vaetna

Massachusetts: Important information for you

We want to share details on Behavioral Health Child and Adolescent Services that are part of your
plan. Your plan documents outline the treatment provided for these services.

Intermediate care and outpatient services
e In-home behavioral services must be provided where the child lives. They include:

Watching a child’s behavior in the home and/or community setting

Doing a behavioral assessment

Creating a behavior plan

Having the child’s parent or caregiver put the behavior plan into practice

Providing therapy that address actions that get in the way of a child's successful functioning.
This includes:
o Supervising and coordinating of interventions to address specific behavioral goals or acts,

including developing a crisis-response plan

o Short-term counseling and assistance

e In-home therapy must be provided where the child lives. Itincludes:
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Therapeutic clinical intervention such as:
o A structured and consistent therapeutic relationship between a licensed clinician, a child,

and the child’s family to treat the child’s mental health needs. This includes improvement of

the family's ability to provide effective support for the child and promotion of healthy
functioning of the child within the family.
Creation of a treatment plan
Use of proven psychotherapeutic methods, working with the family or a part of the family
to enhance:
»= Problem solving
= Limit setting
=  Communication
» Emotional support
»  Other family orindividual functions
Ongoing therapeutic training and support services that carry out a treatment plan in
accordance with therapeutic clinical intervention, including but not limited to:
o Teaching the child to understand, direct, interpret, manage and control feelings and
emotional responses to situations
o Assisting the family in supporting the child and addressing the emotional and mental
health needs of the child



e Mobile crisis intervention is a short-term, face-to-face therapy for a child having a behavioral
health crisis. It occurs at the child's location. It is offered 24 hours a day, 7 days a week. It must:

Provide these services:
o Identify, assess, treat and stabilize a situation
o Reduce the immediate risk of danger to the child or others
o Make referrals and contacts to the right level of behavioral health care services and
support
Be consistent with the child’s risk management or safety plan, as needed
Do crisis assessment, which may result in creating or updating a crisis safety plan

e Intensive care coordination provides case management services to children and teens with
serious emotional issues as well as conditions that occur at the same time. It should meet the
complete medical, behavioral and social needs of a child or teen and their family. Services may
be provided in office, home or other settings, as clinically appropriate. They include:

An assessment

A personalized care plan

Referrals to the right levels of care

Monitoring of goals

Working with other services, social supports and state groups

e Community-based acute treatment (CBAT): for children and adolescents. These mental health
services are provided 24 hours a day in a safe and secure setting. It also provides intensive
therapeutic services. These include, but are not limited to:

Daily monitoring of drugs
Psychiatric assessment

Nursing availability

Specialized services (as needed)
Individual, group and family therapy
Case management

Family assessment and meeting
Discharge planning

Psychological testing, as needed

e Intensive community-based treatment (ICBAT) for children and adolescents provides the same
services as CBAT but is more intense. This includes:

More frequent psychiatric and psychopharmacological testing and treatment
More intensive staffing and services

|ICBAT programs can:
- Admit those with more acute symptoms than CBAT
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- Treat those with clinical needs like inpatient mental health services but can be safe in an
unlocked setting

- Admit directly from the community as an option to inpatient hospitalization

- Not be used as a step-down placement after discharge from a locked, 24-hour setting.

For details on any benefit maximums and the cost sharing under your plan:
e Refer toyour plan documents

e Visit aetna.com

e (Call the Member Services number onyour ID card

The benefits outlined in your health plan govern if they differ from this information.

Aetna health benefits and health insurance plans are offered, underwritten and/or administered by
Aetna Health Inc., Aetna Health Insurance Company and/or Aetna Life Insurance Company.

Aetna complies with applicable Federal civil rights laws and does not unlawfully discriminate, exclude
or treat people differently based on their race, color, national origin, sex, age, or disability.

We provide free aids/services to people with disabilities and to people who need language
assistance.

If you need a qualified interpreter, written information in other formats, translation or other services,
call the number onyour ID card.

If you believe we have failed to provide these services or otherwise discriminated based on a
protected class noted above, you can also file a grievance with the Civil Rights Coordinator by
contacting:

Civil Rights Coordinator,

P.O. Box 14462, Lexington, KY 40512 (CAHMO customers: PO Box 24030 Fresno, CA937/79),
1-800-648-7817,TTY: 711,

Fax: 859-425-3379 (CAHMO customers: 860-262-7705), CRCoordinator@aetna.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or
at: U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F,
HHH Building, Washington, DC 20201, or at 1-800-368-1019, 800-537-7697 (TDD).

Aetna is the brand name used for products and services provided by one or more of the Aetna
group of subsidiary companies.
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TTY: 711

To access language services at no cost to you, callthe number on your ID

English card.
Spanish Para acceder a los servicios linguisticos sin costo alguno, llame al nimero
que figura en su tarjeta de identificacion.
Para aceder aos servicos linguisticos gratuitamente, ligue para o numero
Portuguese L ~ . . N
indicado no seu cartdo de identificacdo.
Chinese S P B TR, T S BRI 9 B T
Traditional
French Creole | Pou ou jwenn sevis gratis nan lang ou, rele nimewo telefon ki sou kat
(Haitian) idantifikasyon asirans sante ou.
Vietnamese D?’ su d>ung c)éc dic}h vu ngdn ngl mién phi, vui long goi s6 dién thoai ghi
trén thé ID cda quy vi.
RUSSian Ana TOro 4To6bl 6eCnIaTHO MNOMYYNTL MOMOLLL MEPEeBOAUMIKA, MO3BOHUTE
no TenedoHy, NpUBELEHHOMY Ha Ballen UAEHTUONKALIMOHHOW KapTe.
Arabic S 8 Ay e 3gasal) a0 e Jlai¥) sla ) Al g g0 4 alll cilasdll e J guaall
Mon-Khmer, | i@djsgnuchsuunmgm iz uss A gunUnm/sL s
Cambodian VEIUT giunigimSiusiR e SISIuluME IS SIURI N A HS
crench Pour accéder gratuitement aux services linguistiques, veuillez composer le
numéro indiqué sur votre carte d'assurance santeé.
talian Per accedere ai servizi linguistici senza alcun costo per lei, chiami il numero
sulla tessera identificativa.
T2 L=0 MH|AE O| 852 £ ID 7IE0| +=F&l H 2 T o}d|
Korean SN
T d .
Greek MaTtpOoBacn OTLC UTINPECLEC YAWOOAC XWPLC XpEWDN, KAAEDTE ToV aplBuod
0TNV KGPTA ao@AALONC 0aC.
Polish Aby uzyskac¢ dostep do bezpfatnych ustug jezykowych, nalezy zadzwonic
pod numer podany na karcie identyfikacyjnej.
Ling =T Toraly e & AT QT3 T 3TN A & [T, 3797 IS 1S W feT
& 9T Shiel Y|
. AHIR 518 UL % ctoll WL [Qoll ™l ActAl Analall HIZ, dAHRLBMUBSL 5L UR
ujarati

REA 6R UR sl sl
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