Memorandum of Understanding among Developmental Disabilities
Services, Mental Health Services and the Division of Children’s
Health and Rehabilitation

Concerning Individuals with a Co-occurring
Mental lliness and Developmental Disability

L. Purpose:

responsibility for providing services to consumers with a co-occurTing
mental illness -and a developmental disability. This MOU defines the
respective responsibilities of the mental  heaith -system ang the

~ delivered across the Developmental Disabilities and Mental Health service . -~

o . - systems<and -td';éilcqariagﬁ_e"cdé,;’:zera?tim,'feiationships among Community - .
© . Centered. Boards (CCBs); Community Mental Heaith Centers {CMHCsy) .-
» '__:r:,,f-:ja;.t:_l&d:;‘,Men_ta&Hga‘ithéﬁ;s‘éjéséjﬁ?iéi*jf:éihd”‘Séﬁr\;"Fce Ag.@;_q}::igs,’{j%.(TMHASA;s);?;.?:»-_—u& <

e This MO describas- the eligibility requirements of each system, the

e services availabile for consumers with a Co-occurring mental ifiness.and . - ¢

R developmental disability and the need for CCBs, CMHCs and MHASAs to. . .

AL A proactively coordinate-admissiory and discharges of these consumersito & - o T

. and ffa;_iri the;Me‘h‘ta!’Hga!fﬁ -iﬁs_etitté_t__é_@{anﬁ the Regional Certers, L

s+ % Polizg Statemant:
gencies fecounize that consurisrs with o Go-Gdaurring mental

Sl _The State A ze

Sam T liness ahd;deve_iapmeﬁ%'ag disabili
[P “-mental “iiiness - 4nd- dé’iié_!é”pﬁfénf_a"?'.dis'abﬁiiy in order to address either-

- - «effectively. ‘Services for one without services for the. other is -of limited

- -benefit and. in Tnany instances problems faced by these consumers -

-reoceur and require ongoing services from both systems. Furthermore,

for some consumers, their need for Services varies over time and they

require periodic changes in service intensity from one or the other system.

Therefore; it is critical for developmental disabilities arid mental health
contractors to coordinate their service delivery systems whenever

indicated.

Tofi4

f-i%yi;%gpigaizyjg‘éq'&'ire_éerficesitfaﬁ"both their



I, Eligibility for Services
A, Developmental Disabilities

Persons must be determined eligible by one of the twenty

) Community Centered Boards ! (CCBs). A developmental disability,
or a developmental delay if under age 5, must have been
manifested before the person reaches twenty-two years of age as
defined in Colorado Revised Statutes (27-10.5) as amended, and’
accompanying rules and regulations.

B. Mental Heaith
. Non-Medicaid Consumers

Non-Medicaid consumers must be. determined eligible by one of .
ce v seventeen-Community. Mental “Health. Centers:-{CMHCs) or six ~ ' -
~ 'Spedialty Clinics . State funding is limited and non-Medicaid =

T ~Consumers:are-*priofiti ed" according 0 their psyehiatric condition. ... oo .
4D cenjunclion-with-#h ~Colorads General Assérmibiv's xpressed. .- oo
-Intent; the State’s appropriated funds are used for services to the - B
highest priority consumers, This means, “principally to contract for -
-services for the seriously, critically or persistently mentally il1." 4 -

g ‘Medicaid Consumers

! Medicaid consumers must be defermined: eligible by one of eight-~
Mental Health Assessment and-Servieg--Agencies (MHASAs) 5oe
Eligibility is made based on.-the consumer having a govered mental
heaith diagnosis ® and -a -medical. necessity- for 1

~ . Consumers who have both a covered and a non-covered diagnosis,
‘the MHASA shall provide all necessary services (including .

-Medication evaluation) to treat the covered diagnosis whether this
diagnosis is the primary diagnosis or a secondary diagnosis.

The MHASA is not responsible for providing services to treat acute
behavioral problems that are not related to a covered mental health

diagnosis.

' See appendix A for a list of CCBs and thelr service areas by county

2 See appendix B for the developmental delay and developmental disabiity defirdtions DDs-go-t
¥ See appendix C for a lst of CMHCs and thelr service areas by county

4 Sae appendix D for critery tegarding nor-Medicald targeted consumars

5 Sus appendix E for a list of MHASAS and thelr service areas by county

* See appendix F for Madicald Capitation covered dlagnoses
7 A psychlatric diagnosls that is not covered In the Mental Health Capltation and Managed Care Program may be covered In the

Meadicald Fee for Service System (FFS) {Le. dlagnoses such as Autlsm, Pervasive Developmental Disorder and Sexual
Dysfunction). Questions regarding dlagneses covered In the FES sysiem should be directed lo the Department of Health Care

Palicy and Financing, Customer Service,
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IV.  Service Determination
A. Developmental Disabilities

The CCBs are solely responsible for determining eligibility and
deciding which developmental disabilities services will be provided
in partnership with families. Anyone can refer a person to the CCB
for a determination of eligibility. The CCB gathers the necessary
information and makes a determination based on the definitions
contained in state statute and rules and regulations.

" B.' Mental Health
1. Non~Medlca|d Censumers

Spematty Clinics are

oo _For non- Medicafd consurmers, the CMHCSL_
Eowe - solely responsible for- identifying. "prior “..gopsumers- and
e LT -~ = determining~ which mentat::health -serviges” will - be ~provided, - =+
© ““Constmers who are in need of fmental health services shotld be

: referred to the CMHC or Spemalty Clinic wnthm their commumty

2 Madfcazd Consumers |

f'mg & ”gwef{ed dzagn@sss" de‘iermrrﬁng "mes:iic f?ree@ssnty"~%-
-and authofizing ‘miental health services.  Consumers who are In
need. of mental health services should be referred to the MHASA
listed “on " their Medicald card. In most areas of the State a -
‘GonsumTer -cali also access their MHASA benefits ‘by-going to the

- local CMHC , -

Y S S

V. Waiting Lists for Receiving Services
A, Developmental Disabilities

Due to limits on State general funds, the DD system maintains a
waiting list for services. Only individuals who have been determined
eligible by the CCBs and for wham services are not immediately
available may be placed on a waiting list. The placement of a
consumer on the waiting list and the selection of an individual from
the waiting list are determined by their date of eligibility with
exceptions for emergency situations. 8

% Seg appendix G for Developmental Disabiifties’ Waiting List Guldelines
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Mental Health
1. Non-Medicaid Consumers

Many CMHCs have waiting lists for non-Medicaid consumers. Even
individuals who meet the State targeted or “prioritized” criteria may
be placed on a waiting list. The lists are sometimes necessary
when the demand for public mental health services surpasses the -
funds available through the State's general fund. However, CMHCs
are required to screen consumers before placmg them on a waiting
list to ensure that any necessary crisis services are provided.

20 Medieald Consumers

MHASAS may not have a waittng list for Medicaid consumers:

- needing medically necessary services. Althgugh acgess: to cerfain -

. specialized services: may not. be' immediate

"mstances th_e MHASA is responssbie for_pr

e zrsg DD eirgzb;ilty shcuid.-f‘ rst be irected to the oc;al-
& __th a request for an appeal Disputes regafdmg a decislon fo
ovide, " fnodify, reduce, o “deny ~services - pes’scm 5
i 766 - Plan or. disputes regarding - tefmmaiacn af E)Eé
: -;:-semces ‘may be. a!so be appealed to the. CCB

CCBS are requwed to pmwda apphcants wrth a copy of thelr d:spute
resolution procedure and assist them with filing a dispute if the
consumer so chooses. The process for this appea! includes a
formal review and decision by the CCB. If a dispute is not resolved
at the local level, it then may be referred to the Department of
Human Services for further review and a final decision.

Each CCB is required to have a dispute resolution process, which
addresses all complaint issues in addition to those mentioned

above.
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B. Mental Health
1. Non-Medicaid Consumers

A dispute regarding CMHC eligibility and services should be
directed to the local CMHC with a request for an appeal. If the
dispute is not resolved at the local level or the consumer chooses
not to use the local appeal process, they may appeal to Mentai
Health Services (MHS) for reconsideration.

2, Medicaid Consumers

A dispute regarding Medicaid eligibility and services should be
directed to the local MHASA, with a request for an appeal. The
MHASA appeal process must follow the rules and reguiatnons
: —,estabhshed by the Department of Insurance (DOI) ? arid ' .
. Medicaid.! Proeedures exist for an expedlted appeal dependlng on - :

R the emergeﬁ’t néture of the appea!

_  for'the independent review and must pay for the service.
- Procedures emst for an expedited fewew dependmg on:

. "-;Ef the cansumer __,lsagrees.w;th the f" ndmgs of the Independent
e e _External.Review, he/she may request a review by an Admmlstraiwe '
I LT Law Judge in aa:mré"ance w;th %he Medicald ruieq ami regu!at ens

Smigen, g il e

VL. 'S_ervi"cg Résponsibilities -

- Recognizing that each.system has specific eligibility requirements and that
there are CCB, CMHC and MHASA waiting lists for services, consumers
should make their service requests through the most appropriate system
based on the eticlogy of the condition for which they are seeking services.

A Developmental Disabilities System Services

By contract, each CCB must coordinate to assure the provision of
the following services:

‘ Sea appendix H for DOI regulation 4-2-17
1% See appendix | for Medicald regulation 8.057 - B.059.174
* See appendix J for DO! regulation 4-2-21 .
12 Sea appendix | for Medicald regulation 8.057 - 8.069.174
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1. Adult Services

Comprehensive Services are targeted to individuals who require
extensive supports to live safely in the community (including access
to 24-hour supervision) and who do not have other sources for
meeting those needs. Comprehensive services can be either State
funded or funded through the Medicaid HCB-DD Waiver and
~ provide a broad array of supports and/or habilitative services
including 24-hour Residential Services, Adult Day Services, and
Transportation. The vast majority of Comprehensive services are
provided through the community CCB systern. Comprehensive
services are also provided through state-operated Regional
Centers. Regional Center comprehensive services are reserved for
S S individuals who are unable to have their needs met through the
wwe woo A ecno . -community: system andsincluderservices. to -persons-who posea -
.. . & “significant safetyrisk te themselves.and/or.the community. - = -~

es are “intended to  augment ‘already™ .
vailable . suppor] adulis (over. ‘age .18} who ceither-can:live. .-~ .~
~ independently. with limited supports or.who, if they need ‘exiensive. .. = ..~
 support, are getting that support from other sources, such as their ~

. family. Supported Living Services can.be either State or Medicaid .. .~
= ““funded-or-funded through the Medicaid SLS Waiver. The levetof — = " -
- support and $dpervision varies based on the Individual's needs as .

"identified and.prioritized in the Individuzlized Plan (IP). -

2 o Children and Fami ysenn

‘~"---’§9fﬁiicé;sj"t-hg_t;_gssis‘t-{famﬁ'%ﬁs’ﬁz‘\ihjd‘se hildren have developmental™ 7 .7
~disabilities- {or -developmental_ défays"if ‘under age. B) withieesls :
- beyond those normally experienced by other.families and include
_the following:... . ..~ . L S o

: 'a) . State-f?uﬁded‘ Eariy Intervention- Services (birth fo
three); .
b) State-Funded Family Support Services;
c) Medicaid-Funded Children's Extensive Support

Waiver (birth to eighteen);

Case Management Services are included with all the services
described above.
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B. Mental Health Services
1. Non-Medicaid Conéumers

By contract a CMHC or Specialty Clinic must provide to “prioritized”
consumers either directly, or through sub-contract or affiliation
provide the fo!lowmg set of core services to non-Medicaid
consumers:

a) Assessment services
b) Clinical treatment services
¢) - Case management services (consumers using a
" substantial amount of publicly subsidized services
-must receive case management services) including

g oo i e gervicg planning, linkage, referral, momtormglfo!low—; L

- up, advocacy, and efisis. management -
Rehabilitation services for adults and. efderiy

. .. adolescents. - -
. Residential services for adults and elderly
- .. Vocational serv_gpes foraduits -
Emergency services *
. inpatlentservices* .
F’sychrafric/meéaeatmn management semces TR e
k) -oInteragency «:oﬁsuliatmﬁ IR S R
- - ~“Education of the public , = :
Consumer -a@vmcacy and fam;ly support

: '*Cimics are fmtrequwed to offer these services.
2. Medicaid Consumers |
By contract the MHASA must provide or through sub-contract or

affiliation provide the following required services to Medicaid
consumers: _ :
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a) Inpatient Hospital — A program of psychiatric care in
which the consumer remains 24 hours a day in a
facility licensed as a hospital by the State.

b) Under 21 Psychiatric -~ A program of care for
consumers under age 21 in which the consumer
remains 24 hours a day in a psychiatric hospital, or
other facility licensed as a hospital by the State.

c) 65 and Over Psychiatric -~ A program of care for
consumers age 65 and over in which the consumer
remains 24 hours a day in an institution for mental
diseases, or other facllity licensed as a hospital by the
State.

d) QOufpatient - A program of ‘care in which the

-~ consumer receives services in a hospttai or other
heaith care faczhty, but does not remam in the faczhty'

»o 24 hoursaday”™

" nor-hospital, _non-nursing ‘home setting, where the
 “contractor. provides room, room and board, or.room
-board. and “supesvision. - - Residential - services - ar

_ .77 7w supervised care in @ therapeutic environment, _
T e f)°  Physician ~ Services provided within the scope-of
e T practice of medicme 45 defined by State law. =~ -

=~ Rehabilitation: Op“t:an of *he“!\ﬁedlcaid Program:”
- . Paychosocial: Rehzbllitation” =~ A “broad Camay - cf
.. services to_maximize” ccnsumers ability to live and

‘Residential - Any type of 24—hour care prawded e e S s

appropriate =for-~ mcicv:duais ‘who need 24_"mur

Y- " Rehabilitation -« Services: prowc%ed under %he'-:'i-%'s-

 parficipate ~in" the community and to Afunction. |

 ndépend@ntly

“*ﬁ.

~based and are deltvered in- the consumer's -

LT o - envirohment.
) Medication Manaqement Mcnltonng of medlcations
prescribed and consultation provided to consumers -
by a physician.

k) Emergency -- Services provided during a mental
health emergency which involve unscheduled,
immediate,-or special interventions in response to an
urgent or crisis situation with a consumer.

Vill. Emergency/Crisis Situations

There are times when a consumer with a developmental disability
experiences a crisis situation and needs immediate support from the DD

Bof 14
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system or the MH system or both. These emergency situations tend to .
fall into four categories:

A. A_person with a developmental disability requires Immediate
comprehensive (24 hour) services (e.g. due to homelesshass or
imminent danger in the current home environment; this could be due to
death or incapacity of the care giver or to aggressive behavior of the
person that puts the living environment in danger).

These situations are generally the sole responsibility of the DD system.
However, in situations where it appears that the person may also need
mental health services the CCB should refer the person to the MHASA
if Medicaid eligible or to the CMHC if not Medicaid eligible.

: B. A person with a developmental disability is already receiving services
S ~within -the Dl svstem aﬁd has a crzsis re!ated ‘to a mentai heaith‘ :
o -diggnosis T st ' |

-i;be{-weéﬁ_.' t;@e-ﬁ local 'CMHC o

R SR These sﬁuats@ns {equ:re eoa:d;natg
e e e : 'wMHASA and C}GS gt

. it is the’ responmb;hty of the CMHC or MHASA to determme if the
- consumer's crisis is related to a mental health diagnosis and if his/her

~'sérvice needs can be addressed through oufpatient services or- zf thevk "
g sh@utd ba admiﬁed fcr mpaisent servscas :

o mg e o, M i v e

f Tﬁa«ﬁﬁnsu arig ‘admitted for fnﬁaﬁent servnce& and mvoived parﬂe&
L agree that the symptoms of the mental health diagnosis are resolved = -«
- "****(see Section IX, C-1), it s the: respons:bmty of the CCBtoresuie DD~ 07+ .7
- .gervices when the consumer Is ready to be dischargad. if the person -~ v =
'~ was in-comprehiensivegervices; then itis expected that they will teturm= 75>
to comprehensava services. If the person was in Supported Living
Services, then it is expected that the CCB will resume those services.
- If the person in SLS cannot return to their former home andfor no
+ longer can be appropriately supported within the SLS program, then
the CCB wiil pursue alternatives within the DD system (e.g. reviewing
comprehensive service openings, potential openings and requesting
an emergency resource) to provide comprehensive services.
Continued hospitaiizaticn is not a substitute for an appropriate DD
placement. [t is the responsibility of both systems to assure timely and
thorough transition planning to assure placement back to the DD

system.

C. A person with a developmental disability who is not receiving services
within the DD system has a crisis related to a mental health diagnosis.
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It is the responsibility of the CMHC or MHASA to determine if the
consumer's crisls is related to a mental health diagnosis and if his/her
service needs can be addressed through outpatient services or if they
should be admitted for inpatient services.

The CMHC or MHASA should refer the consumer to the local CCB for

a determination of DD eligibility and/or for consideration for emergency -

status if they are already on the waiting list. The local CCB will be

responsible to  determine eligibility as necessary and provide

appropriate planning (with CMHC or MHASA input/involvement) and
. intervention to address the person's need for DD services.

D. A person with a developmental disability has a behavioral crisis. not
related to = mental health . diagnosis and reguires immediate

- . . intervention.

et

Itis the responszbzkty of. the lccal QCB to prov;de er purchase serv;ces
-to-assist consumers w;th nonncovered men{al heaii’h related behavzorai

problems

sumers are e!rg:b!a for Reg;ona{ Canter sarvlces. upon referrai by a
CCB based on the person's Individualized Plan, and documentation .
that af] local afternatwes have been exhausted,

Consumers are eilgib!e for consrderatlon of admission to a Mental
Health Institute upon referral by a CMHC or MHASA. .

If the services are non-emergent and non-respite, the placement in a
Regional Center or Institute must be court-ordered. It should be noted
that there are often waiting lists for Regional Center services and a
determination of eligibility for Regional Center services does not mean
there will be an immediate admission.

B. Service Responsibilities
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The Regional Centers and Mental Health Institutes serve consumers
with a co-occurring mental illness and developmental disability, based
on which condition presents the most emergent need.

1. Regional Centers provide intensive services, either short-term
or long-term, to *‘htgh -need" individuals with developmental

disabilities.

2. Mental Health Iinstitutes provide services to “high-need’
individuals with mental illness. .

C. Service Coordination

. 1. Determining whether an individual ‘has received maximum

benefit from- care at the Instilute -shall be based on a joint

i T ~_clinlcal assessment by the: Institute, the CMHC-or MHASA and -

L ... - CEB.and'RC, as appropriate; which will determme how to. best :
' serve the r:onsumer - .

resided | prior to MHI adm;ssacm) retains primary. responsibility for

" the Mental Health Institute, and the CMHC or MHASA
Lo throughout the Inststuie stay and durmg the transﬁ‘fon frem the o
m:;tztut& S TR A | roue

4 “In satuatlans where fhere is a need for !ong-term lnstltuta care,
the DD and MH system will develop an agreement describing

. what constitutes .maximum benefit and what will-be the
. disposition plan following hospitalization. . _ :

D. Interagency Transfers for consumersl\)vith a co-occurring mental iliness
and a developmental disability, found Not Guilty by Reason of Insanity
(NGRI) or Incompetent to Proceed must use the following procedures:

1. Persons held under the legal statuses of NGRI or Incompetent
to Proceed shalf be committed to the custody of the Department

of Human Services.

2. The Executive Director of the Department of Human Services
may designate the state facility at which the person shall be

11ofl4
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held for care and treatment. The Director or designee may
transfer the defendant from one agency to another if it is in the
interest of the proper care, custody and treatment of the person
or the protection of the public or the personnel of the facilities in

question.

3. An Interagency transfer between Regional Centers and
Institutes may be considered when it has been determined by a
joint systems team that the individual has reached maximum
therapeutic benefit from treatment in a psychiatric setting and
that proper care should be provided in a Regional Center.

An individual may also be transferred if their behavior is such
that protection of the public or personnel is required and the
person cannot be safeiy treated ina Regtona! Center

Staie haesons f{em D{}S ..... GHRS a‘nd MHSW wzi! i‘se, silable &t }éaét'_ S
aﬁs‘uaﬂy za ﬂ‘*@ﬁ ‘with, f“‘?‘“gu, GMHCS anci MHA = ““""afggﬁ &@mﬂ?@ﬁw,_ S S &

'rdevelopmentai disabﬁsty e e

4’=Tha state-will ensourage aﬁd/or cffes* ofh: m_.tra[mng:.; ppaﬂunltzes far__
" interested persons working with people with a: co-occurring mental iliness.
- .and developmental dlsab;ltty throughout the year and as requested by the: .

T 7 gontractors.

3 Sae appendix K for “institutlionat Transfer Authorization” form
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XIV. For the purpose. of this state level MOU, the persons named below are
designated the representatives of the parties All notices required to be
given by the parties shall be given by mail to the representative named
below. The parties may. designate in writing a new or substitute

representative.

TO: Offi 'c-e of Rehabilitation and TO: Office of Behavioral Health and
Disabilities Services — Housing - Mental Health Services

Developmental Disabilities Services

Kerry Stern, Acting Director Tom Barrett Ph.D., Director

3824 West Princeton Circle 3824 West Princeton Circle

Denver, CO 80236 ' Denver, CO 80236

303~866-7436 o ) 303-866-7401

. i ¢ .,/ il 4 y ' -

T Bepartment of Human Serv:ces, TO Department af Humaﬁ Sewicas,

- Office Of- Behav;aréi Hea!ﬂiand

Officedf Rea&hﬁﬂaﬁoﬂ and -

Bisabmﬁes §<erwces T i Housiflg o T ' f* '
N Bcb Rosst, Manager o) S George Kawamura Manager SRR S
- 2800 DRoad =~ - - oo 3520WOxford, Room216 0T
Grand Junction, CO 81501 © -~ . ... Denver,CO.80236 .~ - . . . o

. 970-255-5963

i i 303@8664474

r_tﬁ‘agm ef Humars Se‘;‘\ilces, '
“"Divislon of Children's Heaiih and
Rehabihtaﬁon Servic:es
Claudia Zundel, Actmg Director -

3824 W. Princeton Circle

Denver, CO 80238

303-866-7528

o Cht | S
/
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X.  Administrative Dispute Resolution

Administrative disputes regarding responsibility for specific services shall
be referred to the Executive Directors of the respective CCB, CMHC or
MHASA. The State Agencies expect that the Executive Directors will
make all possible efforts to resalve disputes at the local level in the spirit
of cooperation and mutual concern for providing the most approptiate

services to the consumer.

Disputes that cannot be resolved -at the local level (including issues -
involving Institute and Regional Genter placement) shall be referred to the
State level Directors of Developmental Disabilities Services, Mental Health
Services and Children's Health and Rehabilitation Services. Following a
‘review of the issue by the State agencies, the Directors will render a
consensus decision, which will be final and binding on the contractors. B

Disputes that cannot be resolved at- the ‘local level related to children
~ covered under the Child Mental Health Tréatment Aci will be. referred to L
and decided by the-dispute resolution-Committee adopted by HB-1116.

" i Dévek'sia ing Local

ooperative Agreements

A The State expects that all parties will enter into negotiating these Local - -
Cooperative Agreements in good faith, and _wiII,.:brir_ag,.bgth_ creative .. -

solutions and resources to the table.

- RN S

P,

*{ocai'Cooperative Agigeirients shall-be developed na-iater than-April..

“0 7422002 “and Contractors shall - submit “their- Local: Cogperative _

" Agreement to their respective oversight agency for review.no laterthan ... "~ .

o duly 1, 2002, Al Agreements shail - comply with” Developmental .

s Digabilities Services; Children's Health and Rehabilitation Servicesand - =
Mental Health Services rules and regulations.

]
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