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I. Introduction

Session Law 2017-57, Section 11H.14A.(b) (see Appendix A), requires the Department of Health and
Human Services (DHHS), Division of Medical Assistance (DMA) to submit a report on a plan to
establish Medicaid coverage for ambulance transports to alternative appropriate care locations to the
Joint Legislative Oversight Committee on Medicaid and NC Health Choice by December 1, 2017.

Currently, Medicaid only covers ambulance transport when medically necessary to hospitals and
other facilities capable of rendering emergency care in accordance with the Medicaid State Plan and
DMA'’s Clinical Coverage Policy No. 15, Ambulance Services. Medicaid does not currently cover
ambulance transport of beneficiaries in behavioral health crisis to behavioral health clinics or other
alternative behavioral health care locations. However, DHHS has examined the Community
Behavioral Health Paramedicine Pilot program and its ability to redirect care from hospital emergency
departments to alternative locations, such as crisis facilities. DMA believes it is good public policy
for the behavioral health system to provide a cost-effective, quality patient care experience which
supports a more integrated system.

This report explores expanding Medicaid coverage to allow reimbursement for ambulance transport
of beneficiaries in behavioral health crisis to alternate appropriate care locations. It describes
current Medicaid coverage, outcomes of the Community Behavioral Health Paramedicine Pilot, and
a plan to add coverage for ambulance transport to alternative appropriate care locations, including a
proposed provider reimbursement methodology, fiscal impact, and other considerations.

Il. Current Medicaid Coverage of Ambulance Transportation Services

The North Carolina Medicaid State Plan' and DMA’s Clinical Coverage Policy No. 15, Ambulance
Services? outline the covered services and reimbursement methodologies approved by the federal
Centers for Medicare and Medicaid Services (CMS). Emergency ambulance transportation is
only covered when determined medically necessary. Medical necessity is indicated when the
patient’s condition is such that any other means of transportation would endanger the patient’s
health. Ambulance transportation is not considered medically necessary when any other means of
transportation can be safely utilized.

Emergency transportation by an ambulance to a physician’s office is covered only if all the
following conditions are met:

1. The patient is en route to a hospital;

2. There is medical need for a professional to stabilize the patient’s condition; and

3. The ambulance continues the trip to the hospital immediately after stabilization.

Therefore, under the existing North Carolina State Plan, ambulance diversion from hospital
emergency departments to alternative appropriate locations for behavioral health care is not currently
reimbursable with a federal match from CMS; claims could only be paid with 100% State dollars. If
North Carolina wants to draw down a federal match for new coverage, then the State would need to
submit a State Plan Amendment to change current coverage and reimbursement policies.

! See North Carolina Medicaid State Plan, Attachment 3.1-A.1, Page 18, http://www.ncdhhs.gov/DMA/plan/sp.pdf.
2 See Clinical Coverage Policy No: 15, Ambulance Services, https://files.nc.gov/ncdma/documents/files/15.pdf.
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There are no State Medicaid programs in the country that currently cover ambulance transport to
locations like those under consideration here. However, DHHS has initiated conversations with CMS
to determine whether ambulance transport to an alternative appropriate care location can be a
Medicaid covered benefit within the context of federal regulations. As DHHS prepares this report,
CMS is still considering the benefit coverage question.

I11. Community Behavioral Health Paramedicine Pilot Program

DHHS has studied the potential benefits of this type of diversion program. The Community
Behavioral Health Paramedicine Pilot Program managed by the Division of Mental Health,
Developmental Disabilities, and Substance Abuse Services (DMH/DD/SAS) began in SFY 2015 with
the goal of using specially trained Emergency Medical Services (EMS) staff to intervene with patients
experiencing behavioral health crises, and provide incentives for the participating EMS to either treat
on-scene or route those patients not needing medical treatment to lower cost alternatives to hospital
emergency departments. The program received appropriations of $225,000 and Federal block grant
funds to:

e provide awards of $5,000 to establish partnerships and protocols between Emergency
Medical Services (EMS), Local Management Entity-Managed Care Organizations (LME-
MCOs), and crisis providers;

e provide Crisis Intervention Team (CIT) Training to paramedics in 11 counties;
e draft standardized clinical guidelines and Advanced Practice Paramedic protocols; and
e study and elect reimbursement mechanisms for services provided by EMS agencies.

Wake County EMS was the first system to join the Community Behavioral Health Paramedicine
pilot. Since 2009, Wake County EMS has utilized Advanced Practice Paramedics (APP) to redirect
care for people with mental health or substance use crises to facilities other than the emergency
department when no other medical emergency exists.> The goal is to ensure that patients move
directly to the care venue that is most appropriate for their condition, ensuring timely care at the
right place and time and avoiding a costly emergency department visit. For appropriate beneficiaries,
the APP will determine the best alternative treatment location and arrange for the beneficiary’s
transportation and admission. Beneficiaries may be transported to alternative treatment locations by
ambulance, by law enforcement, or by family or friends.

Currently, there are 13 EMS sites participating in the pilot across the seven LME-MCOs. LME-
MCOs contract with the EMS providers who serve their catchment area under a two-tiered rate
structure. The first tier is $164 per event, where treatment is provided on scene with no transportation.
Outside of the pilot program, there is no Medicaid reimbursement mechanism available to pay EMS
providers for interventions in which they do not transport an individual to the ED. DMH/DD/SAS
data show that approximately 21% of EMS interventions result in the individual being treated on
scene and not transported. The second tier is $211 per event, where both treatment and ambulance
transport to an alternative site are provided. DMA reviewed SFY2016 and SFY2017 pilot data for
Wake County specifically because it has participated in the program for the longest duration and has
APPs and existing facilities that serve as alternate transportation destinations. Data from SFY 2016

3 http://www.wakegov.com/ems/about/staff/Pages/advancedpracticeparamedics.aspx
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show that out of 1,477 transports for both Medicaid and non-Medicaid individuals, 200 (13.5%) were
to alternate locations. Among those 200 transports, 35 (17.5%) were for Medicaid beneficiaries.
Ambulances were used for 43% of the transports to alternate locations; law enforcement vehicles
were used for the remaining 57%. Data from SFY 2017 show that out of 1,267 transports, 248 (19.5%)
were to alternate locations. Among those 248 transports, 48 (19.3%) were for Medicaid beneficiaries.
Ambulances were used for 54% of the transports to alternate locations; law enforcement vehicles
were used for the remaining 46%.

Several other states have implemented programs that allow for Medicaid reimbursement of
Community Paramedicine programs that treat at the scene without transport. However, no state has
received approval for Medicaid reimbursement of behavioral health transportation under ambulance
transportation services.

IV. Plan to Add Coverage for Ambulance Transport to Appropriate Alternative Locations

Although it is not yet known whether CMS will approve a State Plan Amendment or Waiver for
coverage of ambulance transportation to appropriate alternative care locations for beneficiaries in
behavioral health crisis, DMA has drafted the following plan for implementation, including a
proposed rate methodology and fiscal impact.

A. Proposed Rate Methodology
The proposed rate methodology for alternative ambulance transport service will be to reimburse in

accordance with the current Medicaid State Plan, Attachment 4.19-B, Section 23 and DMA fee
schedule.* The procedure codes used for these services are shown in Table 1.

TABLE 1
Medicaid
Procedure Maximum
Code Definition Allowable
A0425 GROUND MILEAGE, PER STATUTE MILE $3.03
AMBULANCE SERVICE, ADVANCED LIFE SUPPORT, NON-
A0426 EMERGENCY TRANSPORT, LEVEL 1(ALS 1) $70.75
AMBULANCE SERVICE, ADVANCED LIFE SUPPORT,
A0427 EMERGENCY TRANSPORT, LEVEL 1(ALS 1 - EMERGENCY) $124.68
AMBULANCE SERVICE, BASIC LIFE SUPPORT, NON-
A0428 EMERGENCY TRANSPORT (BLS) $70.75
AMBULANCE SERVICE, BASIC LIFE SUPPORT, EMERGENCY
A0429 TRANSPORT (BLS-EMERGENCY) $70.75
ADVANCED SERVICE, ADVANCED LIFE SUPPORT, LEVEL 2
A0433 (ALS 2) $129.36

Ambulance transport other than to an emergency department is reimbursable only up to 45 miles by
secondary road and 60 miles by primary road from the beneficiary pickup location. If longer distances
are required, another transportation method must be used. Mileage is only reimbursable when
transport is outside of the limits of the county in which the transport originated.

4 https://dma.ncdhhs.gov/ambulance-services-cpthcpes
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B. Fiscal Impact

In SFY2017, the Medicaid program paid for 21,085 ambulance transports. However, DMA cannot
quantify the percentage of those transports that could have been diverted to alternate locations of care
because there is currently no reimbursement mechanism. Therefore, there are no corresponding EMS
claims in NCTracks to analyze. To determine the potential fiscal impact of adding coverage, DMA
applied the known percentage of ambulance transports to alternate locations from the SFY2017 Pilot
Program data. The fiscal impact uses the following assumptions:

1. The percentage of Medicaid beneficiary transports to alternative locations will be 11.8%.
This assumption is based on SFY2017 data from all participating Pilot Program counties
(Buncombe; Durham; Forsyth; Guilford; Halifax; Lincoln; McDowell; Onslow; Stokes; and
Wake) where, out of 3,346 transports for Medicaid and non-Medicaid individuals, 396 were
to alternate sites.

2. The growth factor for the number of transports will be 4%. This is the compounded annual
growth rate (CAGR), defined as the average monthly enroliment growth of Medicaid over
the last 3 fiscal years. This accounts for enrollment growth.

3 . All alternative transports will be via ground level transport with costs calculated on a per
mile basis (procedure code A0425).

4 . 75% of the alternative transports will require Basic Life Support and 25% will require
Advanced Life Support. Advance Life Support is necessary if the patient needs medication
administration during the transport. Basic Life Support requires personnel with less training
and has a lower fee.

The full fiscal impact is detailed in Table 2. However, based on these assumptions, it is estimated
to cost $5,043,957 (federal and State dollars) for SFY2019 and $5,245,715 for SFY2020 for the
reimbursement of ambulance transports to alternative locations.

Transporting to a more appropriate alternative location instead of the emergency department (ED)
may also save money on the cost of care, as the alternative location is likely to be more cost effective.
However, the actual savings would be based on the alternative facilities and the rates of the LME-
MCOs who contract with those facilities. Furthermore, those savings would be reflected within the
LME-MCO budgets, because DMA pays the LME-MCOs a capitated, per member per month rate for
Medicaid beneficiaries who receive behavioral health services.



TABLE 2

Fiscal Impact: SFY2019 SFY2020

# of Alternative Transports
(11.8% of Total Transports) 45,527 47,349

Ground Mileage, Per Statute Mile (Procedure Code AD425):

Mileage Per Transport 8.76 8.76
Total Mileage Projected 399,030 414,992
Cost Per Mile S 3.03 S 3.02
Fiscal Impact - Subtotal 1,209,062 1,257,425

Basic Life Support, Emergency Transport (A0429):

# of Transports (75% of Total) 34,146 35,511
Cost Per Transport 5 70.75 S 70.75
Fiscal Impact - Subtotal 52,415,802 &2,512,435

Advanced Life Support, Emergency Transport (A0427):

# of Transports (25% of Total) 11,382 11,837
Cost Per Transport 5 124.68 § 124.68
Fiscal Impact - Subtotal 51,419,092 &1,475,356
Fiscal Impact - Total S 5,043,957 S 5,245,715




C. Additional Considerations

While planning sustainable Medicaid coverage for ambulance transports to alternative care locations,
DMA will ensure that Medicaid reimbursement is contingent upon an EMS System's ability to
demonstrate that its EMS providers have received appropriate education and training in caring for
beneficiaries experiencing a behavioral health crisis. Additionally, the EMS System has at least one
partnership with a receiving facility that can provide care appropriate for those beneficiaries. There
are currently fewer than ten behavioral health urgent care centers across the State that are open 24
hours a day, 7 days a week, and alternate care locations are not in place in each county, so this
initiative will take time to implement. Appropriate training will include, at a minimum, Crisis
Intervention Team (CIT) training and training on how to assess beneficiaries experiencing a
behavioral health emergency, including mental health, intellectual/development disabilities, and
substance use disorders. Each EMS System will also be required to include in its EMS System Plan
a report on patient experiences and outcomes in accordance with rules adopted by the Department of
Health and Human Services, Division of Health Service Regulation, Office of Emergency Medical
Services.

D. Submission of a State Plan Amendment

If CMS determines that ambulance transport to alternative appropriate care locations is reimbursable
as a Medicaid covered benefit, DHHS will need recurring appropriations to add this coverage. The
timeliness of the response from CMS and legislative action to authorize appropriations for SFY 2019
will dictate the State Plan Amendment submission date.

V. Conclusion

DHHS agrees that the ability to reimburse for ambulance transportation to alternative appropriate care
locations for behavioral health emergencies is good public policy because it allows beneficiaries to
receive appropriate, timely and cost-effective care. DHHS looks forward to receiving additional
guidance from CMS and moving forward with the preliminary plan outlined in this report.



V1. Appendices
Appendix A: Session Law 2017-57, SECTION 11H.14A.

PLAN TO ESTABLISH MEDICAID COVERAGE FOR AMBULANCE TRANSPORTS TO
ALTERNATIVE APPROPRIATE CARE LOCATIONS

SECTION 11H.14A.(a) Itis the intent of the General Assembly to provide opportunities to divert individuals
in behavioral health crisis from hospital emergency departments to alternative appropriate care locations.
Consistent with Option 1 outlined in the Department of Health and Human Services' (Department) March 1,
2015, legislative report entitled "Ambulance Transports to Crisis Centers," the Department shall design a plan
for adding Medicaid coverage for ambulance transports of Medicaid recipients in behavioral health crisis to
behavioral health clinics or other alternative appropriate care locations. The plan shall ensure the following:

@ Medicaid reimbursement is contingent upon an Emergency Medical Services (EMS)
System's ability to demonstrate its EMS providers have received appropriate education in
caring for individuals in behavioral health crisis and that the EMS System has at least one
partnership with a receiving facility that is able to provide care appropriate for those
individuals.

(2 An EMS System shall be required to include in its EMS System Plan a report on patient
experiences and outcomes in accordance with rules adopted by the Department of Health
and Human Services, Division of Health Regulation, Office of Emergency Medical
Services.

SECTION 11H.14A.(b) No later than December 1, 2017, the Department shall report to the Joint Legislative
Oversight Committee on Medicaid and NC Health Choice on the plan for adding Medicaid coverage for
ambulance transports of Medicaid recipients in behavioral health crisis to behavioral health clinics or other
alternative appropriate care locations. The report shall include the following:

(1) The proposed reimbursement methodology to be utilized.

2 An analysis of the financial impact of adding the coverage, including any anticipated costs
to the Medicaid program.

3 Whether the Department intends to add this coverage pursuant to its authority under
G.S. 108A-54(e) or whether additional appropriations are required.

(G)) If the Department intends to add this coverage pursuant to its authority under
G.S. 108A-54(e), a time line for submission of any State Plan amendments or any waivers
necessary for implementation and expected implementation date.



Attachment A: S.L. 2017-57, Section 11H.14.

PLAN TO IMPLEMENT COVERAGE FOR HOME VISITS FOR PREGNANT WOMEN
AND FAMILIES WITH YOUNG CHILDREN

SECTION 11H.14.(a) It is the intent of the General Assembly to provide Medicaid and NC Health
Choice coverage for evidence-based home visits for pregnant women and families with young
children designed to improve maternal and child health, prevent child abuse and neglect, encourage
positive parenting, and promote child development and school readiness that are consistent with the
model used by Nurse-Family Partnership. No later than July 1, 2018, the Department of Health and
Human Services, Division of Medical Assistance (Department), shall begin providing Medicaid and
NC Health Choice coverage for home visits statewide or through a pilot program.

The Department shall develop a plan to implement changes necessary to provide Medicaid and NC
Health Choice coverage for home visits statewide or through a pilot program; however, consistent
with G.S. 108A-54(e)(4), the Department is not authorized to make any changes to eligibility for the
Medicaid or NC Health Choice programs. The plan shall detail the design and scope of coverage for
the home visits for pregnant women and families with young children and include the identification
of any State Plan Amendments or waivers that may be necessary to submit to the Centers for
Medicare and Medicaid Services.

SECTION 11H.14.(b) No later than November 1, 2017, the Department shall submit to the Joint
Legislative Oversight Committee on Medicaid and NC Health Choice and the Fiscal Research
Division a report containing the following information:

(1) As required by subsection (a) of this section, a copy of the plan to provide, no later than July 1,
2018, Medicaid and NC Health Choice coverage for home visits statewide or through a pilot
program.



(2) A detailed description of the coverage to be provided, including the proposed service definition,
the home visit schedule, the scope of the covered service, and the anticipated reimbursement rate to
be paid.

(3) An analysis of the total fiscal impact of adding Medicaid and NC Health Choice coverage for the
home visits for pregnant women and families with young children. This shall include an outline of
both costs and savings to the Medicaid and NC Health Choice programs, as well as any savings to
other programs provided by the State.

(4) A description of how the Department intends to leverage any private funding that may be
currently utilized to provide coverage for evidence-based home visits for pregnant women and
families with young children.

(5) Whether the Department intends to add this coverage pursuant to its authority under G.S. 108A-
54(e) or whether additional appropriations are required.

(6) Any plans to include pay-for-success initiatives as part of the Medicaid and NC Health Choice
funding for the covered service.

(7) An anticipated time line for the implementation of the Department's plan and the submission of

any necessary State Plan Amendments or waivers to the Centers for Medicare and Medicaid
Services.
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Nurse-Family Partnership
Average caseload: At least 25 first-time mothers per Nurse
Home Visitor
Eligibility
- First-time mothers enrolled before 28 weeks gestation
Family must meet low-income criteria
Families enrolled the child turns 2
High Risk {teen pregnancy, unemployment, maternal heaith
risks, poverty, unstable housing, limited support, etc.}

Healthy Families America

Average caselpad: 12- 30 families, depending on service level

Eligibility

- Eligibility occurs either prenatally or within the first two
weeks after the birth of the baby
Parents determined at risk using a systematic screening
tool or Parent Survey Assessment

- Some HFA sites offer Universal Home Visiting services
where all families are considered eligible regardless of risk
factors

Parents as Teachers
Average caseload: 1B - 30 families based on the frequency of
visits
Eligibility
PAT is designed to be used in any community
Erroliment beginning prenatally and continues until the child
enters school.
Some affiliates target specific populations or families with
multiple high needs characteristics

Family Connects

Average caseload:
Eligibili

Child First
Ayerage caseload: 10-12 families per team
Eligibili

Children from birth through five years of age
Children with very difficult behaviors or delays in their
development or learning (e.g., traurna)

Families with many stresses {e.g., drug use, homelessness,
involvement with the child welfare system)

Early Head Start Home Visiting
Average caseload: 10-12 families per tearn
Eligibility

Pregnant womnen and children from birth to age three who are
from families with incomes below the poverty guidelines are
eligible for Early Head Start services

Children from homeless families, and families receiving public
assistance such as TANF or S8l are also eligible. Foster children
are eligible regardless of their foster family’s income.
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Nurse-Family Partnership
Average caseload: At least 25 first-time mothers per Nurse
Horne Visitor
Eligibility
- First-time mothers enrolled before 28 weeks gestation
Family must meet low-income criteria
Families enrolled the child turns 2
High Risk (teen pregnancy, unempioyment, maternal health
risks, poverty, unstable housing, limited support, etc.}

Healthy Families America

Average caseload: 12- 30 families, depending on service level

Eligibility

- Eligibility occurs either prenatally or within the first two
weeks after the birth of the baby
Parents determined at risk using a systematic screening
tool or Parent Survey Assessment

- Some HFA sites offer Universal Home Visiting services
where all families are considered eligible regardiess of risk
factors

Parents as Teachers
Average caseload: 18 - 30 families based on the frequency of
visits
Eligibility
PAT is designed to be used in any community
Enroliment beginning prenatally and continues until the child
enters school.
Some affiliates target specific populations or families with
muitiple high needs characteristics

Family Connects

Average caseload:
Eligibili

Child First

Average caseload: 10-12 families per team

Eligibility

- Children from birth through five years of age
Children with very difficult behaviors or delays in their
developrent or learning (e.g., trauma)
Families with many stresses (e.g., drug use, homelessness,
involvement with the child welfare system)

Early Head Start Home Visiting

Average caseload: 10-12 families per team

Eligibility
Pregnant women and children from birth to age three who are
from families with incomes below the poverty guidelines are
eligible for Early Head Start services

-~ Children from homeless families, and families receiving public
assistance such as TANF or SS1 are aiso eligible. Foster children
are eligible regardless of their foster family’s income.



Life Skill

| PMPM Home visits weekly the i NCDMACOVERS |  WHO DELIVERS

first month following program Progression ! !

enroliment then every other Parent Scale w

week until birth of infant. Measures |

| Nursesaddress: - N NP B

Effects of smoking, alcohol and Substance YES LHD/CCNC

illicit drugs on fetal growth, and Use/Abuse (drugs

assist women in identifying goals | and alcohol) - No

and plans for reducing cigarettes Hx or current

smaoking, etc.; use/abuse
Tobacce Use ~
None or never

Nutritional and exercise Attitudes to YES LHD/CCNC Special needs, foster

requirements during pregnancy Pregnancy ~ care, adverse

and monitor and promote Planned, prepared childhood

adequate weight gain; and welcomed. experiences, poverty,

single parent family,
Prenatal — Care drugs alcohol, born
started in 1% and placed in NICU or
trimester and in the foster care
keeps most system, violence
appointments exposures in the
home

Other risk factors for re-term Attitudes to YES LHD/CCNC

delivery/low birth weight (e.g., Pregnancy —

genitourinary tract infections, pre- | Planned, prepared

eclampsia); and welcomed.
Prenatal — Care
started in 1%
trimester and o

1]90 5
{**) This table specifically addresses services provided by home visiting/care management programs. Many providers in our state incorporate
some or all of this education in their interactions with families.



keeps most
appointments
Preparation for labor and Attitudes to YES LHD/CCNC
delivery/childbirth education; Pregnancy —
Planned, prepared
and welcomed.

Prenatal — Care
started in 1%
trimester and
keeps most
appointments
Basics of Newborn care and Child Well Care ~ YES LHD/CCNC
newborn states; Keeps regular
CHDP/wee-child
appointments with
same provider.

Child Sick Care -
Obtains optimal
care/control for
acute or chronic
conditions.

Child Dental Care ~
Has dental home,

regular preventive
care and timely TX

Child
immunizations -
- Complete and up-

%

to-date 17

2] - -
(**} This table specifically addresses services provided by home visiting/care management programs. Many providers in our state incorporate
some or all of this education in their interactions with families.



Planned, prepared
and welcomed.

Prenatal — Care
started in 1%
trimester and
keeps most
appointments

Family planning/birth control Family Planning — | YES LHD/CCNC
following delivery of infant; Regular use of FP

methods,

plans/spaces

pregnancies
Adequate use of office-based Attitudes to YES (prenatal visit) LHD/CCNC
prenatal care; and Pregnancy -

Referrals to other health and
human services as needed.

,wm o

(**) This table specifically addresses services provided by home visiting/care management programs. Many providers in our state incorporate

Use of Information
~ Actively
seeks/uses
information for
HV, HC, and other
sources

Use of Resources —
identifies needs,
uses resources
independently,
keeps or
reschedules

~ appointments.

YES

some or all of this education in their interactions with families.

Statewide Providers




| Home visits weekly postpartum
period, every 2 weeks until
toddier is 21 months, monthly
until child is 2 years.

s e

o s it b

NC DMA COVERS w;

!
|

WHO DEUIVERS

D P SRR S —

Educate parent on infant/toddler
nutrition, health, growth,
development and environmental
safety;

Communication,
Gross Motor, Fine
Motor, Problem
Solving, Personal-
Social — Above
average
development for

" ASAor CA

Social-Emotional —
Responsive, social,
alert,
communicates
needs/feelings,
emotionally

. connect to parent

.~ Regulation —

- Happy, content,
 easily consoled,

| well connected to
parent, explores,
plays, shares
delight

YES

LHD/CCNC

Role model PIPE activities to
promote sensitive parent-child

Communication,
Gross Motor, Fine

YES

Lifeskills assessment, goals,
parent child interaction A

15-18% of our babies
are born with high

b_ LA S

Motor, Problem

Home Visit required. RN

needs; most of the

(**) This table specifically addresses services provided by home visiting/care management programs. Many providers in our state incorporate
some or all of this education in their interactions with families.




interactions facilitative of
developmental progress;

Solving, Personal-
Social - Above
average
development for
ASAor CA

Social-Emotional
Responsive, social,
alert,
communicates
needs/feelings,
emotionally
connect to parent

Regulation -
Happy, content,
easily consoled,
well connected to
parent, explores,
plays, shares
delight

LIFE SKILLS
PROGRESSION—Need staff
to implement.

Add a cohort of children
when they entered the
system on July 2017 then
evaluate every 6 months
throughout

charts the findings in the pts
plan; then RN does home
visits every 6 months to see
if there is any progress
positively up the scale

time it’s the 2™ or 3¢
child when this
appears. Also the 2™
or 3™ pregnancy

using NCAST sleeping and
teaching scales and provide
guidance as needed;

Assess parent-child interaction,

:
!

51

Communication,
Gross Motor, Fine
Motor, Problem
Solving, Personal-
Social ~ Above

' average
- development for

ASA or CA

Social-Emotional ~

YES

(**) This table specifically addresses services provided by home visiting/care management programs. Many providers in our state incorporate
some or all of this education in their interactions with families.




LOMITIIN s
needs/feelings,
- emotionally

- connect to parent

|
i
|
i
|

Regulation —
Happy, content,
easily consoled,
well connected to
. parent, explores,
- plays, shares
delight

m

Assess infant/toddler’s
developmental progress at
selected intervals using Ages and
Stages Questionnaire or DDSII,
and provide guidance as needed;

Communication,
Gross Motor, Fine
Motor, Problem
Solving, Personal-
Social - Above
average
development for
ASA or CA

Social-Emotional —~
Responsive, social,
alert,
communicates
needs/feelings,

- emotionally

~ connect to parent

- Regulation -

! Happy, content,
 easily consoled,

| well connected to

YES

S

{**) This table specifically addresses services provided by home visiting/care management programs. Many providers in our state incorporate

some or all of this education in their interactions with families.




parent, explores,

plays, shares

information from
HV, HC, and other
sources,

Use of Resources ~
Identifies needs,
LiSes resources
independently,
keeps or
reschedules

delight
Promoate adequate use of well- Child Well Care — YES (Health Ck. well visit) LHD/CCNC/Any providers
child care; Keeps regular
CHDP/well-child
appointments with
same provider
Guidance to new parents in Friends/Peers ~ YES CCaC Domains for life skill
building and fostering social Many close progression
support networks; friends, extensive
support network
Guidance assessing safety of Child Safety — Child | YES CCaC
potential/actual child care protected, no
arrangements; and injury, home/car
safe, teaches
safety, seeks/uses
information for
age
Referrals to other health and Use of Information | YES Statewide Providers
human services needed. - Actively
seeks/uses

S

appointments,

{**) This table specifically addresses services provided by home visiting/care management programs. Many providers in our state incorporate
some or all of this education in their interactions with families.




R

[ 1

| Home visits weekly during i NCDMACOVERS | WHO DELIVERS : S -
| postpartum period every 2 weeks w |
until toddler is 21 months, *
monthly until child is 2 years. ~ m
_ Nurses: T S R
Facilitate decision-making Family Flanning ~ | YES LHD/CCNC
regarding planning of future Regular use of FP
children and selection of birth methods,
control to achieve goals. plans/spaces
pregnancies
Assist parents to self-realistic <12 Graide YES Toxic stress & goals to be PMPM already covers
goals for education and work, and | Education - resilient, back in school,
identify strategies for attaining Attends regularly employment. Helps the
goals; at grade level. family set goals for they
already PMPM CCAC
Education ~
Attends and/or
graduated college
or grad school.
Coaching parents in building and Friends/Peers - YES CCNC through PMPM helps | PMPM already
fostering relationships with other | Many close family be resilient; this is
community services; friends, extensive Care Management
support network.
Parents’ family planning, Attitudes to YES Not education unless its life | Family planning can
education and work goals; and Pregnancy — skills to get back into the be covered in
Planned, prepared - workforce; child care goal so | postpartum services
and welcomed. " mom can go to school: through P clinic
no Family Planning

8| - -

. Family Planning —
- Regular use of FP

Hodds

{**) This table specifically addresses services provided by home visiting/care management programs. Many providers in our state incorporate
some or all of this education in their interactions with families.



plans/spaces
pregnancies

Referrals to other health and Use of Information | YES Statewide Providers
human services as needed. - Actively
seeks/uses

information from
HV, HC, and other
sources.

Use of Resources —
identifies needs,
uses resources
independently,
keeps or
reschedules
appointments,

S R
(**) This table specifically addresses services provided by home visiting/care management programs. Many providers in our state incorporate

some or all of this education in their interactions with families.



}CCNC Pregnancy Home Risk Screening Form | Practice Name:

First name: MI___ Last name:

Medicaid 1D#:

Today's date: _ / /

EDC: Nj»jw By what criteria: [ LMP [ 1% trimester U/S 0 2 trimester U/S [ Other:
Height: Pre-pregnancy weight: Gravidity: Parity:
Insurance type: Ll Medicaid lJ None Lother: Date of birth: _ / /

CURRENT PREGNANCY Practice phone no: (d No changes

3 *Multifetal gestation

0 *Fetal complications:

Fetal anomaly

Fetal chromosoma! abnormality

Intrauterine growth restriction (JUGR]

Cligohydramnios

Polyhydramnios

Other:

4 *Chronic condition which may complicate
pregnancy:

Diabetes

Hypertension

Asthma

Mental iliness

HiV

Seizure disorder

Renal disease

Systemic lupus erythematosus

Other(s):

O *Current use of drugs or alcohol/recent drug
use or heavy alcehol use (month prior to
learning of pregnancy)

gooooo

gcouopopoCcoco

0 *Late entry into prenatal care (>14 weeks}

4 *Hospital utilization in the antepartum period
O *Missed 2+ prenatal appointments

o Cervical insufficiency

0 Gestational diabetes

@ Vaginal bleeding in 2" trimester

o hkypertensive disorders of pregnancy

O Eclampsia
L Preeciampsia
& Gestational hypertension
0 HELLP syndrome
1 Short interpregnancy interval (<12 months
between last live birth and current pregnancy)
G Current sexually transmitted infection
o Recurrent urinary tract infections (>2 in past 6
months, >5 in past 2 years)
o Communication barriers:

2 Literacy
L Disability
Explain:

O Non-English speaking
Frimary language:

ltems marked with a * will trigger follow-up by a
pregnancy care manager.

Next prenatalappt: _/ /

since last screen

OBSTETRIC HISTORY

@ *Preterm birth (<37 completed weeks}
Gestational age{s) of previous preterm birth{s}):
weeks, weeks, weaks
0 At least one spontaneocus preterm labor
and/or rupture of the membranes’
Yif this is a singleton gestation, this patient
is eligibie for 17P treatment.

2 *Low birth weight {(<2500g)

2  *Very low birth weight (<1500g)

0 Fetal death >20 weeks

0 Neonatal death (within first 28 days of life)

GO Second trimester pregnancy loss

& Three or more first trimester pregnancy losses
O Cervical insufficiency

O Gestational diabetes

O Postpartum depression

Q  Hypertensive disorders of pregnancy

U Eclampsia

U Preeclampsia

0 Gestational hypertension
0 HELLP syndrome

0 *Provider requests pregnancy care
management
Reason{s):

Provider com ments/notes:

Name of person completing form:

Signature:




CCNC Pregnancy Home Risk Screening Form
Compilete this side of the form and give it to the nurse or doctor. Please answer as honestly as possible so
we can provide the best care for you and your baby. The care team will keep this information private.

Name: Date of birth: Today's date:
Physical Address: City: ZIP:
Mailing Address {if different}: City: ZIP;
County: Home phone number: Work phone number:
Celi phone number. Social security number:
Race: UlAmerican-indian or Alaska Native [lAsian LiBlack/African-American
LiPacific Islander/Native Hawaiian  [White LI0ther (specify):
Ethnicity: LINot Hispanic UCuban UMexican American OPuerto Rican TIOther Hispanic

1. Thinking back to just before you got pregnant, how did you feel about becoming pregnant?
U ! wanted to be pregnant sooner.
& iwanted to be pregnant now.
o twanted to be pregnant later,
u  idid not want to be pregnant then or any time in the future.
L idon'tknow.

2. *Witnin the last year, have you been hit, slapped, kicked or otherwise physically hurt by someone?

 Yes L No
3. *Areyouin a relationship with a person who threatens or physically hurts you? LlYes LINoc
4. *Has anyone forced you to have sexual activities that made you feel uncomfortable? LiYes [JnNo

5. inthe last 12 months were you ever hungry but didn’t eat because you couldn’t afford enough food?
«lYes [ No

6. *is your living situation unsafe or unstable? LiYes U No
7. *Which statement best describes your smoking status? Check one answer.

o A.1have never smoked, or have smoked less than 100 cigarettes in my lifetime.

o B.1stopped smoking BEFORE | found out | was pregnant and am not smoking now.
C. *I stopped smoking AFTER | found out | was pregnant and am not smoking now.

D. *I smoke now but have cut down some since | found out | was pregnant.

E. *I smoke about the same amount now as | did before | found out | was pregnant.

[ NI S

8. Did any of your parents have a problem with alcohol or other drug use? U Yes [ No
9. Do any of your friends have a problem with alcohol or other drug use? Lvyes UINo
10. Does your partner have a problem with alcohot or other drug use? Lyes U No

11. In the past, have you had difficulties in your life due to alcohol or other drugs, including prescription medications?
W Yes U No

12. Before you knew you were pregnant, how often did you drink any alcohol, including beer or wine, or use other
drugs? Notatall  CRarely LiSometimes Freguently

13. in tha past month, how often did you drink any aicohol, including seer or wine, or use other drugs?

LINotatali  [lRarely sometimes WIFrequently

(For Pregnancy Care Management use only} Date risk screening form was received: _ /  /

PMH Risk Screening Form v1.7 September 2013



The LSP s an outcome measurement instrument designed for use by programs serving fow
income parents of children aged 0-3 years, but it can extend to age 60 mionths. There are 43
parent and child scales which descrive a spectrum of skills znd zbilities over six major
categories of functioning. The LS is used to collect outcomes date, to monitor client strengths
and needs, to plan clinical interventions, and provide dzta for research purposes.

tn order to use the LSP you will need the LSP handbook, training to ensure reliable use, and use
a stendardized developmentzl screening tool such as the Ages and Steges Questionnaire (ASQ)
{www agesondsizges.com)

LSP monitors 35 parental lite skills in these areas:

«  Relationsaips

+  Education & Employment

»  Pzrent & Chila Health

«  wental Health & Substance Use
« Casic Essentials

The LSP tracks & aspects of child development, attachment and regulation, and use of the Ages
and Stages Cuestionnaire (ASQ- Brockes Publishing} to 2stablish developmental screening skill
levels is recommended.

The Departrient of Health and Human Services DOHVE TA relessed the "Evidence- Sased viode!
Crosswalk to Benchmarks” on £/1/20. The document is available at DOHVE T4

s/ wveeir drzcogaroiace_17_1C4ntvl The LEP appears in the PATN srogrem model as a
measure for most of the benchmarks (outcomes for Federally funded programs)
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Attachment G: NC MIECHV Centralized Intake and Referral System

in efforts to better serve families in the counties funded by the NC Maternal, infant, and Early
Childhood Home Visiting (MIECHV) Program, the NC MIECHV Team has developed a Centralized
intake and Referral Tool. This tool will continue to support evidence-based home visiting along
with other early childhood and pregnancy services during the critical perinatal and early
childhood stages for high need and underserved individuals and families in various parts of the
state. The MIECHV Centralized Intake and Referral Tool was developed as an intricate part of
the NC State Plan for Home Visiting, as it is a grant requirement from U.S, Department of Health
and Human Services, Health Resources and Services Administration(HRSA). All MIECHYV funded
sites must have an existing mechanism for screening, identifying, and referring families and
children to home visiting programs in the community; and referral resources currently available
and needed in the future to support families residing in the communities. Through the
utilization of the NC MIECHV Centralized intake and Referral tool, families will be able to find
resources based on their specific pregnancy and early childhood needs as well as generate a
referral to the agencies (non-MIECHV funded agencies included) that fit their needs. Also, the
Centralized Intake and Referral Tool will reduce duplicate referrals, provide a faster and secure
method of generating and receiving referrals as well as increase the number of appropriate
referrals to organizations in the MIECHV funded counties, Furthermore, the MIECHV
Certralized Intake and Referral Tool will aid in the development of building and/or
strengthening community partnerships among early childhood and pregnancy service providers
in the MEICHV funded counties.

The MIECHV Centralized Intake and Referral Tool was focus tested in June 2014 by community
members (with children ages 0-5 yrs.}; to test terminology used, design, and usefulness. Beta
testing was conducted February 2015 on mobile technologies (cell phone & tablets) and
computers with community members and early childhood and pregnancy service providers.
Overall, the community members and service providers stated that they understood the utility
and purpose of the MIECHV Centralized Intake and Referral Tool as well as found it easy to use
and visually appealing.

System components include a directory with descriptions of all perinatal and early childhood
services and programs in a defined geographic space; a process for matching parental and/or
the child’s needs with available resources; and a referral system to that resources. The System
is administered at the local level with State support. in addition, all inquiries and referrals are
trackable via standardized reports in the System.



