FY 2009 DFPS Residential Contract

Executive Overview

The Fiscal Year 2009 (FY09) Contract for Residential Child Care Services (Contract) with the Texas Department of Family and Protective Services (DFPS or Department) reflects the Department’s efforts to conform to the directives of the Texas Health and Human Services Commission (HHSC) and the Texas Legislature.

DFPS must ensure that contracts for residential services include provisions that reflect the direction of the Texas Legislature to develop a new healthcare delivery system for children in foster care. Several requirements in this Contract, such as the full implementation of the foster healthcare provisions, reflect the move toward better accountability for outcomes and tracking the healthcare needs of children.
The overall content and format of the Contract have changed very little this year. Some sections have been moved or combined for the purposes of clarity. The entire sub-section regarding the provision of healthcare services prior to the implementation of STAR Health has been removed, as STAR Health was implemented on April 1st, 2008. In addition, some changes have been included this year in response to feedback from contractors. 
To assist with identifying the most significant changes to the FY09 Contract, this executive summary has been developed.  Contract language that is new is underlined for clarification.  
Please be aware that this summary does not identify all the changes to the FY09 Contract so ensure that the Contract is reviewed thoroughly prior to signature.

· Section 5.    Applicable Contract Provisions
DFPS clarified the contract expectations for maternity homes and independent homes.  

B)
If the Contractor is a maternity home or a child-care facility, other than a CPA or an Independent Foster Home, sections 7B, 7C, 16B, 23, 25C, 40H, and 43, of this Contract are not applicable.
· Section 7. C)  Contracted Service Levels
DFPS has broadened the scope of conditions under which a CPA may request a retroactive initial service level payment, when the child does not have an initial service level, to children who were placed with a GRO providing emergency care services just prior to placement with the CPA (as long as it has been for less than 30 days) or were placed in any other setting.  
C)     CPA’s requesting an initial authorized service level within the first forty-five (45) days of admitting a child may be paid the new initial service level rate up to sixty (60) days in the past when the following conditions are met:

i. The retroactive initial service level must be submitted for authorization to the Service Level Monitor within forty-five (45) days of admitting a child who does not have an initial authorized service level;

ii. Upon admission to the CPA, the child must remain in the same foster home or have been in Intermittent Alternate Care within the same CPA that is requesting the initial authorized service level; and

iii. The child (A) remained less than thirty (30) days in a general residential operation providing emergency care services placement immediately prior to placement with a CPA; or (B) the child was placed in any other setting.
· Sections 9. and 27. D. iii   Children’s Rights

Obligations related to the rights of children and youth while in foster care were added to ensure consistency with the CPS policy implemented in April 2008 regarding “CPS Rights of Children and Youth in Foster Care” (the Rights).  CPS acknowledges that these rights are not the same as those in Minimum Standards and are not meant to replace a contractor’s obligation to provide children and their foster parents with information regarding children’s rights listed in Minimum Standards.  Beginning in April 2008, CPS staff began using the Rights when children/youth enter care and when they change placements.  
9.   Children’s Rights.   The Contractor shall: 
A) Cooperate with CPS to ensure all children have been given a written copy of the CPS Rights of Children and Youth in Foster Care at the time of placement, and for CPA’s, at any subsequent placement changes;

B) Support the rights listed in the CPS Rights of Children and Youth in Foster Care; and

C) Not deny or restrict, through action or policy, any of the rights listed in the CPS Rights of Children and Youth in Foster Care.
27.  D. iii.   Use of Department Forms.  

iii)     At the time of admission and any placement change, the Department’s Caseworker shall provide the Caregiver and the child a copy of the CPS Rights of Children and Youth in Foster Care.

a. The Caseworker will review the CPS Rights of Children and Youth in Foster Care with the child and Caregiver.

b. The child and Caregiver will sign and date the CPS Rights of Children and Youth in Foster Care. 

c. Upon receipt from the Caseworker, the Contractor will maintain a copy of the signed CPS Rights of Children and Youth in Foster Care in the child’s record.
· Sections 11, Behavioral Health and Healthcare 
Section 11 was modified to remove the reference to the STAR Health Network Provider Agreement and instead requires the contractor to ensure that behavioral health services are properly documented (vii. b) and properly documented in the Health Passport Behavioral Health Module (v.).  
v.   Contractor shall ensure that all Behavioral Health services provided to children are properly documented within the Health Passport’s Behavioral Health Module as required in the STAR Health Network Provider Agreement, which is incorporated herein by this reference; 

 vii.  Effectiveness of Behavioral Health services:  

  a.   Contractor shall ensure that Behavioral Health Providers are providing Behavioral Health services that are consistent with the following, where applicable:

       (1)  Child’s Plan of Service; 

       (2)  Contractor’s Service Plan for the child; 

       (3)  Permanency Goal for the child;

       (4)  CPS Transition Plan;

       (5)  Psychological evaluation and/or psychiatric evaluation; and

     (6)  Desired outcomes, including, but not limited to: improvement  in self-regulation and functioning. 

    b. The Contractor shall ensure that behavioral health services provided are properly documented.
· Sections 42. D) & H) Retention, Access and Confidentiality of Records 
Section 42 D) no longer requires the Contractor to notify the Department’s caseworker in the event that Superior HealthPlan Network requests a treatment plan from the Contractor outside of the situations identified in 42. D), and instead requests that the Contractor refer Superior to the caseworker or chain of command for assistance.  
D) In the event the Contractor receives a written request for a service plan from Superior that does not involve one of the above-mentioned situations, the Contractor shall advise Superior to contact the child’s caseworker or chain of command for assistance.
Section 42 H) requires the Contractor to advise authorized users of the Health Passport that DFPS may restrict or deny access.  
 H) The Contractor shall advise authorized users that DFPS may restrict or deny access to Health Passport if they are in violation of the user agreement or terms and conditions of the Contract.
· Section 44. xiv.  Notifications
DFPS must ensure that access to the Health Passport is managed such that users who no longer have a business need can be removed from the Health Passport and those who need to replace them can be added.  
xiv.  “Notify the residential.passportaccess@dfps.state.tx.us email box within 48 hours of any additions or deletions of health passport authorized users.”
· Section 14. A) iv.  Educational and Vocational Activities
Section 14 A) iv. clarifies that Educational Portfolios are required only for school aged children, must be kept where the child resides, and must include a social security number, but no longer the actual copy of the Social Sercurity card. The “Miscellaneous” section of the portfolio is no longer required.
iv.   The Contractor shall ensure that the Education Portfolio is maintained and updated for each school age child in the Contractor’s care. The Education Portfolio should be kept where the child resides.  The contents of the Education Portfolio must, where appropriate, include: 

a. School Enrollment documentation: Birth certificate, Social Security Number, Immunizations, and withdrawal notice from the last school;”
· Section 61. Exhibits
Changes have been made to this list. Forms 1513, Disclosure of Ownership and Control Interest Statement and Form 2046, Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion for Covered Contractors are no longer required.  Underlined forms below have previously been required, but not listed in the Contract.  
B)  Form 2033RCC, Subcontractor Documentation Form;

C)  Form 2033a-RCC, Subcontractor Process;

· Section 28. D) & F) Approval for Travel and Visits

Sections 28 D) has been changed to better align with CPS policy such that  written approval from CPS is required for trips, activities and visits.  
D)  Prior to allowing any trip, activity or visit with a non-related person, excluding Intermittent Alternate Care, for a period of time exceeding forty-eight (48) consecutive hours, the Contractor shall obtain written approval from the Department’s caseworker or caseworker’s chain of command.”
Section 28 F) was added  in response to Senate Bill 758, Section 18 which requires the caregiver to petition the court for approval prior to out of country travel.  The Form 2069 can be found at:  http://www.dfps.state.tx.us/Child_Protection/Foster_Care/forms.asp 
 F)   When the Contractor desires to take a child outside of the country, the Contractor shall follow Department policies and procedures including the completion of Form 2069, Caregiver Declaration Regarding Out-of-Country Travel.”
· Section 32, Performance Measures

The output measure as defined in Section 32 B) i. and in Attachment F has been changed. Contractor updates to the Child Placement Vacancy database are no longer required “daily” (7days a week). The new expectation is underlined below.
Output Measure #1. The Contractor makes updates to the CPS Child Placement Vacancy database each day the Contractor’s administrative office is open.
· Attachment B.   Residential Childcare Contract Glossary
The definition of Subcontractor has been clarified to exclude services provided by psychiatrists. 
Subcontractor: A person or entity that delivers part or all of the program services of the primary contractor and is not an employee of the primary contractor.  There is an agreement between the two persons and/or two entities whereby the primary contractor authorizes the person or entity (subcontractor) to deliver the service.  There does not have to be any payment for services for the relationship to be considered a subcontract.  For purposes of residential contracts, services and obligations performed by subcontractors include behavioral health services (excluding behavioral health services provided by Psychiatrists), foster care payments by Child-Placing Agencies, direct service delivery, and management services. Examples of subcontracted management services could include nutritional or case management services.  Subcontracts that provide support and ancillary services such as accounting/billing/payroll services or janitorial services are not required to have prior approval or a waiver of the right of approval in writing by the Department.
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