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Program Name

Focal Population

Key Features

Sources of Funding

System Management

Srope of Services

Finaicing Mechanisme/ Walvers/EEP
Strategies/Revenuve Relnvestment

Atizona Division
of Behavioral

Hoalth Services

the Arizona Depl.

{DBHS), within [adults with

ol Hezith disakrililias, eligible
Saervices (ADRS) [for SEr\'ice.st_rcm AZ
: Long Yarm Care

. " |services (ALTCS);
nen-litle XIXXXT

and, sdgjé:l to

developmantal

persons with SMl;

Tille XIX and XXI  |For Title XIX and 3X1 children, the
eligible children and |Arizona Division of Bebaviora)
adults; chiidren and [Health Services {DBHS) programs are
desipned o fully implement Lhe
obiigalions under Lhe JK Setilement
Agreemeni (Lhe result of an EPSDT
lawsuil). The obligalions of tha
agreament emphaslze partnering
with famlies and children,
interagency collaboration, and
individualized services aimed al
achieving meaningfl outcomes far

Title XIX and XXJ funds;
SAMHESA block granis including
a ChiHS grant; stale
appropriations for DDJALTCS
and 5MJ; and “other federal, stale
and local funds.” Has a very
“liberal” 1115 Demonstralion
waiver that has allowed them 1o
get Medicaid reimbursement for
peer support acllvilies, family
services and supported
ernplovment.

RBEAs, one per geographic
region, are charged with
sssessing the service needs in
their region and developing a
plan ta meef Lhase needs, Thay
develop and manage & netwerk

. |ef providers to deliver a broad

array of behavioral heallh care
services,

Stendard acule inpatient and outpatient BH servicas
AND, non-room and board portions of resideniial
care; psycho-social and cognitive rehabilit=lion

services; supporl services including case

menagemen, family supporl, peer suppori, respile,

Nex funds; prevention sarvices,
A

RBHAS are paid through monthly
epitation payments for the Title XTX and
{734 papulations. Payments for stala-funded
clients and cerlain administrative costs are

|Paid in 12 monthly paymenis. Profit and

loss'on any of these sources of ravenye are

leapped a1 4% of that type of revenna. AZ

will pay » performance incenfive of up 1o
1% of Title XIX and XX revenue 1o
coniractors who mest or exceed
periormance Indicalors.

eppropristion: non- . | children and families. The provisions ;
title XEXAO0- of the Agreement are summarized in N
General Mental the “Arizona Vision” staternent and .
Health adulis, - accompanying "Arizonz Children's i
{Substance Abuse  |Principles’.
adulls, and - ’
Children
- |
‘Arizona All children sarved  |Structures and processes 1o Existing Siate and Federal Waorks thraugh exisiting :
Collaborative by public sectar implement the Atizona Vision and  |resources. management structures Lo )
Initatives far programs Children's Frinclples over time. The Implement the cross-agency
Serving Children process is lead by an interagency Arizona Vision and Prinlciples.
2nd Farnilies (JK Children's Executive Commities and
Seltlement the recent projecis include: the 300
Agreement} Kids project, a two site pilot program

|planning and support through Child

testing implementztion strategles for
individualized, strengths-based

and Family Teams; extensive training
of state staff by Vroon VanDenBerg,
LLF; development of respite services;
a progressive series of "Practice
Improvement Pratocals” and severzl
workgroups develeping capacity-
bullding and practice-improvemeni
strategies for substance 2buse
services, medication management
and "family-centered™ practice.




Program Name

Facal Pepulation

Key Features

Sources of Funding

Syslem Management

Seope of Services

Finzicing Medhanisms/\vai vers/EER

Strategies/Mevenue Reinvestment

Cald Pavs I8 CONTET

capitation payment of approx., $100 per
imember per month. Medicaid pays
DChIHS a bundled rate of £4,339 per
member per manth, hased an acmual
[DCMRS cliem service data. The siste holds
the risk in this system, prov iders are 2l no
risk: Curpalient praviders are paid fee for
service and residential providers are
program funded. Some fleaible funding is
avallable in the system but is combarsames
10 access, reduring ils use from the extent
intended. The DCMHS dala sysiem s fully
relalional wilh Medimid's svslem and
supporis Medicaid's rale setting for this
program. All of the services provided
through DCMHS are FFP-able with the
exceplion of therspewlic respile service and
flex funds (siate funds that pay for mentors,
imusic/arifrecreation/sporis). Federal
revenue s refained in the Depariment af
Services for Children, Youlh and Their
Families,wilh approx. 25% rerming lo
DCWISG, Delaware operaies this system
through its 11135 Waiver.

Dalaware All children eligible |Commercial MCOs manage an Title XIX and 330 funds; mantal  |Managed by ihe state Medicaid  |Children in Dalsware, insured or pninsured, have
Diamond State Jfor Medicaid and  [inlegrated benefM covering physical  [health generstand block grant agency thraugh the MCO access (0.8 BH outpalien] benefit of 30 hours per year
Health Plan SCHIP; some health care snd brigf, shorl-term funds and some Tille 1V-E funds. {conkracts, Key provisions threugh commercial MCOs. Any child who :_weds
" |services for behavioral health care and the Stale  |DE has had a CMHS include: requiring the commercial more inlensive services, incloding those who have
uninsured children. |Division of Child Mental Health demonsiration granl whichhas  [nCOs |0 enrall DCh4HS exhausied commerdial Insurance benefits, can be
Childrenreceiving  {Services (DCMHS), acting as 2 supporied Lhe development f  |providers in their networks. referred 10 DChIHS. Based nnmedical necessiky,
the mostiniensive  [JCAHO-aceredlied public MCO, sysiems” infrastructure such as Furlher, providers cannol DCMHS sen'lr:e_s includa: 3447 'stalewide mobile
wervices number manages bahavioral health care for  |iniormation management discriminale between commerclal |crisis services, crisis rasidenlial services, inlake and
aboul 2,600 ° children with moderale io severs syst2ms: lraining capacily: a and Medjeald-insured lassessmenl, reatmnen! planning, monlioring and case
annuzlly, wilh aboul |diserders. DCMHS is the fissi pubhc (stalewide parent support consumers, DCMHS pravides managemuni.oulpali.enl services, behavioral aides,
half aclive with and ihe first child syslemn in Lhe prganizalion: angoing training for MCOsand  |imtensive outpalienl services, wraparound sarvices
another slaje agency [nalion to be ]Cﬁkidaccredi!ed. : providers. To improve continulty |and supporls, in-home services, day treatmant and
such as child welfare of carg, children who become partinl hospilalizaiion, {herapentic losier care,
or juvenila justice. i Medicaid-eligible auiomalleally  {therapeulic group hames, residential irealment,
remain eligible for at leas! slx inpatient hospilalization and family suppart and
, months, education, ALL RESIDENTIAL/GROUT HOME
R SERVICES ARE FROVIDED THROUGH DCMHS.
Also, DE hos 2 SAMHSA grant zerving a sub-
pepulation who 1) are enrolled in spacial education;
2) have g D5M IV ds and 3) are having problems
functioning in school, hame or community. Past
praclice has favored placement in residential schoois,
' ofien oul of stale,
-New]ersey All ehildren and A slngie slalewide mlegrated sysiem Emstmg Slaie and Pederai The CSA roordinales, avthorizes |Broad benefii: asseasmenl [screenmg. e\.'aluatmn and
Children's adulis eligible for  |of behavioml health care replacing  |resources including funds from  Jand tracks care for all children dizgnestic services), mobile cisisfemergency
System of Care  |publically-funded  |the previous system in which each . [child welfare, juvenile justice, enlering the system and asslsts  {services, sul-af-home erisis stabilfzaton services,
Inigative . |behavioralhealth  jagency (child welfare, juvenile justice jmenta)l health and Medicaid, new (the Department of Human

Services.

mental health and Medieaid)
provided ils own sel of BH services.
The New Jersey Depariment af
Humap Services is the state
purchaser and has contracied with a
statewide ASQO-type “Contracted
Systerns Administrator {CSAY,
regionally-based Contracted. Care
Manapement Organizations (CMOs)
2nd Family Support Organizations
{(EMOs).

fands approved by the legislature
and expangion in Medicid
covered services facililaied by
conversion from the Medicald
Clinic to the Rehabilitation
Services Option.

Servires in the management of
the sysiem. The C5A provides
coordinated 24 hour access 1o
care; operates a foll-free Access in
Care ling, and suppaorts
utilization managemen, qualiry
managemeni and infermation
managemeni funclions.
Specifically, il faciiltates  single
methad for paying BE providers
and malntiins one electronic
record of BH care across child-
serving syslams {ar all children,
bath Medicaid and non-

_Medicaid.

{scute inpatienl hospitalizalian, residential treaiment
{center care, group home care, treatment
homes/therapeutic foster care, intensiva face-16-face
care management. outpeiient Lreatmenl, partia]
hospltalization, intensive in-home services,
behavioral assisiznce, wraparound services and
family support.

The conbracts with the CSA'and the CMOs
are curredtly no-risk contracts. The goalis
to move (o cass-rate contracts with the
CMOs a5 the experience base grews in the
program. A key factor in the devalopment
of New Jersey's Initia tive'was the increase
in Medicaid ::mered services, facilitated by
[cenverting from the Medicsid Clinic 1o the
{Rehabilimtion Services Option and using
EPSDT funds o screen children in the
initlabve.




Program Name

Faeal Fapulation

Key Features

Sources of Funding

Syslem Management

INEW BRI ~
Behaviorn]
Health
Purchasing
Collaboralive

Eumurcu |14

adults eligikle for
publically-funded
behavioral health

services,

r1ans lor an Interdepartmental
Behavioral Health Purchasing
Collaboralive, = single hehavioral
health entity (BHE) jointly funded and
imanaged by nine stale agencies.

revenue for BH services In Naw
Mexten, including Title XIX, Xx1
and IV-E, SAMHSA block grants.
New Mexiee curremily spends # lolal
of $157M for BH prevention,
{reatmeni and sigle level

adlmin istration.

Rhode Island -
Comprehensive
Evaluation,
Diagnc}sis,
Aszessmenl,
Referral and
Reevaluzlion
{CEDARR)
Iniliatlve

All souices of state and fadera]

Scope of Services -

Financing Methanisms/Waivers/FEP
Stralegies/Revenne Reinveshnent

Only very broad outlines hava
bean determined: There wili be a
single behavioral health entity
responsible for purchasing ar
providing all public behavioral
health services in New Mexico
and "there will be some kind of
regional presence...for clinical
problem-solving, qualine
oversight and local consumer and
slakeholder inpul al the Joca) or
regianal Jevel; it does nol mean
different daia sysiems, different
ulilization review crileria or
proresses or different responsible
enliles in different pengraphie
Jocations.” A drafl concepl paper
is due in March 2004, an RFP in
Seplamber 204, selactinn In early
2005 for implamentation by fuly
1, 2005, N )

In the process of being delermined. The
Services/Benefil Package/Populations Subgroup
proposes four categories of services with separata
"needs-based" ellgibility orileria: 1) core services
including the current Medicaid ountpatieni benefil,
currenl slaje-funded crisis, respile, autpatient and
supporlive services and proposed anr, more
inlensive outpatient services inchuding mobile erisis
services, inlensive oulpalient and home based '
services; 2} Care Coordination; 3) "Specialty
Components™ - services for people with
"acuee/chronic needz" including partial
hospitalizetion, hospitalizalion, reatment foster care,
group homes and residenlia) care and 4] "Unique
Compeonents” for people with special needs such as
sex offenders, people with brain Injuries, people who
are "DD/MI High Risk”, eic. The sarvices in this
category are nol described, wilh the exsception of
Asserlive Community Treatment,

Not available yet.

Children with
specia) health care”
needs induding
voulh with serious
behavioral health
disorders, sulism
and related
discrders, severe
medica) or physical
disabililies,
cevelopmenlal
disabllities and
{those whoare,
lechnolopy

qapand enl,

|The cornerstone of the inibalive is the

CEDARR "Family Center”, nol 2
physical Conler, but =il localed
around Lhe stale who meet with
children and families in their homes.
The Center is inlended 10 serve asa
[familv-cenlered, comprehensive
source of information chinical
expertise, conneclion e communily
support and assistance 1o help the
family meets Lhuir chiids needs.

CEDARR services can be billed
directly to Medizald. {nol Lha
Afedicaid MTOs) or commercial
insurors, or 2re paid for direclly
Dy parents,

The CEDARR Initiztive is
managed by the state's DHS,
which sets cerlification slandards
[ur CEDARR Family Centers and
fur CENARR Service Providers.

There are six CEDARR services provided by the
Family Cenlers: Lnitial Family Assessment-a
strengths-based profile of 1he child and family across
Yile domaing, ineluding child's developmental and
diagnoslic h, treatment hs. the family’s insurance
stalus and polential eligibihiy jor public programs.
Specially Clinical Evaluation - imual assessmenl
may Indicale need for 2 specialy chinical evalvation.
conducted by affilialed speciabizls Developmenl of
the Family Care Plan and Treamenl Consultation -
the developmunt of o camprehensns ¢ service plan
with the famuly. professionals ang providars, Family

* |Care Coordination Assistance - fimiled 10 sis-

monihe; ean be re-accessed duning wansiions.
Family Care Plan Review and Revision - care plan s
reviewed every sih months. Basic Services and
Supports - Cunlers provide a range of basic services

Crisis Intervention Services - Family Cenlers are i
acressible 2477 1o respond W crises. Services include
clinical triage and crisis follow-up care coordinalion.
Finally, the Family Care Plan authorizes medically-
necessary Medicnid-covered serviess. acerssed
lhrough CEDARR providers afiiliotad wilh the

direcily by hA, by Ma MCOs or by
are required 10 coordinale with all of the

children with TPL.

commercial insurers. The Family Cenlers

The sperific CEDARR services, described
under Szope of Servites, are eonsidered M
EPSDT services, The DHS crealed two nev
pravider kypes: CEDARR Family Cenlers
and CEDARR Direct Service and Support
Providers. CEDARR sarvices may bo paid

various payers and coordinale benefits for




¥

Frogram Name

Foeal Population

Key Features

Sourees of Funding

System Management

Srope of Services

Wisconsin
‘Wraparound
Milwaukee (W)

o Children with

serious emolional
disorders who have
besn identified by
child wellare or
juvenile justices 25
being al risk for
regidentiial or
correctional

“|placement. WM

sarves about 500
jchildren a vear.

WP isa publicly-operated care
management organization, with the
Child and Adolescent Services
Branch (CASB) of the County Mental

}ealth Divislon acting as the

managed care enlity. The Care
Coordinaters use 8 wraparound
approach and WM provides aver 80
core services delivered by 240~
praviders through a fee for service
armngemnent. Youlh and families
choose their providers for services
authorized in thecare plan. WM has
a 24/7 mabile erisls team operated.
directly by the CASB and sarving the
whole eotnty, notjust the 600
enrolled youth.

Child welfare funds for
residential services, thraugh a
case rale 1o Wi (9.5M); juvenile
justice residentia) treatment.
funds(8.5M); medicaid eapitation
(51557 per member per month,
10M annually); mental health
crisly billing, block grant funds
and commercia) insurance ($2M}.
Annual lotal of $30M.

Wraparound Milwaukee
manoges Lhe sysiem using
managed care lechnologies such

25 8 managemenl informatién
Isy'stem designed speciﬁca]l'y for
WM, capitation and case-rale
financing mechanisms, servica
aulhnrizaﬁon procedures,
provider nétwark development
and management, accauntability
mechanisms snd ufilization
|management.,

WH provides a broad array of services: case
managemsnd; medication management; outpatient
therapies; assessments and evalyations; psychiatric.
hosplialization; various In-home suppor services
including paran: aides, child care and housekeaping;
rasplie care; various suppons for children snd youth
such as menioring, tulors, lie coaches, recrealion,
afier-school programming, spacialized camps,
supportad work; and crists homes, {oster care,
Ireatment fnster care, in-homs trestment, day
Ireatment, residenilal treatment and transportetian.

Financing Mechanisma/Walvers/ELF

Strategies/Revenue Retnvestmant
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