LAWRENCE J. HOGAN, JR., Governor Ch. 407

Chapter 407

(House Bill 1582)

AN ACT concerning

Human Services — Children i e at Receiving Child Welfare
Services — Centralized Comprehenswe Health Care Monitoring Program

FOR the purpose of establishing a State Medical Director for Children #—Out—ef~Heme
Placement Receiving Child Welfare Services in the Department of Human Services;
providing for the appointment of the State Medical Director; establishing certain
qualifications for the State Medical Director; establishing certain responsibilities of
the State Medical Director; requiring the State Medical Director and all personnel

saperased-by under the direct supervision of the State Medical Director to have

access to certain confldentlal 1nformat10n and records sub]ect to a certam condition:

: requiring the State

! : to establish a Centralized
Comprehensive Health Care Momtormg Program for certain children in out—of-home
placement in consultation with local departments of social services; requiring that
the Program comply with a certain standard; declaring the intent of the General
Assembly: requiring the Department to report to the General Assembly on or before
a certain date; and generally relating to comprehensive health care monitoring for
children in out—of~home placement.

BY adding to
Article — Human Services
Section 8-1101 through 81104 8-1103 to be under the new subtitle “Subtitle 11.
Children 2 t Receiving  Child ~ Welfare
Services — Centrahzed Comprehenswe Health Care Monitoring Program”
Annotated Code of Maryland
(2007 Volume and 2017 Supplement)

Preamble

WHEREAS, Numerous studies have determined that children in foster care have
more serious physical and mental health problems and risks than nearly any other
population group in the nation; and
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WHEREAS, Adverse childhood experiences, including experiencing child abuse and
neglect, may have serious long—term, negative outcomes on physical and mental health
without adequate intervention; and

WHEREAS, The State of Maryland has a legal and moral responsibility to provide
appropriate health care services to meet the needs of children in foster care in the State;
and

WHEREAS, The Department of Legislative Services has audited the foster care
agencies of the Department of Human Services and found significant deficiencies in the
record keeping and monitoring of the health of children in foster care; and

WHEREAS, Data from the Children’s Review Board for Children has revealed
significant problems and difficulties in the identification of health problems, the provision
of health care, and the monitoring of the health needs of foster children and the health care
provided to them; and

WHEREAS, The Department of Human Services has no effective system for tracking
the health care needs of, or services received by, children committed to its care through
local departments of social services; and

WHEREAS, Child welfare agencies in other states have imported Medicaid data into
their State Automated Child Welfare Information System databases, known in Maryland
as the Maryland Children’s Electronic Social Services Information Exchange; and

WHEREAS, Without evaluations by experts in child abuse, children with abusive
injuries may be incorrectly diagnosed as having accidental injuries and children with
accidental injuries may be incorrectly diagnosed as having abusive injuries; and

WHEREAS, The Baltimore City Department of Social Services has contracted for
the operation of a centralized comprehensive health care monitoring program, the Making
All the Children Healthy (MATCH) program, that serves all of the foster children in its
custody; and

WHEREAS, One of the most important features of the MATCH program is the
required hiring of a medical director to oversee the operations of the MATCH program and
ensure the provision of timely quality health care to Baltimore foster children; and

WHEREAS, Health oversight programs in other states have improved the health
care services and health care outcomes of foster youth, including better asthma outcomes
than other Medicaid recipients; and

WHEREAS, Baltimore City is the only jurisdiction in the State with a program
comparable to health oversight programs that serve foster children in other states and the
only jurisdiction in the State with a medical director responsible for overseeing the
provision of health care to foster children; now, therefore,
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SECTION 1. BE IT ENACTED BY THE GENERAL ASSEMBLY OF MARYLAND,
That the Laws of Maryland read as follows:

Article - Human Services

SUBTITLE 11. CHILDREN IN-OEF-6F I ACEMENT RECEIVING CHILD
WELFARE SERVICES - CENTRALIZED COMPREHENSIVE HEALTH CARE
MONITORING PROGRAM.

8-1101.

(A) THERE IS A STATE MEDICAL DIRECTOR FOR CHILDREN RECEIVING
CHILD WELFARE SERVICES IN THE DEPARTMENT E£OR GHHDREN—IN

(B) THE DEPARTMENT, IN CONSULTATION WITH THE MARYLAND
DEPARTMENT OF HEALTH, SHALL APPOINT THE STATE MEDICAL DIRECTOR FOR
CHILDREN BN-OH A NT RECEIVING CHILD WELFARE SERVICES.

() THE STATE MEDICAL DIRECTOR FOR CHILDREN BN-OUTOFR HOME
PEACEMENT RECEIVING CHILD WELFARE SERVICES SHALL:

(1) BE APHYSICIAN LICENSED TO PRACTICE MEDICINE IN THE STATE;

(2) HAVE EXPERIENCE IN PROVIDING MEDICAL CARE TO CHILDREN;
AND

(3) BE KNOWLEDGEABLE ABOUT THE UNIQUE HEALTH NEEDS OF
CHILDREN IN OUT-OF-HOME PLACEMENT AND CHILDREN WHO ARE VICTIMS OF
CHILD ABUSE OR NEGLECT.

8-1102.

(A) THE STATE MEDICAL DIRECTOR FOR CHILDREN BN-OUTFOFR-HOME
PLACEMENT RECEIVING CHILD WELFARE SERVICES SHALL:

(1) COLLECT DATA ON THE TIMELINESS AND EFFECTIVENESS OF THE
PROVISION OR PROCUREMENT OF HEALTH CARE SERVICES FOR CHILDREN IN THE
CUSTODY OF THE LOCAL DEPARTMENTS;

(2) TRACK HEALTH OUTCOMES FOR CHILDREN IN OUT-OF-HOME
PLACEMENT USING THE MOST RECENT HEALTHCARE EFFECTIVENESS DATA AND
INFORMATION SET (HEDIS) MEASURES RELEVANT TO CHILDREN INCLUDING:
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(I) IMMUNIZATION STATUS;
(I) LEAD SCREENING;
(III) MEDICAL MANAGEMENT OF ASTHMA;

(IV) FOLLOW-UP CARE FOR CHILDREN PRESCRIBED ADHD
MEDICATIONS;

(V) DEPRESSION SCREENING AND FOLLOW-UP FOR
ADOLESCENTS;
(VI) ANTIDEPRESSANT MEDICATION MANAGEMENT;

(VII) FOLLOW-UP AFTER AN EMERGENCY DEPARTMENT VISIT OR
HOSPITALIZATION FOR MENTAL ILLNESS;

(VIII) METABOLIC MONITORING AND USE OF FIRST-LINE
PSYCHOSOCIAL CARE FOR ADOLESCENTS ON ANTIPSYCHOTIC MEDICATIONS;

(IX) APPROPRIATE TREATMENT FOR CHILDREN WITH UPPER
RESPIRATORY INFECTIONS; AND

(X) PROVISION OF COMPREHENSIVE DIABETES CARE;

(3) ASSESS THE COMPETENCY, INCLUDING THE CULTURAL
COMPETENCY, OF HEALTH CARE PROVIDERS WHO EVALUATE AND TREAT ABUSED
AND NEGLECTED CHILDREN IN THE CUSTODY OF A LOCAL DEPARTMENT;

(4) () PERIODICALLY ASSESS THE SUPPLY AND DIVERSITY OF
HEALTH CARE SERVICES THAT EVALUATE AND TREAT CHILDREN IN OUT-OF-HOME
PLACEMENT, IDENTIFY SHORTFALLS, IF ANY, AND REPORT THEM TO THE RELEVANT
LOCAL DEPARTMENT, THE DEPARTMENT, AND THE MARYLAND DEPARTMENT OF
HEALTH; AND

(I) WORK WITH STATE AND LOCAL HEALTH AND CHILD
WELFARE OFFICIALS, PROVIDER AGENCIES, AND ADVOCATES TO EXPAND THE
SUPPLY AND DIVERSITY OF HEALTH CARE SERVICES; AND

(5) WORK WITH STATE AND LOCAL HEALTH AND CHILD WELFARE
OFFICIALS, PROVIDER AGENCIES, AND ADVOCATES TO IDENTIFY SYSTEMIC
PROBLEMS AFFECTING HEALTH CARE FOR CHILDREN IN OUT-OF-HOME
PLACEMENT AND DEVELOP SOLUTIONS; AND
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(_) USING PRACTICE GUIDELINES DEVELOPED BY GHHED-ABUSE

A THE AMERICAN ACADEMY OF

PEDIATRICS THE HELFER SOCIETY AND OTHER EXPERT ORGANIZATIONS, ENSURE

BEST-PRACTICE MEDICAL REVIEW AND EVALUATION OF CASES OF SUSPECTED
CHILD ABUSE OR NEGLECT.

(B) (1) DTHE SUBJECT TO PARAGRAPH (2) OF THIS SUBSECTION, THE
STATE MEDICAL DIRECTOR FOR CHILDREN RECEIVING CHILD WELFARE
SERVICES AND ALL PERSONNEL SURERVISED BY UNDER THE DIRECT SUPERVISION
OF THE STATE MEDICAL DIRECTOR FOR CHILDREN RECEIVING CHILD WELFARE
SERVICES SHALL HAVE ACCESS TO ALL CONFIDENTIAL INFORMATION AND RECORDS
AVAILABLE TO, OR IN THE POSSESSION OF, A LOCAL DEPARTMENT.

(2) IF WRITTEN CONSENT IS REQUIRED BY LAW, THE STATE MEDICAL
DIRECTOR FOR CHILDREN RECEIVING CHILD WELFARE SERVICES AND PERSONNEL
UNDER THE DIRECT SUPERVISION OF THE STATE MEDICAL DIRECTOR FOR
CHILDREN RECEIVING CHILD WELFARE SERVICES MAY HAVE ACCESS TO THE
INFORMATION OR RECORDS ONLY AFTER THE LOCAL DEPARTMENT HAS OBTAINED
WRITTEN CONSENT UNDER § 1-212 OF THIS ARTICLE.

(C) (1) THE STATE MEDICAL DIRECTOR FOR CHILDREN

ME ACEMENT RECEIVING CHILD WELFARE SERVICES SHALL
REPORT ANNUALLY TO THE GENERAL ASSEMBLY, IN ACCORDANCE WITH § 2-1246
OF THE STATE GOVERNMENT ARTICLE, ON THE CURRENT STATUS OF HEALTH CARE
SERVICES FOR CHILDREN IN OUT-OF-HOME PLACEMENT IN THE STATE.

(2) A REPORT MADE UNDER PARAGRAPH (1) OF THIS SUBSECTION
SHALL BE MADE AVAILABLE TO THE PUBLIC ON THE DEPARTMENT’S WEBSITE.
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(A) THE STATE MEDICAL DIRECTOR FOR CHILDREN H%@#H@%&E
PLACEMENT RECEIVING CHILD WELFARE SERVICES

: 56 . R : O I A MENTF, IN CONSULTATION
WITH THE LOCAL DEPARTMENTS, SHALL DEVELOP A CENTRALIZED
COMPREHENSIVE HEALTH CARE MONITORING PROGRAM FOR CHILDREN IN
OUT-OF-HOME PLACEMENT THAT WILL ENSURE THE REPLICATION OF
CENTRALIZED HEALTH CARE COORDINATION AND MONITORING OF SERVICES
ACROSS REGIONS THE STATE.

(B) THE PROGRAM SHALL COMPLY WITH THE STANDARD OF EXCELLENCE
FOR HEALTH CARE SERVICES FOR CHILDREN IN OUT-OF-HOME CARE PUBLISHED
BY THE CHILD WELFARE LEAGUE OF AMERICA.

() THE PROGRAM SHALL PROVIDE THE SAME LEVEL OF SERVICES FOR
MENTAL HEALTH, BEHAVIORAL HEALTH, DISABILITY-RELATED HEALTH ISSUES,
PHYSICAL HEALTH, AND DENTAL HEALTH.

SECTION 2. AND BE IT FURTHER ENACTED, That it is the intent of the General
Assembly that the Department of Human Services:

ele_g 5 5 < _health ear abien in partnership
wzth the Chesapeake Regional Informatzon System for the purpose _of providing the
Department access to integrated health information on children in out—of—home placement
from:

1) the Chesapeake Regional Information Systems for Our Patients,
also known as CRISP;

(1) Immunet:; and

(111) Medicaid databases; and

(2) create an electronic health passport for children zeeeissnaehildwelfare

servaees In out—of—home placement.

SECTION 3. AND BE IT FURTHER ENACTED, That, on or before October 1, 2019,
the Department of Human Services, in consultation with the Maryland Department of
Health, the Maryland Chapter of the Academy of Pediatrics, the Citizens Review Board for
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Children, Maryland Legal Aid, Advocates for Children and Youth, the Mental Health
Association of Maryland, the Maryland Dental Action Coalition, and other interested
stakeholders, shall report to the General Assembly, in accordance with § 2—1246 of the State
Government Article, on:

(1)  the number of children zeeeisingehildwelf are-serviees 1N out—of-home
placement identified by managed care organizations and provided additional levels of case
management;

(2) barriers and challenges that prevent children reeeiins—ehildwelfaxe

sersees in oul—of—home placement from receiving optimal health care services:

(3) the benefits and challenges of implementing regional health care
monitoring programs;

(4) the fea51b111tv of hnkmg a centralized data portal for medical data for
children e 255 s in_out—of-home placement with clinical
practice—based electromc health records used by federally qualified health centers, medical
practices designated as patient—centered medical homes, and primary care medical
practices with 10 or more care providers; and

(B) any other recommendatlons to improve the delivery of health care
services to children zee g emees 1n oul—of-home placement.

SECTION 2- 4. AND BE IT FURTHER ENACTED, That this Act shall take effect
October 1, 2018.

Approved by the Governor, May 8, 2018.
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