestment, and trangtiond services to committed youth until their parole is
complete and they return to society. The following chart shows population trends and
Divison expenditures for the padt five years.
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Division of Youth Corrections Population and Expenditures
Fiscal Years1998 Through 2002
Average Fiscal Fiscal Fiscal Fiscal Fiscal Per centage
Daily Y ear Y ear Y ear Y ear Y ear Increase
Population 1998 1999 2000 2001 2002 Fiscal
(ADP) (Actual | (Actual) | (Actual | (Actual) (est.) Years
) ) 1998-2002
Detention' 591.8 602.4 589.1 582.5 574.2 -3.0%
Committed 9735 1,112.2 | 1,198.3 1,252.9 1,354.2 39.1%
Parole 255.0 366.1 601.7 720.6 787.9 209.0%
Totd ADP 1,820.3 | 2,080.7 | 2,389.1 2,556.0 | 2,716.3 49.2%
Totd
Expenditures (In
Millions)? $79.4 $89.1 $96.8 $105.4 $115.3 45.2%
Yearly Cost per
Average Daly
Population $43,619 | $42,822 | $40,517 | $41,236 | $42,447 -2.9%
Source: Department of Human Services Fiscal Y ear 2003 Budget Request. Fiscal Y ear
2002 Long Bill.
1 Committed youth awaiting placement in detention are reflected in detention figures through
Fisca Year 2001.
2 This number represents DY C's total expenditures minus SB91-94.

The Divison's responshilities include providing youth with a safe, stable environment and
appropriate trestment services including, when appropriate, menta hedth treatment
services. During thefirst 30 days of DY C commitment, each youth receives an extensive
assessment to identify individuaized treatment and educational needs and to develop a
trestment plan containing gods and time frames. A growing number of youth committed
to DY C enter the system with sgnificant menta hedth issues. The following table details
the number of new committed youth and their associated mental hedlth needs for Fisca
Y ears 2000 and 2001.



Residential Treatment Center Rate Setting and Monitoring Performance Audit - January 2002

Per centage of Newly Committed Y outh With Mental Health Needs
Fiscal Years 2000 and 2001

Fiscal Y ear Fiscal Y ear Per cent
2000 2001 I ncrease
Totd Youtht 848 766 -9.6 %
Totd Y outh with “Matched” 779 709 --
CCAR Scores?
Group A - Noneto Slight 267 113 -57.7%
(Percent) (34%) (16%)
Group B - Moderate 475 552 16.2%
(Percent) (61%) (78%)
Group C - Severe 37 44 18.9%
(Percent) (5%) (6%)
Source; Division of Youth Corrections.

1 Tota youth reflects the number of new commitments to DY C during the fiscal year, as
published in the DY C Management Reference Manua for Fiscal Year 2001.

2 Reflects the number of youth for which valid Colorado Client Assessment Record
(CCAR) data could be matched with the client served file. In some cases critical
elements used to create groupings A, B, and C were missing for a particular youth and
therefore, not included here.

Asdetaledinthetable, in Fisca Y ear 2000, 512 (66 percent) of DY C's newly committed
youthwere assessed in Groups B or C with moderate to severe mentd hedlth issues. This
increased to 596 (84 percent) of the newly committed youth in Fisca Y ear 2001.

The Division usesacombination of state-operated facilitiesand private contract providers
to meet the needs of its committed youth including those requiring menta hedlth services.
State-operated facilities provide 337 commitment beds of which 60 beds are used for
youth needing sgnificant menta health services but who dso require asecure environment.
These 60 beds arelocated at Lookout Mountain Y outh Services Center. DY C calculated
the average cost to serve a youth in any state-operated facility as $59,061 per year in
Fisca Y ear 2001. Thisnumber includesall personnedl, operating, educational, and contract
costs associated with ayouth's trestment. During Fiscal Y ear 2001 the total cost for the
60 beds at Lookout Mountain was approximately $3.5 million. In addition, the Divison
reported spending at least another $1.7 million for other mentd hedlth services at its Sate-
operated commitment facilities.



Report of The Colorado State Auditor 13

The Divison aso purchases beds at residentia trestment centers (RTCs) to serve some
of its committed youth. In Fisca Year 2001 the average reimbursement rate per youth
paid by DY C to an RTC was $54,064 per year. Therate paid by DY C does not include
educationd costs. InFisca Year 2001, DY C contracted for approximately 251 beds at
23 RTCs, which totaled $13.6 million in Medicaid treatment and room and board
expenditures.

Counties Also Use Residential Treatment Centers

The Department of Human Services, through its Divison of Child Welfare operates a
gtate-funded county-administered child welfare system. Child welfare consasts of agroup
of services intended to protect youth from harm and to assst families in caring for ther
youth. These services help to meet the needs of youth who are placed or are at risk of
being placed out-of-home for reasons of protection or community safety. In generd, the
Divisgon of Child Wdfare helps youth in three program arees.

* Youthin Conflict—This program area includes youth, usualy between the
ages of 10 and 18, whose behavior is beyond the control of their parents. The
sarvices provided to this group are intended to aleviate conflicts between
youth/community when the conflict impacts youth, family, or community wdl-
being; protect the youth and the community; reestablish family stability; or assst
youth to emancipate successfully.

e Childrenin Need of Protection—Thisisthelargest of the three program
areas and includes youth of al ages whose physicd, mentd, or emotiond well-
being has been harmed or islikdly to be harmed dueto abuse or neglect. Services
should provide for the youth's safety, enhance family functioning, and addressthe
youth's need for permanence.

e Childrenin Need of Specialized Services—This program area includes
youth in need of subsidized adoption or Medicaid-only services or those in
placement for whom family reunification is not the god.

The State provides money to cover the cost of services that it requires the counties to
provide. Through Senate Bill 97-218, counties receive a capped alocation of funding to
provide child welfare services. Services provided through the block funding include but
are not limited to out-of-home placement including Medicaid treatment, subsidized
adoptions, subsidized adoption case services payments, child wefare-rdated child care,
and burids. The dlocation dso includes that portion of county adminigration related to
child welfare, both adminigtration and direct services. County departments can use this
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dlocation to provide child wefare services without categorica redtriction. The following
chart details the gppropriations for child welfare services and out-of-home placement for
the last four fisca years.

Overall Child Welfare Services Expenditures
and Out-of-Home Placement Expenditures
Fiscal Years 1999 Through 2002

Fiscal Year | Fiscal Year | Fiscal Year | Fiscal Year
1999 2000 2001 2002
(actual) (actual) (actual) (est.)
Child Welfare
Services $212,901,385 | $252,676,112 | $272,524,706 | $278,179,829
Out-of-Home
Placement* $122,880,129 | $135,941,374 | Not Available | Not Available
Source: Department of Human Services Fiscal Year 2002 and Fisca Y ear

2003 Budget Requests. Fiscd Year 2002 Long Bill.
*  Qut-of-Home Placement includes dl types of out-of-home placement and not just
residential treatment centers.

Counties use out-of-home placement to provide 24-hour temporary or long term carefor
youthwho are removed from their homes by county departments of socid services or the
courts due to abuse/negllect, parental conflict issues, or ddinquent behavior. 'Y outh need
to meet Colorado's out-of-home placement criteria, and the county department must
determine that the child cannot safely be served in their own home in order for placement
to occur. The placement must reflect the least redtrictive setting that a so meets the needs
of the youth. For those youth determined to be ddlinquent, the courts make placement
decisons. In Fiscal Year 2000, on average, 8,000 youth werein out-of-home placement
each month with 1,256 (16 percent) in RTCs. For the first sx months of Fisca Year
2001, the average number of youth in out-of-home placement was 7,883 with 1,340 (17
percent) in RTCs. Counties, through Senate Bill 97-218, have the authority to negotiate
rates, services, and expected outcomes with providers. For RTCs, the counties pay the
provider both aroom and board rate aswell asatreatment rateto cover the cost of mental
hedlth services. The counties use their capped dlocations to cover these RTC placement
costs and receive Medicaid reimbursement for the treatment portion of therate. In Fisca
Y ear 2001, 3,711 youth entered RTCs and the counties spent $55.6 million for Medicaid
services.
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Residential Treatment Centers Offer Mental
Health Services

Resdentid treatment centers (RTCs) areresidentid child care facilities (RCCFs) that are
certified to provide mental health trestment to youth placed in them. Y outh residing in an
RTC have been diagnosed with a mental illness and found to be in need of menta hedth
trestment services. RTC providersreceive Medicaid reimbursement depending upon the
specific needs of the youth. The State of Colorado utilizes athree-tiered Level of Care
systemto identify the amount of Medicaid reimbursement for each youth. The State uses
the Colorado Client Assessment Record (CCAR), a menta health diagnogtic toal, to
determine a youth's Level of Care. Both the counties and the Divison of Youth
Corrections access RTCsto provide 24-hour careand mental health treatment to aportion
of their youth populations.

Resdentid trestment centers tend to be the most expensive out-of-home option because
these facilities provide not only 24-hour care but aso asignificant amount of menta hedlth
treatment services. Each RTC provider receives a set treatment reimbursement rate for
each Levd of Care. The providersaso receive aseparate room and board payment that
varies depending on whether the youth is placed by acounty or DY C. SenateBill 97-218
provides counties with the authority to negotiate room and board rates, services, and
expected outcomes on per provider bass. Our audit work indicates that the counties use
a Divison of Child Wefare-established base anchor rate as a reference point for
negotiating with providers. Sinceitisastate agency, DY C followsthe State's compstitive
procurement law when setting the RTC room and board rates. DY C aso uses sole source
contracts to obtain RTC providers in areas with less competition or to serve particularly
difficult youth.

RTCsvary inther leve of security aswell asin the menta hedth treatment services they
offer. For example, some RTCs offer treatment for specialized populations, such as sex
offenders, while othersoffer abroad spectrum of trestment services. Residentia treatment
centers vary by the population served, with some focusing onyoung children while others
serve teenagers, and by treatment setting.  Some RTCs exist mainly as wilderness
programs while others provide a more group home atmosphere, and some operate in a
moretraditiona dormitory or campus setting. During the course of our audit weidentified
74 RTC providers with a total capacity of 2,117 beds. RTC providers reported
approximately 1,402 (66 percent) of the beds are for boys with the remaining 715 (34
percent) for girls. At the same time, information received from the Divison of Child
Wefare noted that at least 200 youth were on waiting lists for RTC beds.
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Audit Scope

This audit reviewed the methods used by the Department of Human Services, the Divison
of Youth Corrections, and the counties to set theratesfor RTC providers. Theaudit aso
examined how various Department of Human Services entities and the counties monitor
resdentia treatment center providers to ensure the provision of services and the safety of
the youth. Our examination included adetermination of which sate entitiesmonitor RTCs
and the specific issues reviewed. Through a case review of a sample of youth trestment
files, we attempted to identify if the RTC providers offer dl services identified in the
treatment plan and in the frequencies required.



17

Cost of Care
Chapter 1

Overview

Residentid treatment centers (RTCs) offer 24-hour care and mental health services to
youth up to age 21 who are determined to be mentally ill. Because of the intensve mental
health services they offer, RTCs represent the most expensive out-of-home placement
option for DY C and the counties. In recent years, there has been asignificant amount of
controversy surrounding RTC rates. RTC providers complain that rates are too low.
Faced with significant budgetary condraints, DY C and the counties are concerned about
rgpidly escalating codts.

Prior to 1994, dl youth requiring out-of-home placement were served either in foster care
or resdentia child care fecilities (RCCFs). Mentd hedlth treatment, if necessary, was
provided on an outpatient basis through the Medicaid fee-for-service system. Providers
receved a low rate of reimbursement to cover room and board costs, making it
increeangly difficult to place youth. Colorado, following a nationwide trend, developed
a system to access federal Medicaid funding to pay the provider to offer menta hedth
sarvices. Theintention was to improve the qudity of care while aso increasing the daily
rembursement.  Accessing Medicaid alowed the State to considerably raise the
reimbursement level swithout significantly increasing the impact on the Generd Fund, since
the federal government reimburses about one-half of the Medicaid cost. Currently youth
in an RCCF or foster care requiring menta hedlth services receive them on an outpatient
basi s through the M edi caid capitation program overseen by Mentd Health Assessment and
Service Agencies (MHASAS). Thefollowing chart detailsthe Fiscd Y ear 2001 average
daily cost for the various types of out-of-home placement if the youth aso requires mental
hedlth treatment services:
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Average Daily Cost for Out-of-Home Placement
Plus Mental Health Treatment - Fiscal Year
2001

Type of Facility Avg Daily Cost | Avg Yearly Cost

Foster Care plus
MHASA $58.63 $21,400

Resdentid Child
Care Fadility plus
MHASA $78.82 $28,769
Residentia
Treatment Center $146.65 $53,527

Source: Information provided by the Division of Child Welfare, the
Division of Youth Corrections, and the Division of Mental
Health Services.
The Average Y early Cost isthe overall average of rates paid by
both DY C and the counties.

Funding Comes From Three Sour ces

Funding for resdentia treatment centers comes from the State's Generd Fund, the
counties, and the federal government. There are three componentsto an RTC's rate:

Treatment. Thisisthelargest portion of the rate and represents reimbursement
for the mental health treatment services provided to the youth. The State
cdculates daily treatment rates for each provider based on the State's Level of
Care system. There arethreelevels, A, B, and C, with A being the least severe
and C the most severe. Funding for treatment comes from Medicaid, with a 50
percent federal and 50 percent state/county split. Daily rates are the same
regardless of whether the youth is placed by a county or by the Divison of Y outh
Corrections. We found that for Fiscal Year 2001, Level B treatment rates, the
standard rate for providers, varied from $33,310 per year to $47,684 per yesr,

depending on the facility.

Room and Board. This portion of the rate is covered entirely with state and
county fundsand includesreimbursabl e services such asfood, shelter, and support
daff. Thedally rate for room and board representsamuch smaller percentage of
the tota cost of an RTC placement. Unlike treatment rates that are set by the
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RTC Adminigtrator, room and board rates vary between DY C and the counties
and within the counties themsdlves. DY Crates are st, for the most part, through
a competitive bidding process. Under Senate Bill 97-218, counties have the
authority to negotiate rates with each RTC provider. To asss the counties, the
Divisonof Child Wefare sets abase anchor rate for each provider when they are
first licensed that can be used in the negotiation process. Room and board rates
range from $6,672 per year to $22,287 per year depending on the facility, the
youth, and whether the youth is sent by DY C or the counties.

Education. About 38 RTC facilitiesrepresenting 1,344 bedsfor Colorado youth
have approved on-grounds school sfor their residents. Thisenablesthem to access
per pupil operating revenue (PPOR) and excess cost funding from the Colorado
Department of Education and the local school digtricts. The RTC receives the
State'saverage PPOR for each Colorado youth aswell asan excess cost payment
for those Colorado youth designated as needing specia education services. In
Fisca Year 2001, PPOR and excess cost reimbursements combined vary from
$6,329 to $18,199 on an annual basis.

The following chart shows the range of reimbursement rates for Fisca Y ear 2001

Reimbursement Ratesfor Fiscal Year 2001

DYC Child Wefare
Annual Rates? Annual Rates?

Treatment

Leve B
$33,310 to $47,684

$33,310 to $47,684

Room &

Board $8,344 to $22,287 $6,672 to $15,556

Education

$6,329 to $18,199 $6,329 to $18,199

Total $41,942 to $81,052 $41,362 to $79,588

Source: Rate information provided by the RTC Administrator, the Division of Child

1

Welfare, and the Division of Y outh Corrections.
Average length of stay for aDY C youthin an RTC is about seven months. Similar
information does not exist for child welfare youth. Annual amounts are used to give
perspective on what DY C and the counties pay assuming all RTCs' beds are always
full.
Daily room and board rates reflect the base anchor rate for each provider and not
necessarily the rate paid by the counties.
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Depending upon the provider, youth stay a an RTC anywhere from one month to over
three years. For youth who were discharged from DY C during Fisca Year 2001, the
average length of stay in an RTC was about seven months. We could not obtain smilar
datafrom the Divison of Child Welfare due to problemswith the Colorado Tralls system.
Unquestionably, providing RTC servicesto these youth is expensive, a an average cost
of $54,064 per year for committed youth under the supervision of the Division of Y outh
Corrections, and $52,990 per year for youth placed by the counties during Fisca Year
2001. Providers offering an gpproved on-grounds school receive more reimbursement,
about $68,313 per year for youth placed by DY C and $65,901 per year for youth placed
by counties. These ca culationsrepresent the average payments, but theactua annua rates
pad to individua providers vary grestly from about $41,362 per youth to $81,052 per
youth depending on whether DY C or a county places the youth and if the RTC receives
education funding.

Develop Statewide Cost Information

On average, the State pays $53,527 to provide room and board and treatment services
to youth in resdentia trestment centers. However, wefound that the per youth ratespaid
for roomand board and treatment range from $41,362 to $66,872 per year depending on
who places the youth and which provider is chosen. The State does not know if the rates
paid are too low or too high for the services provided.

We found the cost report information submitted by RTC providers to be unreliable;
therefore, we sought other methods to determine whether the amounts paid to RTC
providers are reasonable. One method we hoped to utilize was to determine the actual
amount the State pays for residentia treatment services. However, we found that due to
the fragmentation of the rate-setting process and the current lack of a statewide database
with consolidated payment information, it is very difficult to obtain an accurate accounting
of residentia treatment service expenditures. For example, we asked the Department to
provide us with information on the amount spent by counties to pay the room and board
cogsfor youth in RTCs. Since counties have the authority to negotiate room and board
rates on aper youth per provider basis, the Department told us we would have to contact
the individual counties to obtain the actua rates paid for room and board. When we
contacted the counties for this same information, they told us that it would be a time-
consuming process requiring the review of eech youth's case file and hilling information.
County representatives indicated that they did not have the gaff or the time to complete
our request. We did obtain each provider's base anchor room and board rate and have
used thet rate in our calculations.
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Obtaining Satewide actud payment information is particularly important on the treatment
dde. Medicaid-funded menta hedlth treatment services are an entitlement for mentally ill
youthunder the custody of DY C or thecounties. Paymentsfor menta hedlth treatment are
shared, with the federd government paying 50 percent and state/county fundsbeing used
for theremaining 50 percent. However, the counties operate under ablock funding system
whichprovidesthem with aset amount of federd, sate, and county fundsthat they can use
to fund severa child welfare programs. If they exceed the block alocation because more
youth require mentd hedlth services and resdentid treatment, the counties must find
additional county fundsto pay the Medicaid match. Having actua statewide expenditure
information could help the State better anticipate the overall Medicaid, Sate, and county
funding needed. In addition, the State recently received the authority to alow countiesand
thar locd MHASAS to develop a plan to provide mentd hedth services to youth in a
residential treatment center through a capitated system overseen by the MHASA. Actud
statewide expenditureinformation would providethe counties and the MHA SAswith cost
information that could be valuable when negatiating rates with RTCs.

In the absence of such statewide information, we used other means to determine if the
State's RTC rates are reasonable. We compared the rates paid to Colorado RTC
providerswithratespaid by other satesto smilar providers. Asmight beexpected, Sate-
by-state comparisons in this area are limited because of different ways of placing and
treeting youth and different rembursement sysems. In lieu of sysemwide cost
comparisons, we asked a sample of statesto provide usinformation on the rates they pay
for youth needing 24-hour careaswell asmenta hedlth services. We obtained information
fromfivestaes: Arizona, Cdifornia, Minnesota, Nebraska, and Virginia. Theinformation
received provides at least some indication that Colorado's rates may not be out of line.
We found that:

* Nebraska uses two types of providers for resdentia treatment services. A
trestment group home receives about $56,210 per year per child, while a
resdentid treatment center gets $82,490 per year. However, Nebraska law
requires atrestment group home to provide and document 21 hours of scheduled
treatment services per week, while an RTC must provide 42 hours of scheduled
trestment servicesper week. These scheduled treatment hoursmust include group
and individud therapy by a licensed practitioner and a minimum of one hour of
family intervention. These rates do not include educationd costs.

* Arizona dso uses two types of providers for resdentia treatment services.
therapeutic group homesand residentid trestment centers. Theaveragedaily rate
for a thergpeutic group home is $54,385 per year, while a resdentia treatment
center receives an average of $71,540 per year. Rates are developed through
negotiations usng cost information. The quoted rates do not include the costs of
educstion.
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» Cdifornia pays between about $17,500 per year and $76,000 per year not
induding education. California bases its rates on the hours of child care, socid
work, and mental hedth trestment provided as wel as the education and
experience of the gaff. The more servicesprovided and the more experienced the
daff, the higher the rate.

 Virginia pays up to $107,675 per year, but that rate requires at least 3 individua
and 21 group therapies per week.

*  Minnesota negotiates rates based upon the line-item cost reports detailing direct
program expenses and administrative costs. The average rembursement rate is
$63,875 per year not including education.

Of note here isthat other states set standards for required treatment services and tie the
rates to those standards. We believe that this could be beneficia for Colorado youth.
Edtablishing treatment service requirements is discussed further in Chapter 2.

Another comparison that may show whether current rates are reasonable is the rate for
sarving youth in state-operated facilities. For Fiscal Year 2001 the Divison of Youth
Corrections reported that the average daily cost to serve a youth in a state-operated
fadlity, both detention and commitment, was $59,060 per year. This includes al
treatment, room and board, and education costs associated with the youth. Unlike rates
pad to private RTCs, the state-operated facility rate does not include costs associated
withthe actua physica plant such as maintenance or depreciation. For the sametime, the
average daily rate paid to private RTC providers by DY C and educationa entities was
$68,313. RTCswith an approved school actualy received about $9,253 more per year
than it cost to keep ayouth in a state-operated facility. However, as date facilities tend
to serve more difficult youth, one would expect that they would be more expensive.

Trails Database Could Provide Needed Statewide
Cost | nformation

The Department needs comprehensive cost information in order to identify how much is
actualy paid for resdentia treatment services. The Department is in the process of
implementing a new automated case management system that will contain consolidated
information on dl youth in the child wdfareand DY C systems. This Children, Y outh, and
Families database, known as Colorado Trails, has been under devel opment for five years
at acos of over $47 million. Currently it is not fully operationa and is experiencing
subgtantial start-up problems including serious reporting capability limitations.  Full
implementation and operation of the Colorado Trails system is not expected until Fisca
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Year 2003. Although the system has been rolled out for al counties, current problems
have led to counties nat inputting dl information related to child wefare youth into the
system. DY Cisnot scheduled to begin using the system until early 2002.

When fully operationa, Colorado Trailsis desgned to contain afull case management file
ondl youthin out-of-home placement including thosein resdentid trestment centers. This
will dlow for the collection of consolidated expenditure informationaslong asthe system
contains consgent data for al youth. This information should include each youth's
Colorado Client Assessment Record score and the resulting Level of Care, the youth's
assessed needs, the sarvice history of theyouth including those services provided whilethe
youth remained a home, the out-of-home placement higtory of the youth including the
individua providers, and both the trestment and room and board rates paid and the entity
placing the youth in resdentid trestment. It is our understanding that currently theyouth's
Levd of Care, which determinesthe Medicaid payment to the RTC, isnot included in the
Colorado Tralls system. Thisis vauable information that should be a the Department's
fingertips rather than in the youth'sfile at ether the county or DY C region.

In addition, the Department needs to ensure that the Colorado Trails system hasareport
production capability that can produce statewide expenditure information. For example,
as we previoudy discussed, when we sought the actua payments made to providers by
counties for room and board services, neither the Department nor the counties could
produce this information in atimely manner. Colorado Trails should contain this type of
expenditureinformation. The Department should ensure that the system hasthe capability
to produce areport detailing how much counties pay for room and board overdl as well
as what each county pays particular providers for each youth. This type of report will
alow the Department to not only know the overall expenditures but also show which
counties can negotiate better room and board rates. 1t would aso offer an opportunity to
compare the rates paid by counties with those obtained by DY C through the competitive
bidding process. Similarly, the Department should ensure that the Trails system can
produce comprehensive reports detailing the number of youth a each Level of Care
induding which providers tend to serve more Level C youth. Finaly, the Department
should consder developing a report that could caculate the average length of stay by
provider and for youth assessed a the different Levels of Care. Such information could
ad inthe gppropriation process by alowing the Department to know how long youth need
to receive resdentid treatment services.

Without consolidated actua expenditure information, the State cannot identify trends or
assess costs. Cost comparisons provide some evidence of reasonableness. However,
actua expenditure data give the State a basdline to determine how much it coststo serve
youth in residentid trestment centers.
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Recommendation No. 1:

The Department of Human Services needs to adapt computerized systems, such as
Colorado Trails, theMedicaid Management I nformation System, and the County Financia
Management Systemn, as a means of identifying the actud cost of providing residentia
trestment services including:

a. Enauring that the system includes congstent expenditure information such as the
Leved of Care and the placement history for the youth, including the room and
board and treatment rates paid.

b. Ensuringthat the system hastheability to produce reportsthat can detail statewide
expenditures for both room and board and treatment as well as reports that can
track youth at each Level of Care and the rates paid to individua providers.

Department of Human Services Response:

Agree. Egtimated completion date: No later than July 1, 2003. The Department
has dready prioritized corrections, improvements, and modificationsin the Tralls
sysem. Modificationsin other sysemswill help accomplish the god.

Improve Cost Reporting System

The State uses different methods for establishing the RTC treatment and room and board
rates. When the State created the RTC system, it €l ected to base the treatment rate on the
individud RTC providers prospective costs and available appropriations. On the other
hand, DY C and the counties set the room and board rates through a competitive bidding
and/or negotiationprocess. Currently, to aid in the rate-setting process, the State requires
RTCsto submit three different cost reports each year. If properly completed, these cost
reports can provide vauable information to the State on the funding needed to serve
mentdly ill youth. When reviewing the cost reports to determine the reasonabl eness of the
current rates, we found that not only are they not being used by the State but that the
reports contain unrdiable information.

In the initid years of the RTC system, the State, through the Department of Human
Services, fully reimbursed providers for trestment services on the basis of their reported
prospective costs. In other words, the State paid providers on what they thought their
costswould be. However, trestment cost projections submitted by providers escaated
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rapidly and available appropriations fell short of projected costs. Although the State
decided not to fully fund the prospective trestment cogts, the RTC Administrator continued
to use the submitted cost reportsto set trestment rates. For three fiscal years beginning
inFisca Year 1998, the Administrator averaged the reported prospective costs and used
the average rate asthe upper limit for the trestment rate. All providerswhose prospective
costs exceeded the upper limit recelved the upper limit as their treetment rate. For the
remainder, whose reported costs were lower than the upper limit, the RTC Administrator
caculated the standard deviation from the average. Depending on the stlandard deviation,
these providersreceived either apercentage of their costsor their reported costs. For the
last two fiscal years, providers have continued to submit the cost reports, but the State has
not used them to adjust the treatment rate. Instead, the RTC Administrator hasincreased
the previous year's treatment rate by a set percentage to represent a cost-of-living
adjugment (COLA). Producing the cost reports and having the information in them
auditediscostly. Requiring residentia trestment centersto submit the reports and then not
using them is not in anyonées interest.

Although we have problems withthe rdiability of the cost report information, we notethat
the prospective costs reported by the RTC providers continueto far exceed theavailable
gppropriations.  For example, in Fiscd Year 2002 our calculations based on the
prospective cost reports available and the reported number of beds serving Colorado
youth indicate that providers requested $94.9 million for mental hedth sarvices while the
approved gppropriationstotaled $73.6 million. Thisrepresentsadifferenceof about $21.3
million between what providers say they need to cover their mental health treetment costs
and what the State is able to pay.

RTC rulesrequire each provider to submit three cost reportseach year. Theseinclude (1)
an actud cost report completed by the provider, detailing how much was spent on room
and board and mental hedlth trestment services;, (2) an independently verified audit report
of the provider'sactual costs, and (3) aprospective cost report detailing how much money
the provider believesit will take to operate its program during the upcoming year. These
reports offer the Department of Human Services vauable information regarding the cost
to provide room and board and mental health treatment services. However, wefound the
current cost reports are unreliable because:

* Many cost reportsarenct audited. RTC rulesrequire aprovider to submit an
independent audit report of the previous year's actua costs. This represents an
independently investigated and verified source of cost information. Wefound that
in Fisca Year 2001, 29 of 46 (63 percent) providersdid not submit therequired
audited cogts.  In addition, RTC rules require the provider to submit a
nonindependently verified actual cost report. In the very limited number of cases
where providers submitted both of the required actua cost reports, wefound that
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the independently audited information did not dways match the actua cost
information reported by the provider. For example, one provider showed actua
trestment costs of $175.62 per day, while the independently audited report
detailed costs of $162.68 per day. This represents a difference of $4,723 per
bed, or about $170,032 ayear for thefacility. Thisisonly oneexampleand does
not necessarily reflect the information supplied by al providers.

* Informationinreportsisnot comparable. Our andyssindicatesthat providers
have different interpretations of what information is required, requested, or
permissble. For example, we found that providers used different definitions of
bed days when cdculating their treetment rate, which makes it difficult to
accurately compare treatment rates acrossproviders. Asaresult, therdiability of
the reported ratesis questionable because not dl providersdividetheir total costs
by the total number of youth served.

* Providers changethecost reports. The Department sendsthe RTC providers
an electronic version of the cost reports to complete. We found that some
providers change the formulas in the spreadsheet. As a result, the information
provided may be mideading. For example, a least one provider changed the
Spreadsheet caculaion for the adminidrative cogt dlocations. This inflated the
percentage of adminidtrative costs allocated to treatment services, thereby
increasing the overdl trestment rate.

Requiring RTC providers to submit audited cost reports provides the Department of
Human Services with the opportunity to gather important information about the actual cost
of resdentid trestment services for both mental hedlth treatment and room and board. If
used properly, cost reports would give the Department information on overall RTC
provider spending aswell asactud coststhat can be used when deciding on appropriation
levels. They can dso provide comparable information across providers, alowing the
Department to evduatetheefficiency of programs. Thecountiesand the Divison of Y outh
Corrections could aso benefit from actua cost information when setting room and board
rates. Since room and board rates are set through either a competitive bidding or
negotiation process, provider cost information gives the counties and the Divison an
important negotiation tool.

The Department needs to make important changes to the current cost reporting system
induding:

* Modifying the Reporting Requirements. Annud reporting requirements
appear unnecessary. The Department could achieveitsgoa sof understanding and
budgeting for RTC codtsif the providers submitted reportson athree- tofive-year
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cycle. Cog information is unlikely to subgtantidly change from year to year.
Periodic submitta alows the Department the opportunity to fully andyze the
information and then make informed decisions about needed gppropriations. It
aso saves the providers money. In the in-between years, the Department can
continue to give providersa COLA.

Streamlining the Cost Reports. The Depatment should diminate the
prospective cost reports and focus on obtaining independently verified audited
actua costs of providing room and board and menta hedlth treatment services.
This information is more accurate and tells what it actudly codts to serve these
youth. In addition, the Department should findize the written guiddines on
dlowable costsfor RTC providersit has been developing over the last two years
and resume the hands-on training in completing the cost reports. Thiswould give
the Department comparable information across providers by ensuring that
providers have aclear understanding of what information is required, requested,
and permissible.

Sharing the Data. The RTC Adminigtrator needsto share the cost reports and
the resulting andysi swith both the counties and the Divison of Y outh Corrections.
Thiswill ad them when negatiating or bidding for room and board services.

Recommendation No. 2:

The Department of Human Services should identify and utilize information on the actua
cost of providing room and board and mental hedlth treatment services to youth in
residential trestment centers by:

a

Requiring RTC providers to on a periodic basis, submit independently verified
actua cost reports.

Andyzing the information from audited cost reports as part of the budgeting
process and comparing Costs across providers.

Providing written guidelinesand hands-on training to providerson how to properly
complete the cost reportsincluding definitions for calculating alowable codts.

Sharing cost information with the counties and the Divison of Y outh Corrections.
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Department of Human Services Response:

Agree. Estimated Completion Date: No later than July 1, 2003. The Department
will provide written guidelines and hands-on training to providers on how to
properly complete cost reports. The Department will analyze cost information,
generate cogt information reports, and provide the information to appropriate
entities including the Divison of Y outh Corrections and county departments.

Analyze MMI S Information

While awaiting the full implementation of Colorado Tralils, the Department can access
statewide Medicaid payment and billing information through the Medicaid Management
Information System (MMIS). The Department can use this system to identify the actua
trestment expenditures made by the State on behaf of youth in resdentia treatment
centers.

The Department of Human Services received authority from the Department of Hedlth
Care Policy and Financing to oversee the Medicaid menta heslth programs, including
RTCs. Asareault, designated Human Services saff have accessto MMIS and itsbilling
and payment information. MMIS provides staff with the ability to creste their own reports
and perform andyssof thedata. Thisincludesthe ahility to obtain detalled individua clam
data supporting summarized reports. However, it does not appear that the Department
of Human Services accesses this information to specifically monitor clams submitted by
RTC providers. Department of Human Services representatives noted that the Division
of Child Welfare has only one FTE designated for the RTC program, and that person does
not have the authority to check MMIS to anayze provider clams. However, MMIS
contains the actud billing and payment informetion for each youth at an RTC. Therefore,
it provides the Department with the ability not only to track monthly payments, including
how many youth are billed at each Level of Care, but aso to verify that providers are
submitting accurate cdlams. The Department needs to download MMISinformationon a
routine basis to analyze costs and, as we discusslater in this chapter, ensure the accuracy
of payments.

Recommendation No. 3:

The Department of Human Services should identify the actual Medicaid cost of providing
residentia trestment serviceshby periodicdly andyzing RTC billing and payment informeation
in the Medicaid Management Information System.
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Department of Human Services Response:

Agree. Estimated Completion Date: No later than July 1, 2002. The Department
currently andyzes MM IS information in determining county RTC utilization. The
Department will prepare quarterly reports summarizing the results of the anadysis.

Review Proposed Rate I ncreases

In recent months severa RTC providers have notified counties that they are seeking
increasesintheir daily room and board rate. Dueto reporting problemswith the Colorado
Tralls system, we were unable to determine al the providers who may be seeking room
and board rateincreases or whether the counties are paying them. Wedid contact Denver
and Jefferson counties, which place alarge number of youth in RTCs each month. They
informed us that they had received natification from 16 RTCsrequesting room and board
rate increases between 2.5 percent and 121 percent. We have concernsthat some of the
notification letters cite increased costs that may not fal under the RTC rules’ definition of
roomand board. For example, at least threeletters specificaly cited increased staff costs.
However, mogt staff costs fall under the definition of trestment, not room and board, and
are included in the daily treatment rate. Using room and board monies to cover costs
related to mental health treatment would be consdered a double payment. The
Department needs to ensure that any room and board rate increases sought by the
providers comply with the definition in the RTC rules.

In addition, groups of RTC providers have recently joined together to form two separate
provider consortia. These consortia, each consigting of five providers, offer additiond
nontreatment-related services to those counties or groups of counties willing to pay an
additiond fee per day. This additional fee ranges from $15 to $40 per day per youth.
Consortia representatives and participating counties contend that the consortia were
established not only to generate more funding for the providers but dso to improve
outcomes for the youth. For the additiond fee, the consortia offer extra nontreatment
services such as immediate placement of youth without having to go through awaiting ligt,
alimited no rgjection policy guaranteeing the acceptance of most youth referred, and
increased frequency of case management over that required by the RTC rules to ensure
the provison of treatment services and quick resolution of problems. Consortia
arrangements aso involve acloser working relationship between the provider saff and the
county case workers including regular problem-solving meetings. Consortia providers
argue that these extra nontreatment services dlow counties to more quickly place their
mogt difficult youth and ensure the provision of proper treatment services dlowing youth
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to move to less secure providers more quickly. At the sametime, county representatives
informed usthat the extrapayment puts providers on notice that outcome expectationsare
higher.

While consortia may benefit participating counties, they may dso negatively impact
counties not willing or able to pay extrafees by limiting placement choicesfor their youth.
At least one consortiaprovider noted hisfacility only takesyouth from counties contracting
with the consortia, athough the provider used to take youth from dl counties. The
Department, individua counties, and RTC providers should work together to make sure
that provider consortia do not restrict the market to such a degree that RTC services
become unavailable to youth from nonparticipating counties.

In addition, we are concerned that some of the services provided by the consortia may
represent basic case management services that are part of the trestment rate established
by the RTC Administrator. For example, one service cited under the consortiaagreements
is more frequent reviews to ensure youth receive the proper services and problems are
addressed in atimely manner. Another is consortia providers working together to ensure
asmooth trangtion when the youth movesfrom one RTC to another. However, theseare
things that providers should dready be doing. For example, RTC rules require
documentation by a multi-disciplinary team a least every month of services, including a
statement of progresstoward established goals. Further, the rules mandate that providers
develop anindividud service plan which specifiesal services necessary to meet theyouth's
needs and gtates that the plan shdl be reviewed and revised if necessary at least monthly.

Searvices detalled in the plan when indicated by the youth's needs include case
management. Findly, the RTC rules note that providers must only transfer youth to
another provider after adequate arrangements for care, including at least one planning
conference with the new provider, havetaken place. The Department needsto ensurethat
the counties are not paying extra for services that RTC providers should dready be
offering.

Recommendation No. 4:
The Department of Human Services needs to ensure that:

a. Roomand board increases sought by providers are alowable under the definition
of room and board in the RTC rules.

b. Counties do not pay consortia an extra fee for services that should be provided
under the definition of trestment in the RTC rules.
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Department of Human Services Response:

Agree. Estimated Completion Date: No later than October 1, 2002. An Agency
letter will be published and digtributed to counties and providers, requesting all
proposed across-the-board increases for room and board be reviewed prior to
rate negotiations. The Department will continue the practice of contract review by
the Attorney Genera Office when the contract contains consortia fees to assure
that Medicaid fraud does not occur.

Recommendation No. 5:

The Department of Human Services should consult with &l countiesand RTCsto enhance
the availability of placementsfor al youth needing RTC servicesand should work to ensure
that RTC services remain available to youth from dl counties statewide.

Department of Human Services Response:

Agree. Estimated Completion Date: No later than July 1, 2003 The Department
will work to develop additiond provider resources, including placements for the
very difficult-to-place children with multiple problems and issues.

Establish Controls Over Claim Payments

In Fiscd Year 2001 the State paid resdentid treatment centers gpproximately
$69.2 million for mental hedth services. Medicaid clams are paid through the State's
Medicaid Management Information System (MMIS).  The Department of Hedth Care
Policy and Financing (HCPF), the Department of Human Services (DHS), and the State's
fiscal agent, Affiliated Computer Systemsinc. (ACS), formerly known as Consultec, share
the respongbility for ensuring that only accurate and alowable dlams are paid.

During our audit we reviewed the clams submitted by RTC providers for trestment
services provided to county-placed youth. As noted earlier, mental hedlth treatment
sarvices are reimbursed on aflat daily rate. Dueto the fact that Colorado Trails contains
incomplete data, we had to use room and board payment data from the system that was
in existence prior to Trails (the CWEST system). We compared the billing and payment
informationin MMIS with room and board recordsin CWEST to try to match room and
board dams to mentd hedth treetment daims for dl youth recelving services in August
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2000. Our review of 1,497 Medicaid clams indicated inadequate controls over the
payment of these dlams.

Medicaid Paymentsfor RTC Claims
Contain a Significant Number of Errors

Our audit focused on whether RTC providers accurately submitted Medicaid dams for
dlowable costs. Of the 1,497 claims reviewed, we found at least one error in 455 (30
percent) of them, totaing over $98,000 in erroneous payments for August 2000.
Annualized, this could amount to over amillion dollarsin inaccurate payments.

We identified 147 claims for amounts that did not correspond to any of the established
Leved of Care rates for a particular provider. For example, one provider appears to
consgtently be charging about $6.00 more per day than the Level of Care B rate for 14
of the 17 youth it served in August 2000. For the days the 14 youth were served, we
egdimate the provider received about an extra $2,000. Dates of services for treatment
dams did not match room and board dates in 211 claims. Thirty-four percent of those
with dates of service that did not match resulted in apparent overbilling. Providers
appeared to bill for treatment services for youth who, according to corresponding room
and board payments, had not yet entered the RTC or had dready left. Weadsofound 108
dams submitted by providers that appear to be bills for the last day of service, which is
gpedificaly prohibited by Department of Human Services rules.  Finaly, we found
numerous inconsstencies with the information internd to the youths MMIS payment
record. These included submitting two separate and different caculations of dates of
service and improper account codes.

Inadequate controls over RTC Medicaid claim payments include the following:

* Basic System Edits. Wefound that basic edit checksare needed. For example,
athough RTCs are supposed to submit claims based on three Levels of Care, the
MMIS system only contains the rate matching the highest and most expensive
leved—Leve C. Inother words, MMIS contains an upper payment limit but lacks
controls over specific payment levels. As noted in our 2001 Medicaid
Management Information System report, ACS, the State's fiscal agent, has had
difficulty keeping up with edit change requests. Wefound that over two yearsago
HCPF submitted a Change Request L etter to ACStoinput dl threeLeve of Care
rates. To date this has not been done.

Second, dthough Divisionof Child Wdfare representatives informed us that they
bdieve MMIS should contain edits to ensure that dates of sarvice are accurate,
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thisis not the case. ACS representatives indicated that they check to ensure that
the youthisMedicaid-digible, but that the MMI S system does not crossmatch the
days of service or whether the youth is actudly a the RTC with the Department
of Human Services systems (Colorado Trails or CWEST).

» Claims Review. RTC clamsare not routinely sampled to ensure accuracy. The
Department of Hedlth Care Policy and Financing (HCPF) hasgenera procedures
inplacetoreview dl Medicaid clams. Clamsauditsare conducted by Information
Section and Program Integrity Unit staff. The Information Section staff conducts
aquarterly audit of asample of clams from dl 13 Medicaid categoriesto ensure
the accuracy of the system's payment process. RTCs are included in the criteria
for the sample, but there is no guarantee that an RTC clam will actudly be
selected. In addition, the Information Section audit focuses on whether payments
aremadein accordance with the editsinthe MMIS system. For RTCs, the check
would be to ensure that the claim does not exceed the Leve C rate, not whether
the RTC provider submitted a claim for the proper rate. The Program Integrity
Unit investigates alegations of improper billing but doesvery littlerdated to RTC
payments. Staff noted only one casein the last year involving an RTC and it was
a placement rather than abilling issue.

In addition to the oversight currently done by the Department of Hedlth Care
Policy and Financing, the Department of Human ServiceshasaccesstotheMMIS
system and could check the accuracy of claims. However, the Divison of Child
Widfare gaff noted that the one FTE designated for the RTC program isfocused
on other duties. The Division tracks the total Medicaid amount spent by each
county for RTC placements. While these data can be used by countiesto try to
get apicture of their standing in terms of overal appropriated monies, they do not
provide any information related to the accuracy of clams payments.

As dready noted, we identified errors in 30 percent of the clams we reviewed.
We believe that the Department of Hedlth Care Policy and Financing and the
Department of Human Services need to perform more program-specific sample
dams audits. We note that the MMIS system has the ahility to produce RTC
damsreportsto include both summarized information and individua claim datafor
such an andysis.

* Compliance With Approved Vendor List. Findly, agood system of internd
controls would include checksover vendors. Department of Human Servicesrules
dtate that payments cannot be made to a provider unlessthat provider islisted on
the Divison of Child Welfare's approved vendor list. Thisismeant to ensurethat
only those providers who meet dl dtate licensing requirements serve youth and
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receive the corresponding state payments. We found two providersare currently
recaving placements from the counties and submitting clams for Medicaid
reimbursement, even though they are not on the approved vendor list. We asked
Divisongaff to determineif these vendorswere gpproved. They informed usthat
in these two cases the providers met dl requirements and their absence from the
vendor list wasadocumentation error. To date, however, the Department has not
corrected its vendor list. Maintaining an accurate list and checking it prior to
payment isimportant in expediting claims and ensuring accuracy.

We a so spoke withthe RTC Administrator about how the vendor list isamended
and ACS notified of those providers who are no longer digible for RTC
placements. The Adminigtrator stated that he verbally informed ACS about those
providers that had closed but had not sent an officid tranamitta letter removing
them from the MMI S system because those providers had outstanding Medicaid
billsto be paid. The two departments need to develop payment cutoff points to
ensure that these providers do not continueto bill ACSfor menta hedlth treatment
sarvices. The RTC Administrator also needs to ensure that the vendor ligt is
updated to accuratdly reflect digible providers and existing reimbursement rates.

In concluson, our review indicates the posshility of over $98,000 in Medicad
overpayments during the month of August 2000 aone resulting from alack of payment
controls. The State has the respongbility for ensuring that only accurate and dlowable
Medicad billsare paid. Although Medicaid-funded menta hedth treatment services are
an entitlement, overpayments are ingppropriate and impact county finances. Countiesare
responsible for using their own funds to pay the Medicaid match when the block funding
has been exceeded. In addition, faling to audit the claims leaves open the potentia for
Medicad fraud. The State, through the Department of Hedlth Care Policy and Financing
and/or the Department of Human Services, needsto conduct periodic auditsof theMMIS
billing and payment information related to RTC providers to ensure accurate payments.
In addition, the Department of Hedlth Care Policy and Financing should work with ACS
to establish additiond editsin the MMIS system that will help prevent inaccurate billings.
Inregard to the potential overpayments dueto thelack of payment controls, HCPF needs
to recover these overpayments.

The counties and DY C are in the best position to verify the accuracy of RTC provider
billing and payment information. These entities authorized the placement of the youth and,
therefore, know the authorized rate. They aso have placed the youth and thus they know
the providers and the true dates of service. Inaddition, DY C and the counties have both
afinancia and an operationd need to verify RTC hillinginformation. Onthefinancid sde,
counties and DY C need to operate this program within authorized spending authority.
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Fromthe operationd perspective, the countiesand DY C must ensure that RTC providers
charge for the youth's approved Level of Care.

In addition, HCPF could require ACS to cross-check payment claims with the room and
board informationinthe Colorado Trailssystem. Division of Child Welfarerepresentatives
informed us that the room and board information in the Colorado Trails system should
accurately reflect the placement of the youth and the days of service. Such cross-checking
would prevent the payment of daims for last day of service and billing for days in which
the youth was not in the RTC. However, thiswould involve alowing ACS access to the
Colorado Trails system and a willingness by ACS to perform these checks prior to
payment. ACS representatives informed us that they could perform such cross-checking
but that it could lead to additional costs under the contract.

Recommendation No. 6:

The Department of Human Services should implement procedures to ensure that it pays
only alowable codts for RTC services. This could be accomplished by verifying the
accuracy of RTC provider billing and payment information through periodic audits.

Department of Human Services Response:

Agree. Edimated Completion Date: No later than July 1, 2003. Since counties
and DY C dready verify room and board payments, the Department will require
providersto rout trestment invoicesthrough the placing county or DY Ctoamilarly
verify Medicaid trestment payments for ACS.

Recommendation No. 7:

The Department of Hedlth Care Policy and Financing should implement procedures to
ensure that it pays only dlowable cogts for RTC services by:

a. Veifying the accuracy of RTC provider billing and payment information through
periodic audits.

b. Requiring Affiliated Computer Systems, Inc., the State's fiscal agent, to include
additional payment editswithin the Medicaid Management Information System to
ensure that the system has adequate controls to prevent inaccurate billing;



Residential Treatment Center Rate Setting and Monitoring Performance Audit - January 2002

C. Seeking to recover overpaid amounts for the prior periods.

Department of Health Care Policy and Financing
Response:

a. Agree. The accuracy of payment will continue to be a part of the Clams
Processing Assessment System (CPAS) reviews. However, as noted in the
narrative, these reviews only assess whether the system paid the clam
correctly according to the policy that isimplemented within the system. Itis
the obligation of the provider to properly bill for the services rendered. The
Program Integrity Unit within the Quality Assurance Section will conduct
random sample monitoring to assess whether this is done correctly. This
monitoring will commencein March 2002. Recommendationsfor arecovery
plan will result from the sampling. The Department anticipates recovery on
substantiated overpayments to begin August 2002, or within two months of
being identified.

Human Services daff continue to use the Executive Information
System/Decision Support System to review clamsfor services. Through the
use of this capability, staff would be able to compare clams data to the
records at the RTC and the loca agencies for gppropriateness of billing and
compare ther lig of vaid RTC providers with the definition used by the
Medicaid Management Information System to assure paymentsto only valid
providers.

b. Agree. The Medicad Management Information System change request to
accommodate the three pricing levels was put in the queue on September
1999. There are policy decisons that need to be made about how to handle
the problems identified in thisaudit. The design consderationsinclude use of
prior authorizations, coding of services, and other possiblesolutions. Oncethe
policy decisons are made, the systems changesto implement the policies can
be made within sx months. Hedth Care Policy and Financing commits to
working with Human Services qaff to resolve the policy issues. It is
anticipated that the systems changes will be in place by the end of October
2002.

c. Agree. The Department will pursue recoveries through the work done by
ProgramIntegrity (describedinitema). Onceidentified and substantiated, the
recovery process can begin within two months, though it may take longer than
that to recaive adl the identified money. As Department of Human Services
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identifies overpayments, financid transactions can be entered into the
Medicaid M anagement I nformation Systemtomakerecoveriesfromproviders
fromcurrent payments. Other recovery methodswill be explored with Human
Services.

Establish a Formal Appeals Process

Asnoted earlier, for the past two fiscal yearsthe RTC Adminigtrator hasincreased menta
hedlth trestment rates through cost-of-living adjustments (COLAS). As part of our audit
work, we compared treatment rate increases for the last severa fisca years. Our
comparison showed some RTC providers had received increasesin their treatment rates
in excess of the established COLA.

Upon investigation, we found some RTC providers apped ed their assgned menta health
treatment rate and were granted a higher rate. RTC rules contain no provisons dlowing
for an gpped of the assgned treatment rate. However, we learned that RTC providers
canuseaninforma apped process based upon the nurang home provider apped process.

In the absence of an established appeals process, it is unclear whether dl RTC providers
are aware of ther right to gpped ther initid treatment rate. While the Department's rate
notificationletter sent in past years has contained a statement regarding the right to apped
the assigned trestment rate, appeal language was not included inthe Fiscal Y ear 2002 rate
notificationletter. In the past few yearsasmall number of RTC providerstook advantage
of theright to apped. However, we were unable to find any criteria to guide the gppeda
process.

The lack of an established gpped process appears to have contributed to limited existing
documentation regarding rate appeals. The RTC Adminigtrator did not know if
documentation exigs detailing dl gppeds. Apparently some providers sent aletter to the
RTC Adminigrator, gopeding their rate including judtification for why they believed the
trestment rate was inadequate. Other RTC providers may not have sent letters, but thelr
rates were changed anyway. Some anomalies found during our rate comparison cannot
be explained by the appead documentation we recelved, rasng possbilities that other
providers appealed their rates. Limited documentation exists, but it appearsthat the RTC
Adminigrator agreed to increase some treatment rates, while other gppea swere decided
by an adminigtrative law judge. In addition, we contacted a representative of the Office
of the Attorney Genera, whose Office gpparently must Sgn off on any gpoped. The
representative remembered a few appedl cases involving RTC providers but could not
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locate any corresponding documentation. For those appeals we could document, RTC
providers received between $1,759 and $7,400 more per youth per year than what they
would have received if they had not gppedled their initiad trestment rate. Those providers
who appedled their initid rate serve between 10 and 22 youth each day.

We bdieve a formal appedls process is needed to ensure fairness and equity. The
Department should amend the RTC rules to create a formal process for providers to
apped their assgned mental hedlth trestment rate. The process could be patterned after
the processfor nursing homes. In addition, the Department should establish criteriato aid
the RTC Adminigtrator and providersin determining how to decide if an gpped for arate
increase is vaid. The lack of written criteria limits independent review of decisons
regarding rates. Once the process has been established, the Department needsto ensure
that all RTC providersareaware of theahility to gpped their trestment rate and the criteria
for doing so.

Recommendation No. 8:

Through regulation, the Department of Human Services should establish aformal trestment
rate appeal process for residentia trestment centers. Regulations should include:

a. Criteriafor submitting an apped.

b. Timeframesfor gppeds and decisons.
c. Evduaion criteria

d. Documentation of basisfor decision.

Department of Human Services Response:

Agree. Estimated Completion Date: No later than January 1, 2003. The
Department will develop a rate appeal process by working with the RTC
workgroup (comprised of state, county, and provider staff). The work of the
group related to the above recommendations will be implemented through a
change to HCPF Staff Manud, VVolume 8.
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Service Ddlivery
Chapter 2

Establish Treatment Standards

As noted earlier, payments for menta hedth treatment services represent the largest
portion of the rate paid to resdentia treatment center (RTC) providers. The State bases
the treetment rate on aLevd of Care sysem. Thethreelevels of care are asfollows:

* Level A—Youthinneed of trangtiona and/or aftercare mentd hedlth servicesare
assgnedtoLeve A. Levd A services areintended to help trangition the youth to
a less redrictive setting. Only youth who have previoudy received Leve B or
Levd C sarvicesaedigiblefor Level A. TheLevd A reimbursement rate is 20
percent less than the standard Level B rate.

* Level B—Youth with moderate mental hedlth needs are assigned to Leve B.
Leve B representsthe standard Level of Care. County and DY C representatives
esimatethat up to 90 percent of dl youth placed in RTCsare assessed as needing
B-level sarvices,

* Level C—Youth with the most severe menta hedth problems are assgned to
Leve C. Providers receive a 20 percent higher rate than the standard Level B
rate for these youth.

Department rules do not require that RTCs provide any minimum number or type of
sarvices a each Leve of Care. As part of our audit work, we reviewed 48 randomly
selected youth treatment files—ax files at each of eight different RTC providers. Our
examinaionincluded comparing provider-prepared individua treatment planswith menta
hedlth trestment services documented in thefile.

We reviewed dl case trestment information, including, but not limited to, daily progress
notes, monthly progress summaries, group notes, and individua therapy notes. Eighty
percent of thefileswe reviewed |lacked compl ete documentation to show that al trestment
services as outlined in the treatment plan were actudly provided to the youth. In addition,
we found no evidence that one youth who moved up to Level C received agreater number
or different type of trestment services thanhe did when hewasclassfied asLeve B, even
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though the provider received a 20 percent higher daily treatment ratefor theyouth at Level
C. Weare concerned that (1) the Department’ s expectations for mental hedlth treatment
sarvices a each Leve of Care are not clear, and (2) youth residing in RTCs may not be
recaiving thementa hedth servicesidentifiedintheir individud trestment plans. RTC rules
require a written service plan for each youth, based on their assessed needs. The plan
must contain concrete goas and objectives and list the type, frequency, and duration of al
mental hedlth services. In addition, providers must maintain an organized, written, and
current record on each youth that includes dl treatment entries. Documentation is
discussed further in the next comment.

We obtained information from five states that place children in Colorado facilities. Three
of those statestie reimbursement ratesto the type and frequency of menta hedlth services
provided. For example, the State of Nebraska has two types of resdentid treatment
providers. In tha state, rembursement is based on the number of scheduled trestment
hours provided each week. A treatment group home receives $56,210 per year in return
for giving youth 21 scheduled trestment hours per week. A residential trestment center's
rateisabout $82,490 per year and youth receive 42 scheduled treatment hours per week.
In Cdifornia the rate of reimbursement is directly related to the number of trestment
services provided and the number and experience leve of staff. Virginiaaso basesrates
on the number of treatment services.

Colorado has an “dl-inclusve’ gpproach to treatment rates and services, much like an
HMO concept. Providers are paid one rate for al needed mental hedlth treatment
sarvices. This gpproach offers providers flexibility in maximizing resources avalable to
serve troubled youth. However, this gpproach can aso result in a lack of direction
regarding the State' s service ddlivery expectations. In addition, RTC providers complain
that they are prohibited from ng outside funding and menta hedth services needed
for their most troubled youth. For example, RTC providers sought to work with the
Menta Hedlth Assessment and Service Agencies(MHA SAs) to augment funding for about
50 youth recalving resdentia treatment services. These youth required constant one-to-
one interaction to address specific behaviora issues. Providers used funding from the
MHASAS to supplement the regular Medicaid trestment rate and to hire individuds to
provide congstant one-to-one interaction. However, dueto the"dl-inclusve" definition of
treatmert, the Office of the Attorney Generd's Medicaid Fraud Unit determined these
augmented payments to be third-party or double payments for the same services and,
therefore, Medicaid fraud. Changing to asystem that requires either minimum servicesor
arange of services for each Level of Care would dlow for augmented payments when
circumstances warrant additional trestment.

We believe that establishing trestment standards makes sense. We recognize thet there
could be significant impacts on providers, counties, the State, and youth served resulting
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from the establishment of minimum trestment standards which include the type and
frequency of services to be provided. Therefore we recommend that the Department
work closdly with al concerned parties to revise the current RTC rules to establish a
defined treatment framework.

Recommendation No. 9:

The Department of Human Services should establish mental hedlth treatment standards
which include the type and frequency of services required to be provided.

Department of Human Services Response:

Agree. Estimated Completion Date: No later than October 1, 2003. The
Department is dready examining the RTC treatment sysem. Two methods are
being used to consder the most effective treatment determination method:

a A datewide workgroup of stakeholders (RTC adminigtrators, county
offidds, gate officials and others) is meeting to address the Level of Care
system and dternatives.

b. A grant has been agpproved ($100,000) to provide a comprehensive
examination of the RTC system in Colorado, comparing it to those of other
state and federa agencies, to determinewhether Colorado could adapt proven
methods to our needs.

Based on the recommendations of the stakeholder workgroup and the findings of the
research, the god of more specific and controlled trestment plan development and
implementation will be achieved by necessary changesto HCPF Staff Manud, Volume 8.

Ensure Services Are Provided and
Documented
RTC rules require providers to develop a comprehensive written service plan for every

client. Overdl, we found (1) treetment plansare often not tailored to individual needs, and
(2) mental hedlth treatment services provided are not adequately documented.
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Generic treatment plans and boilerplate goals are prevalent. Contrary to
expectations, in the client files we examined, we found that, for the most part, trestment
plans are often not tailored to individual needs. For example, most trestment planscaled
for weekly individud thergpy, monthly or bimonthly family therapy, and daily group and
milieu thergpy. A youth with aconduct disorder could be assessed with needing the same
amount and type of mental hedlth trestment as a sexual perpetrator.

Not only did some of the files we reviewed fall to individudize trestment, but many adso
listed severd of the same godsfor youth with very different needs. One provider’sfiles
contained some of the same god statements for dmost every youth despite the fact that
they had different assessed needs. These god statements included to develop a hedlthy
expressionof needs and fedings, to devel op age-gppropriate socid skills, and to develop
apositive senseof self and identity. Thesame"boailerplate’ godswerelisted for youth with
problems ranging from anima abuseto post traumatic stressdisorder. 1n 29 of the 48 files
(60 percent) we could not determine if the goals addressed the identified needs of the
youth. Infact, only 19 of the 48 files (40 percent) had gods that seemed to relate to the
youth's needs. In addition, dthough the youth's assessment identified menta hedlth
treatment needs or issues, in some cases the treatment plan did not address these needs.
For example, dl six youth at one provider had a history of sexua abuse and/or sexud
perpetration. The provider documented that al six youth needed an assessment to
determine if offense/victim-specific treetment was necessary. Wefound that only oneyouth
received thisassessment. Thisyouth isthe only one that we can verify received treatment
that addressed the sexud abuse and/or perpetration history.

Servicesarenot well documented. Werequested that each provider giveusal existing
treatment information for each youth. Asnoted earlier, wereviewed daily progress notes,
monthly progress summaries, group notes, and individua therapy notes. Based on the
informationin thefiles, wewere unableto determineif providersfurnished dl of the menta
hedlth services in the frequency detailed in the treetment plan. Every file we reviewed
contained gaps in service documentation. In some cases the files lacked any
documentation to support the menta health services reported to the youth's caseworker
through the monthly report. Thirty-eight of the forty-eight files (79 percent) lacked
documentation demondtrating that all menta health serviceswere provided to the youth as
outlined in the treetment plan. Ancther eight filesdid not detail the service frequenciesthat
were to be provided.

The results of our case file review were not surprising to those involved in overseeing
services. Representatives of severd entities informed us that they were well aware that
RTC providers do not aways meet the treatment plan requirements. For example, a
representative of the Adminidrative Review Divison reported that itsreviews often find a
lack of documentation to prove that treatment services were provided. In addition,
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Adminidrative Review gaff reported that they often find "boilerplate” treetment planswith
one youth's name crossed out and another name inserted.

County case workers were dso aware of RTC-provider falures to furnish mentd hedth
sarvices. In interviews we conducted with a sample of county case workers and gaff,
concerns were raised about providers not following the trestment plan. One reason cited
for not taking action againgt the provider was the need for RTC beds. We attended a
review of a provider that included the 24-Hour Monitoring Team. Similar to our findings,
the Team identified severd issues related to service provison including a lack of
documentationof trestment servicesand afailureto meet frequencieslisted inthetreatment

plan.

The Department of Human Services and county departments of socid services are
responsible for ensuring that RTCs provide services for which they are reimbursed. The
Department needs to take immediate action to (a) correct documentation issues, and (b)
ensure that services are provided. RTC rulesrequire providersto maintain an organized,
written, and current record on each youth including al trestment entries. The Department
needs to ensure that the RTC providers comply with this requirement. The Department
should aso ensure that monitoring teams prioritize the review of menta health trestment
services provided. Further, case workers and client managers should be required to
periodicaly compare the trestment plan with the supporting documentation in the youth's
treatment file. Those client managers and case workers we interviewed reported relying
on verba updates and monthly progress reports to verify trestment services. The
underlying data are typicdly not examined.

Once documentation standards are established and adherence to the standards becomes
a Department priority, Department staff can focus on ensuring that providers mest the
documentation requirements. Action needs to be taken against those providers who
conggtently fail to meet trestment and documentation sandards. Thefailureto consstently
provide menta hedlth treatment services congtitutes Medicaid fraud, and the information
should be turned over to the Office of the Attorney Genera's Medicaid Fraud Unit and/or
the Program Integrity Unit at the Department of Hedlth Care Policy and Financing. These
are the only agencies that can seek to recover Medicaid funds.

DY C and the counties, through their contract process, could impose sanctions such as a
freeze on placementsor remova of youth from thefacility for the consstent failureto abide
by contract provisons. For example, DY C's contracts contain a provison alowing
sanctions for failure to satisfy the scope of work, which includes treatment services.
However, it is unclear how often DY C enforces this provision. Some representatives
noted that RTC providers have them "over abarrd™ because DY C and the counties need
to place youth in RTC beds. That may be true to some extent. But the relationship
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between RTC providers and the State is interdependent because RTC providers derive
amog dl of ther income from Sate entities.

Insummary, immediate action is needed to ensure that trestment plansfor youth placed in
RTCs outline the specific, gppropriate treatment needed; that youth receivethe trestment
outlined in ther treatment plan; and that documentation exists to support Medicad
payments.

Recommendation No. 10:
The Department of Human Services should:

a. Ensurethat resdentia treatment centers are meeting established requirements for
treatment plans and service documentation.

b. Ensurethat resdentia trestment centersprovideal trestment services by requiring
periodic treatment file reviews by case workers and client managers and during
monitoring vists

c. Esablish and use financia and nonfinancid pendties/sanctions againgt providers
who consstently fail to provide and/or document trestment services.

Department of Human Services Response:

Agree. Egtimated CompletionDate: No later than duly 1, 2003. Staff of the 24-
hour monitoring team will continue to review treatment plans and service
documentation for meeting established requirements during on-site visits to the
fadlity. The Department will work with county departmentsto have caseworkers
monitor that purchased treatment services are being provided and DY C client
managers will review trestment files during monthly contact vists.

The modd out-of-home placement contract used by county departments (SS
Form 23a) will be modified to include sanctions, smilar to those in the Y outh
Corrections contracts, for falure to correct condgtent violations in a timely
manner.
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Establish Outcome M easur es

Y outh in out-of-home placement can access mental hedth services in two ways. Those
youthin afoster home or resdentia child care facility who require mentd hedlth trestment
can receive outpatient mental hedlth services through a Mentad Health Assessment and
Service Agency (MHASA). The other option is placement in a resdentia treatment
center. The State pays about $32,000 less per year for a foster care placement with
outpatient menta health servicesthroughaMHASA than it doesfor placementinan RTC,
and about $24,700 less per year for placement in an RCCF with outpatient mental health
care. As noted earlier, the main cogt difference between RTCs and other types of
placementsisthein-house provision of menta hedlth services. Despitethe substantia cost
differences between types of placements, there is little if any outcome data regarding
whether mental hedlth servicesoffered through resdentia trestment centersactualy benefit
clients.

The development of outcome measures could benefit both the State and the RTC
providers. Thebenefitsto the Stateinclude an assessment of whether expensiveresidentia
trestment services actudly improve the ability of youth to function in society. The
messures, if comparable across providers, could show which RTC providers do better
with certain types of youth—making placement decisonseasier. Outcome measures can
a o detail whether more expensive RTC programs have more success than lessexpensve
dternatives. Onthe RTC provider side, outcome measures could hel p the program identify
needed improvements. Outcome measures could also support rate increase requests for
RTC programs that have long-term success with mentaly ill youth.

Colorado Client Assessment Record Can Be Used
to M easure Outcomes

The Colorado Client Assessment Record (CCAR) is a mentd hedlth assessment tool
already used by the State. Department staff indicated that the CCAR can provide agood
indication of ayouth's overdl ability to function in society. The dlient assessment record
yields numerica scoresthat DY C and counties use to determine ayouth's Level of Care,
The CCAR can aso be used to measure progress. RTC rules require that CCARs be
administered at the point of entry and exit from an RTC. In addition, according to RTC
rules, the CCAR must be administered before a youth can move to a different Leve of
Care.

Some andysis of client assessment record scores dready takes place, dthough not
necessaily to determine outcomes for youth receiving resdentid treatment services. For
example, the Department's Divison of Mental Hedlth Services (MHS) administers the
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Colorado Client Assessment Record to adults in their system and produces an annual
report with demographicinformation onindividuasrece ving menta health servicesthrough
MHASAs and Mentad Health Centers in Colorado. The Department could consider
expanding the Divison of Mental Hedth Services responsibilities by requiring thet it dso
collect dataon RTC clients and track outcome informetion for these youith.

Alterndtively, the Department could maintain al client assessment record informationwithin
the Colorado Trails system and designate the RTC Administrator as the person to track
outcomes. Asdesigned, the Trails database is acase management system that will contain
informationregarding al servicesrecaived by the youth including client assessment record
data. As noted earlier, implementation of the Trails system has been serioudy delayed.
Presently, some data are input into Trails, but report production is limited. On the bass
of information received from the Department, it appearsthat it will be Fisca Year 2003
before the Trails system will be able to produce reliable outcome information.

Support for Outcome M easures Exists

There is support in the RTC and mentd hedth communities for developing outcome
measures. Two RTC providers have adready developed outcome measures for internd
use. One uses its outcome data to conduct follow-up studies on discharged youth to
determine whether the trestment provided was successful. The other initiated outcome
sudiesfor al youth a its two facilities in October 2001, and it plans to use the outcome
messuresto track the progress of al youth aswell asto identify gapsinitsprogram. Their
method usestwo questionnairestoidentify behaviors needing to beaddressed and resulting
progress. The information can be used throughout the treatment process and aso upon
discharge to evduate treatment outcomes.

The Colorado Association of Family and Children's Agencies, Inc. (CAFCA), an
associationof providers serving youth, established asubcommittee of itsmembersto study
the feasbility of developing industrywide outcome measures. The subcommitteeisin the
initid stages of itswork but isbeginning to review existing software packagesto determine
if they can be used by dl providers. The Association hopes to create comparable
measuresbut at the very least wants RTC providersto devel op outcome measuresfor their
gpecific programs. The RTC Work Group has aso discussed how outcome measures
could be developed and implemented. Findly, the Divison of Child Welfare recently
recaeived grant funding to conduct a study and to develop a methodology by which
outcomes can be measured. Individua outcome messuresare astep in theright direction,
but outcome measures that alow for comparison across dl RTC providers produce the
most ussful informetion.
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Recommendation No. 11:
The Department of Human Services should:

a. Work with resdentid trestment center providers and other interested parties to
develop specific outcome measures that can be used to measure the progress of
youth receiving residentid treatment services and the success of individua
programs.

b. Deveop a system for monitoring the progress of youth by tracking the outcome
measures.

Department of Human Services Response:

Agree. Estimated Completion Date: No later than July 1, 2003. The Department
already uses the well-researched Colorado Client Assessment Record (CCAR)
to assess and document mental hedlth and youth corrections clients as well as dl
Child Welfare children placed in RTCs. Completion of CCARs a RTCs on
admisson, change of Level of Care, and discharge is aready required by Rule.
An Agency Letter will be published, requesting copies of dl CCARs be
maintained in the county department of socia/human services casdfile.
Additiondly, DY C will strengthen contract language to require CCARs upon
admission, change of leve of careand at discharge. Plansaredready in placefor
CCARsto beincluded in Trails, this Trails enhancement is scheduled concurrent
with Y outh Corrections implementation of Tralls.

Strengthen Controls Over Eligibility

RTC rulesrequireanindependent review of theyouth'sapplicationfor resdentia trestment
services. The gpplicationincludestheyouth'smentd hedth diagnosis, initid trestment plan,
and judtification for resdentid trestment services. An independent digibility review is
intended to verify an eligible psychiatric disorder and the need for resdentia services.
Currently the Colorado Foundation for Medica Care (Foundation) serves as the State's
peer review organizaion. For its sarvices, the Foundation receives $28 for every initid
and continued service request applicationit receives. InFisca Y ear 2001 the Foundation
received about $129,000 for the review of about 4,600 gpplications for service.
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According to Foundation representatives, its review islimited to adesk audit that focuses
onthe completeness of the gpplication and the notation of an digiblediagnods. Thereview
does not include any evauation of the underlying supporting documentation. In addition,
Foundeation representatives informed us that no youth's psychiatric disorder diagnosis or
gpplication for RTC services has ever been rgected. The current peer review provides
little assurance that youth actualy need residentia trestment center services. In fact, the
RTC Administrator estimates that up to 60 percent of the youth currently receiving
resdentid treatment center services have primary diagnoses that are not appropriate for
resdentia trestment. The Department of Human Services should ensure that youth are
appropriately placed by improving oversght of digibility. Thiswould include verifying thet
the youth has an digible psychiatric disorder that will benefit from resdentia treatment.

Recommendation No. 12:

The Department of Human Services should devel op a cost-effective peer review process
that ensures the need for resdentia trestment center services.

Department of Human Services Response:

Agree. Edimated Completion Date: No later than April 1, 2002. Sincefederd
Medicad rules do not require an external peer review process, the Department
will not establish anew procedure. However, the CCAR completion processand
addition of medical necessity statements to adminigtrative processing will provide
an assessment of the need for residentia treatment center services. An RTC
Workgroup subcommittee is meeting to devise the details of the new system and
submit necessary VVolume 8 rule changes prior to expiration of the current contract
in March 2002.

Ensure That Deficiencies Are Corrected

In our 1999 audit of the Divison of Youth Corrections (DY C) out-of-home placement
program, we noted numerous ingtances of repested safety, security, and service
deficiencies a the Divigon's private commitment programs. Asaresult, DY C prioritized
the immediate correction of violations identified in on-stereviews. DY C now workswith
providers on violations that must be corrected immediately and has a desgnated
representative to ensure correctionstake place. The Department of Human Servicesaso
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established the 24-Hour Monitoring Team to immediately investigate providers whose
conditions could put youth in immediate danger. The 24-Hour Team has the authority to
shut down providers that represent a danger to youth. While the Department has taken
important first steps to ensure correction of deficiencies, we continue to find significant
issues that have not been addressed.

As noted earlier, we accompanied a Departmentwide joint monitoring team on an on-Site
review of an RTC. The RTC serves 79 youth and receives on an annud basis $55,115
per youth from the counties and $66,795 per youth from DY C. During this review, the
Divison of Y outh Corrections representatives identified 76 violations, 40 (53 percent) of
which were repest violations. Some violations were significant service issues such as
missing required staff background checks, the use of unlicensed teachers, and the fact that
femde clients do not receive equa access to programs and services. Others addressed
issues such as cleanliness and safety of the physical plant. The Department’s 24-Hour
Monitoring Team found some issues related to the documentation of treatment services.
The joint team identified an issue involving the locking of egress doors and the lack of
related safety approva documentation that had been cited for over three years. The
problemwas fixed only when the Divison of Child Care's Licensang Specidist threatened
to require the provider to unlock the doors and use staff to maintain security.

The Department does a good job of identifying deficiencies. It is evident, however, that
deficiencies are not quickly remedied. The Department follows a policy of working with
providers to correct violations so that the provider can remain open. We understand the
need to work with providersin atime when there is a shortage of RTC beds. However,
at the same time the Department needs to make sure violations are corrected. Violations
impect the overall qudity of the program. The Department needs to penalize those
providers who consigtently fail to correct identified problems. DY C contracts give it the
ability to impose sanctions and/or pendtiesfor faillureto abide by the scope of work. One
contract requirement is complying with al DYC rules and regulations. Pendties and
sanctions can be both financid, such asreducing the daily payment, and nonfinancid, such
as freezing placements. In at least one case, DY C did briefly freeze placements a one
RTC provider after repeated violations. Imposition of such actions puts providers on
notice that the Department is willing to take stepsto get Al violations corrected in atimely
manner.
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Recommendation No. 13:

The Department of Human Services should include appropriate enforcement actions
including financid and nonfinancia sanctions in its contracts with providers and use those
sanctions when providersfall to correct violaionsin atimely manner.

Department of Human Services Response:

Agree. Estimated Completion Date: No later than July 1, 2002. The mode out-
of-home placement contract used by county departments (SS Form 23a) will be
modified to include sanctions, smilar to thosein the Y outh Corrections contracts,
for fallure to correct conggtent violaionsin atimey manner.

Streamline Oversight of RTCs

The Department devotes significant resources to monitoring residential trestment centers.
Since RTCs serve both committed and noncommitted youth, various agencies within the
Department set standardsthat RTCsmust meet. Theseindividual agenciesmonitor RTCs
to ensure compliance with ther requirements.  Requirements vary from the physica
condition of thefacility to the safety and security of the youth to educationd and treatment
sarvices to documentation requirements. On its face, this extensve monitoring system
provides some assurance that RTC providers meet standards, furnish required services,
and provide a safe environment. However, extensve monitoring is costly and is not
necessarily resulting in the quick correction of deficiencies. We beieve that monitoring
could be streamlined and more attention placed on enforcement activities.

There are 9x separate divisons within the Department that monitor RTCs on at least an
annud bas's. Whileeach entity monitors compliance with specific Sandards, severd of the
standards categories overlap. For example, a number of divisons have safety, security,
and physica plant standards. Service standards also overlap. Many times these entities
collect the same information and review smilar documentation. Below we describe the
different monitoring entities and their dutiesrdlated to RTCs:

* The Division of Youth Corrections Quality Assurance Team formdly audits
all state-operated facilities and secure private resdential contractors on an annua
basis. This includes those RTCs designated as staff secure. The Quality
Assurance Team evauates every aspect of a program including personne, food
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sarvice, physica plant, security and control, education, sanitation, and hygiene.
I ngpections conducted by the Divison of Child Care and the 24-Hour Monitoring
Team aso cover some of these areas. The Qudity Assurance Team ensuresthat
contract facilities are in compliance with the Divison of Youth Corrections
policies, standards, and contract provisons. The Qudity Assurance Team vists
are unannounced. The Team hasthree permanent members and uses other DYC
gaff to hdp with audits.

* The24-Hour Monitoring Team isadminidratively atached to the Divison of
Child Care. The24-Hour Team conductsmonitoring viststo ensurerequirements
regarding hedlth and safety are met—these requirementsare also covered in some
cases by DY C's Qudity Assurance Team, the Divison of Child Care, and the
RTC Monitor. The frequency of the 24-Hour Team's vidtsis determined using
risk-based criteria but occur at least every sx months. The 24-Hour Team dso
responds to emergency Stuations regarding possible abuse or neglect of youth.
All of these vidts are unannounced. The Team has eight full-time taff.

* The Divison of Administrative Review conducts a twice yearly review of
youthwho have been in out-of-home placement for over asx-month period. This
review takes place a the county level and involves the examination of the youth's
filethat ismaintained by the county caseworker. Similar to monitoring doneat the
provider, the review seeks to ensure the safety of the youth, compliance with the
case plan, continuing necessity and appropriateness of  placement, and digibility
for Title1V-E foster care. In addition, the review includes an examination of the
digibility for RTC placement. These vidts to counties are announced. The
Divison hasatotd of 29 individuals who conduct these reviews. A review of a
youth's file involves one person from the Adminigtrative Review Division.

* TheRTC Monitor reviews each RTC annudly for recertification purposes and
to ensure compliance with RTC rules. The RTC recertification process includes
reviewing youth records, grievances filed by the youth, critica incident reports,
deff training, and physca plant issues. Generdly, 33 percent of an RTC'stotd
population'sfiles are reviewed prior to recertification. These vistsoccur annudly
and may duplicate thework done by other monitoring unitswithin the Department.
For example, DY C's Quaity Assurance audits at secure RTCs examine the same
issues. In addition, the 24-Hour Monitoring Team also vists al RTCs at least
every Sx months. Currently the RTC monitor isa .5 FTE position.

* The Division of Child Care reviews each RTC for compliance with date
resdentia child care facility licenang standards. The Divison uses risk-based
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criteria based upon substantiated complaints, licensing violations, and child abuse
dlegaions to determine the frequency of licenang vigts. Thesevistsoccur ether
once per year or once every two years. The 24-Hour Monitoring Team a so uses
these gandards for its vidits, and DY C has amilar facility sandards.

* The Alcohol and Drug Abuse Division (ADAD) makes announced annua
vigtsto facilities that are certified to provide ADAD programs.

Consgent in-depth monitoring of RTC fadilities is criticd. However, the current
monitoring effort is fragmented and unduly burdensome. The Department recognizesthis
fragmentation and has taken initid steps to coordinate monitoring efforts. Over the past
two years, the Department has encouraged coordination and has conducted joint
monitoring visits. When we accompanied the joint monitoring team on one vist, atota of
12 Depatment employees, representing four entities, participated in the vist.
Representatives gppeared familiar with each other's standards and in some casesreviewed
the same issues. To minimize fragmentation and make better use of resources, the
Department could combineal of the various monitoring standards and create aset of core
standards that could be used for al 24-hour care providers. This would present an
opportunity to crosstrain dl of the monitoring units and reduce duplication within the
Department. While we applaud the coordination, we have concernsthat sending 12 staff
is unnecessary. The development of core standards and implementation of crosstraining
could have dlowed thisfacility to be thoroughly ingpected with a much smaller team.

In addition to coordinating monitoring efforts, the Department should consider further
consolidation of monitoring for dl 24-hour providers. It is our understanding that some
consolidation has aready taken place. A Department representative informed usthat the
24-Hour Monitoring Team would take over duties related to monitoring licenang
requirementsand renewa sfor 24-hour providers. TheDivison of Child Carewill continue
to handleinitid licenangissues. Thisdlowsthe Saff at the Divison of Child Careto focus
more resources on under 24-hour care providers. Additiondly in recent months, the
Department dlowed the 24-Hour Monitoring Team to handle the RTC monitoring and
catification process. By reducing staff needs for on-gite audits, the Department could
alocate more time to enforcement efforts.
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Recommendation No. 14:

The Department of Human Services should streamline monitoring efforts by:

a

b.

| dentifying core monitoring standards and cross-training staff on those sandards.
Streamlining monitoring functions to diminate duplication.
Department of Human Services Response:

Agree. Estimated Completion Date: No later than July 1, 2003. The Department
has dready begun streamlining the number and type of vidts to providers.
Department representatives will work to identify core monitoring standards and
crosstrain daff as gppropriate.  The Department will streamline monitoring
functions to diminate duplication where possble.

| mprove Case M anagement

County case workers and DY C client managers oversee services provided to individua

youth.

Case management standards require these workers to maintain at least monthly

contact with youth regardless of changesin placement. Responghilitiesinclude ensuring
the safety and security of the youth as well as overseeing the youth's treatment progress.

We interviewed a sample of case workers and client mangers to determine how they
manage cases and work with youth in RTCs. Our interviews and review of case files
prompted concerns in the following case management aress.

Meeting alone with the youth. In our 1999 audit of the Division of Y outh
Corrections we raised concerns about the fact that only one-third of the client
managers regularly met done with their clients. We noted that this was a safety
issuein that client managers were more likdly toidentify youth safety issuesif they
met with theyouth inaprivate, confidential environment. At that time, the Divison
reported that it required client managersto meet donewith the youth on aregular
bass. In our current audit we found that 3 of the 10 client managers we
interviewed dill do not meet donewith thelr clientson aregular basis. Interviews
with county case workers showed that at least 4 of the 18 interviewed do not
regularly meet donewith ther clients. Although not arequirement for county case
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workers, the same safety issue exigts for youth placed at RTCs by the counties.
Therefore, we believe the Department should establish a requirement that both
county case workers and DY C dlient managers must meet done with youth on a
regular basis.

* Filereview/Service delivery. In addition, we note that of the 28 county case
workers and DYC dient managers interviewed, only 3 review the youth's
trestment file to ensure that appropriate services are being provided. While they
may review monthly progress reports, these reports contain only limited
informationthat may not be supported by the underlying trestment documentation.
Accordingto DY C procedures, client managersarerequired to review theyouth's
case notes during the monthly vigt. Volume VIl of the Department of Human
Services rulesrequirescounty caseworkersto monitor the services purchased for
the youth on amonthly bass

While ayouth is under the supervison of the State, the county case worker or the DYC
dient manager work as the youth's guardian and advocate. These individuals are critica
in ensuring the successful trestment of troubled youth. The Department needs to ensure
that case workers are well trained on requirements and that oversight requirements are
being met.

Recommendation No. 15:
The Department of Human Services should:

a. Egablish requirements for case workers and client managers to regularlly meet
aone with youth.

b. Train case workers and client managersin the evauation of trestment plans and
methods to evauate plan compliance.

c. Deveop proceduresto require supervisorsto evaluate compliance with standards
by case workers and client managers.

Department of Human Services Response:

Agree. Esimated Completion Date: No later than July 1, 2003.
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a. The Department will establish a requirement for case workers and client
managers to meet done with youth during their scheduled periodic vigts.

b. Caseworkersand dient managerswill be provided guidancein treatment plan
evauation and plan compliance.

c. The Department will establish a requirement for supervisory review of case
worker/client manager compliance with standards.

| mprove Out-of-State M onitoring
Standards

In recent years both the Divison of Youth Corrections (DY C) and the counties placed
youth with out-of-state providers. At the time of our audit, DY C had approximately 267
youth a 8 out-of-state providers, while 16 counties placed 54 youth at 19 out-of-state
providers. With the recent opening of the 500-bed Ridgeview facility, DY C plans to
return mogt of its youth to Colorado providers within the next year. It will, however,
continue to use a couple of out-of-state facilities that provide unique services. According
to information we received from county case managers and representatives of the Division
of Child Welfare, counties el ect to place youth at out-of-state providers because they have
ether failedin numerousin-gate placements, noin-datefacility iswilling to servetheyouth,
or the out-of-gtate facility hasthe ahility to better meet the needs of theyouth. BothDY C
and the counties have developed strict monthly face-to-face meeting requirements for
youth residing with Colorado providers. However, the standards for contact with youth
placed out-of-state are much less stringent and vary widdly. We have concernsthat youth
placed out-of-state have less contact withtheir local support systems and therefore need
the assurance of consistent contact including regular face-to-face meetings with their case
worker or client manager.

DY C mandates thet its client managers have a least monthly face-to-face contact with
youth placed at in-state providers. No comparable standard exists for youth placed out-
of-state. However, one DY C regiond director noted that DY C policiesdo require client
managers to have monthly contact with the youth to determine the youth's progress in
placement. He interprets this to mean that out-of-state youth should have & least
telephone contact with their client managers on a monthly basis. The Divison adso
monitors out-of-state providers on a quarterly basis. DY C representativesindicated that
each DY C youth is interviewed as part of these quarterly monitoring vists. However,
mesting face-to-facewith dl youth during these monitoring vistsisnot specificaly required
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by the monitoring rules. In our interviews, DY C client managers aso reported that some
regions send client managers to out-of-gate facilities on a monthly basis. During these
vigtsclient managers speak with dl youth placed by that region, providing theseyouth with
the opportunity for monthly face-to-face meetings with aDY C client manager.

Similar to DY C, rules governing out-of-home placement for children under the authority
of a county require monthly face-to-face contact with youth placed in aColorado facility.
Out-of -state contact requirementsincludeaminimum face-to-facevisit onceayear but not
necessarily by a county representative. The face-to-face requirement could be handled
by a public agency in the receiving sate or a contract custodid agency in the recaiving
state. Additiondly, the rules require monthly face-to-face or telephone contact with
providers but not with the youth. We contacted three counties that had placed youth at
out-of-state providers. Overdl, representatives of these counties informed us that they
currently exceed the once per year face-to-face contact requirement, but actual meetings
withthe out-of -state youth vary by county and provider. Inaddition, none of the practices
detailed by the county representatives exist in written form and therefore may not be
consstently enforced.

As part of our audit work, we contacted representatives from four states that send youth
to Colorado RTC facilitiesto determine how often they have contact with their youth. The
representatives stated that they are required to have regular contact with the youth while
they arein Colorado including periodic face-to-face meetings. A representative from one
state reported a requirement for monthly meetings. Representatives from two dtates
detalled that their requirements arefor quarterly vistswith the youth. The representative
from the fourth state informed us that youth are visited every sx months. In addition,
representatives from two of the states reported that they have weekly telephone contact
with the youth and/or the trestment staff.

Y outh placed out-of-state are cut off from their loca support system. As aresult, they
need consstent contact with their client manager or case worker.  Additiondly, many
youth placed out-of-state have numerous placement failures or specia needsindicating the
need for regular contact with their case worker or client manager. DY C, the Divison of
Child Welfare, and the counties have dl acknowledged the importance of regular face-to-
face meetings between the youth and their case workers as evidenced by the existing
requirements for monthly visits with youth at Colorado providers. The same importance
should be placed on contact with youth residing out-of-gate.
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Recommendation No. 16:

The Department of Human Services should amend current requirements for monitoring
youth placed at out-of-state providers to require at least quarterly face-to-face meetings
and monthly telephone contact.

Department of Human Services Response:

Agree. Estimated Completion Date: No later than December 1, 2002. The
Department agrees that more frequent contact is needed for these children, either
by the responsible county/youth corrections region or by the receiving Sate
supervisory agency. We will develop slandards and procedures for inclusion in
Rule.
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