DRAFT HEALTH CARE SERVICES PLAN 
OCYF (Office of Children, Youth and Families) coordinates with the OMAP (Office of Medical Assistance Programs) and other experts in the development of a plan for oversight and coordination of health care benefits for children in foster care.  This plan ensures a coordinated strategy to identify and respond to the health care needs of children in placement, including physical, behavioral and dental health needs.

Schedule for initial and follow-up health screenings that meet reasonable standards of medical practice 

DPW will continue to recognize the Early and Periodic Screening, Diagnosis and Treatment Program (EPSDT) as a unique opportunity to perform a comprehensive evaluation of a child’s health and provide appropriate and timely follow-up diagnostic and treatment services.  DPW emphasizes the importance of the EPSDT screening program and covers screening services at intervals (see Attachment H) that are based on the recommendations of the American Academy of Pediatrics (AAP), American Dental Association (ADA) and the American Academy of Pediatric Dentistry (AAPD).  


DPW regulations require the health care needs of children in foster care placement are addressed as follows:

· Pa. Code Title 55, Chapter 3700 (Foster Family Care Agency) regulates health care requirements and states that a child must receive a medical appraisal by a licensed physician within 60 days of the child’s admission to foster family care.  The appraisal includes a review of the child’s health history, physical examination and laboratory or diagnostic tests as indicated by the examining physician, including those required to detect communicable disease.  The physician considers all the information and determines the most appropriate medical treatment if needed; and

· Pa. Code Title 55, Chapter 3800 (Child Residential and Day Treatment Facilities) requires that a child shall have a written health and safety assessment within 24 hours of admission; have a health examination within 15 days of admission and annually thereafter, or more frequently as specified in the periodicity schedule recommended by the AAP.

Monitoring and treating health needs identified through screenings 
A Health Needs Assessment Form is completed by ACCESS Plus liaisons with input from the child’s caseworker, foster parent and if appropriate and available, the birth parent.  The form is reviewed by a nurse from the ACCESS Plus contractor to determine if the child is eligible for disease management (DM) services or identified to receive primary care case management services (PCCM).  

The physical health managed care organizations (PH-MCO) have special needs units.  Children in substitute care are considered special needs.  PH-MCO Special Needs staff work with CCYA staff, DPW’s Special Needs Unit staff and OCYF staff to ensure identified health needs are treated.

How medical information will be updated and appropriately shared
Under HealthChoices, PA’s mandatory managed care program, the PH-MCO manages care, including updating information.  Children in substitute care are often a mobile population and move in and out of mandatory managed care areas or within different areas of mandatory managed care.  PH-MCOs have identified confidentiality and Health Insurance Portability and Accountability Act (HIPAA) as barriers to information sharing.  OCYF prepared a bulletin, currently in process for approval, to address these issues.  OCYF intends to create a Basic Health Information sheet containing important medical information needed by foster parents or providers on the first day of placement.  This sheet will be maintained in the child’s child welfare record.  It would also allow PH-MCO Special Needs Units and EPSDT Units to exchange information.  Both the bulletin and the information sheet are pre-cursors to the electronic health record.

Steps to ensure continuity of health care services
OCYF will work with other DPW program offices, PA AAP and outside stakeholders to develop a plan to ensure continuity of health care services including consideration to establishing a medical home for every child in care.

Oversight of prescription medicines
The single statewide pharmacy program eases the burden of tracking multiple formularies and prior authorization requirements for prescribers and pharmacies.  The Drug Utilization Review (DUR) includes Prospective DUR and Retrospective DUR.  Prospective DUR identifies a potential health and safety problem at the point of sale before the drug is dispensed, and sends an electronic alert to the pharmacist.  Retrospective DUR identifies prescribing problems or errors through claims review and includes remedial strategies to improve quality of care.  The DUR Board is comprised of physicians, pharmacists and at least one consumer or family member and specialists as needed.  The Board reviews and evaluates pharmacy claims date and prescribing practices for efficacy, safety and quality and recommends appropriate utilization controls and protocols in addition to other responsibilities.

The Pharmacy Prior Authorization Program has guidelines in place for the dispensing of certain classes of drugs which include a review for medical necessity.  Used as part of the prior authorization process is the Preferred Drug List (PDL).  The drugs on the PDL have been determined to be the best in a particular class based on clinical effectiveness, safety and outcomes and exclude drugs that do not have a significant, clinically meaningful therapeutic advantage.  The PDL helps to ensure appropriate utilization of preferred and non-preferred drugs through the Pharmacy Prior Authorization Program.

The Specialty Pharmacy Drug Program provides a clinical support system designed to optimize therapy management, care coordination, and patient compliance.  Specialty drugs are oral and injectable medications that are used to treat chronic and life-threatening diseases; require clinical monitoring; are expensive and/or require temperature control or other specialized handling.  The Specialty Pharmacy Drug Program provides oversight of specialty drugs and their delivery by selectively contracting with two preferred providers of specialty pharmacy drugs by operating a toll-free Clinical Call Center that can answer questions about drug information, product storage and handling; side effect management; injection assistance/adherence; and compliance with drug regimens; and by providing therapy management programs that include pharmacists and nurses who are trained in specific disease states to provide individualized patient education and monitoring for side effects, safety, adherence and efficacy.  

How the State actively consults with and involves physicians or other appropriate medical or non-medical professionals in assessing the health and well-being of children in foster care and in determining appropriate medical treatment for the children

Within each of the health care delivery systems provided by the DPW are services that assist in the coordination and delivery of health care services to children in substitute care.  Within the ACCESS Plus delivery system, disease management services are provided to coordinate medical care for individuals diagnosed with asthma, diabetes, chronic obstructive pulmonary disease, congestive heart failure and coronary heart disease.  Under the HealthChoices delivery system, special needs units advocate for services for children in substitute care.  
