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If You Have Answered the Questions:

Financing for Whom? Financing for What?

v'Identified your population(s) of focus
v'Agreed on underlying values and intended outcomes
v'|ldentified services/supports and practice model to achieve
outcomes
v'ldentified how services/supports will be organized -
system design
v'ldentified the administrative/system infrastructure needed
to support the delivery system
v Estimated costs

Then You Are Ready To Talk
About Financing Strategies!
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Who Controls Dollars for your Populations of Focus?

Child Welfare
Medicaid * CW General Revenue Education Mental Health
 Medicaid Inpatient * CW Medicaid Match * ED General Revenue * MH General Revenue
* Medicaid Outpatient * |V-E (Foster Care and * ED Medicaid Match * MH Medicaid Match
» Medicaid Adoption Assistance) * Student Services * MH Block Grant
Rehabilitation Services * IV-B (Child Welfare * Federal Grants * MH Prevention
Option Services) *Title |
- Medicaid Early Periodic « Family Substance Abuse
Screening’ Diagnosis Preservation/Famin Health *SA Gen?ra! Revenue
and Treatment (EPSDT) Support * Maternal and Child ~shhirzelpalel L sl
* Targeted Case *CBCAP Health ~Eh el Grf';mt
Management * Family First Prevention ~ *  Public Health * SA Prevention
* Medicaid Waivers Services °  Rural anq Juvenile Justice
* TEFRA Option Other community health *JJ General Revenue
* HIV/AIDS Prevention .
* TANF * JJ Medicaid Match
-ngelgprnental Early Childhood * JJ Federal Grants
Disabilities . Head Start
- Homelegs Erograms . Child Care
Human Rehabilitation T pant@ = -
Collaborative - Housi || S0t o socnt wore
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Major Fund Types

Entitlement Dollars: Mandatory spending for anyone meeting eligibility criteria
* Medicaid
* Title IV-E (Foster Care and Adoption Assistance; Family First Prevention Services)
* |DEA (Individuals with Disabilities Education Act)
Formula Grants: Non-competitive funds based on a formula (e.g., population size, poverty #s)
* Title IV-B (Child Welfare Services)
e Title | (Education for the Disadvantaged)
* OJIDP (Juvenile Justice) Formula Grants
Block Grants: Consolidated grants that were formerly separately allocated grant programs
* Mental Health Services Block Grant
* Substance Abuse Prevention and Treatment Block Grant
* Social Services Block Grant
Discretionary Grants: Funds awarded on a competitive basis; time-limited
e Children’s Mental Health Initiative System of Care Awards
« State Adolescent and Transitional Aged Youth Treatment Enhancement and Dissemination
State and Local General Revenue: Revenue derived from taxes, charges, fees

>
Human (11 UNIVERSITY of MARYLAND

Service "l
- SCHOOL OF SOCIAL WORK
Collaboratwe "N THE INSTITUTE FOR INNOVATION

AND IMPLEMENTATION



Financing Strategies and Structures to Support Improved Outcomes for Children, Youth and Families

FIRST PRINCIPLE: Population Focus and System Design Drives Financing

REDEPLOYMENT/REDIRECTION
Using the money we already have
The cost of doing nothing
Shifting funds from high cost/poor outcome
services to effective practices
Moving across fiscal years

REFINANCING
Generating new money by increasing federal claims
The commitment to reinvest funds for families and
children
Title IV-E Foster Care and Adoption Assistance; Family
First Prevention Services
Medicaid (Title XIX)

RAISING OTHER REVENUE TO SUPPORT FAMILIES AND
CHILDREN

Donations

Special taxes and taxing districts for children
Fees & third-party collections

Trust funds

FINANCING STRUCTURES THAT SUPPORT GOALS
Seamless services: Financial claiming invisible to families

Funding pools: Breaking the lock of agency ownership of
funds

Flexible Dollars: Removing the barriers to meeting the
unique needs of families

Incentives: Rewarding good practice

Adapted from Friedman, M. (1995). Financing strategies to support improved outcomes for children. Washington, DC: Center for the Study of Social Policy.
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Collaborative Financing

Humz_m
Service
ollaborative

Blending/pooling - combining funds from multiple
sources into one funding pool

Braiding - “virtually combining” funds from multiple
sources that remain administratively separate
Intentionally Coordinating - agreeing across agencies
to use separate funding streams for the same goals

Wide array of definitions for these terms
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Redirection

Where are you spending resources on high costs and/or poor outcomes?

Human
Service

Collaborative

Residential Treatment?

Group Homes?

Detention?

Hospital admissions/re-admissions?

Too long stays in therapeutic foster care?

Inappropriate psychotropic drug use?

“Cookie-cutter” psychiatric and psychological evaluations?
School expulsions?
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Examples of Refinancing

Milwaukee County, WI

» Schools and child welfare contributed $450,000 each to expand mobile response and
stabilization services (prevent placement disruptions in child welfare, prevent school
expulsions)

* |s a Medicaid-billable service; contributions from schools and child welfare generate
$180,000 to the school contribution and $200,000 to child welfare’s in Federal

Medicaid match dollars - becomes a $650,000 expansion for child welfare and a
$630,000 expansion for schools

New Jersey

Reallocated child welfare and mental health general revenue dollars to enhance match
for Medicaid system of care innovations and to serve non-Medicaid eligible youth
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Raising New Revenue

* Prop 63 in California - 1% income tax on
millionaires

 Spokane County, WA - 0.1% sales tax for mental
health

* Jackson County, KN - 1.3% per $100 property tax for
mental health

 Florida counties - children’s trust funds
* Social Impact Bonds (NYC, SC)
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Example of Pooled Funding and Redirection: Wraparound Milwaukee

Mobile Response & Stabilization co-funded by schools,
child welfare, Medicaid & mental health

CHILD WELFARE JUVENILE JUSTICE MEDICAID CAPITATION MENTAL HEALTH
Funds thru Case Rate (Funds budgeted for ($1923 per month * Crisis Billing
(Budget for Institutional Residential Treatment for per enrollee) . H;A%og:n?r:wa;t:ial
Care for Children-CHIPS) Youth w/delinquency) Insurance

10.0M 8.0M

/ 24.0M

yoigg?g;f for Wraparound Milwaukee
alternative placements |— (County BH Authority) <
Management Entity
$52M

Per Participant Case Rates from
CW ,JJ and ED range from about
$2000 pcpm to $4300 pcpm

Families United
$440,000
Contracts with 8 community providers

for intensive care coordination using
fidelity Wraparound

Provider Network
210 Providers
70 Services

Intensive Care ——p>
Coordination

Child and Family Team

All inclusive rate (services, supports, placements,

care coordination, family support) of $3700 pcpm; >»Use CANS
care coordination portion is about $780 pcpm —
Human Plan of Care "l UNIVERSITY of MARYLAND
ervice 4| SCHOOL OF SOCIAL WORK
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Example of Braided Funding and Redirection

Cuyahoga County (Cleveland): Children at Risk for Child Welfare
RTC/Detention Diversion, Youth with Status Offenses, Early Childhood

@f Care Oversight C@

S GE— } State

County
Administrative
Services
Organization

FCFC $% Early Intervention and
Fast/ABC $$ Family Preservation

Residential Treatment Center $$$$
Therapeutic Foster Care $$$
“Unruly”/shelter care $

. . Tapestry $$ System of Care Grants
Neighborhood Collaboratives & SCY $%

Lead Provider Agencies — Medicaid Providers
Care Coordination
Partnerships

: Community Providers and Natural Helping Networks ; —
Human "l UNIVERSITY of MARYLAND

rvice SCHOOL OF SOCIAL WORK

Collaborative SN THE INSTITUTE FOR 1LKOVATION
Pires, S. (2006). Primer Hands On . Washington, D.C.: Human Service Collaborative. AND IMPLEMENTATION

Child and
Family Team
Plan of Care

Reinvestment of savings




New Jersey - 1115 waiver BH, CW, MA $$ - Single Payor

A\
Dept. of Human Services
Department of Children and Families Division of Medical

. Division of Children's System of Care (CSOC) Assistance and Health
l Services (Medicaid)
Rutgers Training
& TA Institute Exa m p|e:
/ [ ]
Single
. Payor
Contracted Systems Administrator- +1-800 number y
PerformCare - ASO for child BH carve out *Screening System
*Utilization management
*Qutcomes tracking
Prowder
Network Mobile Response & ]

Stablllzatlon Services
Family Support
Organizations *Care Management Medicaid and DCF-certified -

‘ Entities- CMOs Health Homes providers Rervice
Collaborative
o Family peer support, | _ _ _ »Use CANS
education and advocacy Legd non-proflt qgenmes managing | |
children with serious challenges, multisystem involvement =

" UNIVERSITY of MARYLAND
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Cross-Agency Analysis of Expenditures and Utilization

Expenditure and Utilization Questions:

1. Which state and/or county agencies spend dollars on your population(s) of
focus?

. How much do they spend? In total and by service type?

. What types of dollars are spent (e.g., entitlement, general revenue, block grant)?

. How many children and youth use services? In total and by service type?

. How much service do they use? What is average length of stay/tenure by service
type?

. What are the characteristics of these children and youth (e.g., by age, gender,
race/ethnicity, diagnosis, region)?
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What are the Opportunities for...

» Redirection of dollars to more effective approaches
» Revenue maximization
» Blending, braiding, intentionally coordinating funds

» Showing a return on investment
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Creating “Win-Win” Scenarios

Child Welfare

Alternative to out-of-home care Alternative to inpatient psych,
high costs/poor outcomes residential treatment, ER - high cost

f> System of Care

Alternative to detention-high Alternative to out-of-school
cost/poor outcomes placements — high cost
Juvenile Justice Education
Human L~
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Summary of Financing Strategies for Systems of Care

* Maximize Medicaid

* Blend, braid or intentionally coordinate funding streams across systems

* Redirect spending from high cost and/or poor outcome services to effective practices
* Manage dollars through managed care arrangements that are tied to values and goals

* Risk adjust payment for complex populations of children (e.g., risk-adjusted capitation
rates to MCOs; case rates to providers; bundled care coordination rates)

* Finance:

* Locus of accountability, e.g., care management entities for most complex, cross-
system

 Family and youth partnerships at policy, management and service levels
* Training, capacity building, quality and outcomes monitoring
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Value Based
— Canegory 2 Category 3 Category 4 Purchasing

FFS=Ma FFS — Link to Quality & Valus AFMs Built on FF3 PopulztionBased

s - - Health Care
1 : - Payment

S
A B C D A B A B 2
Fee for | Foundational |  Payfor Rewards for | Rewards and | APMs with | APMs with | Condition- Comp ea rn I n a n
Sendce Payments far Reporting Performance | Penalfties for Upside Upside Specific rehensive

infrar Ferdomanoe Gainsharng Gainsharing’ Fopulation Fopulation

s s rse | s | e ActiOn
e Network (LAN)

O [ Tary e | Boerhd asad

PPrimnary cans PCMHa A008;

Foundafional payments to improve cae deliveny; Bonss Pa Bundied i Episods ol
and Reswands fior qualify repodfing; bonus payments, reward s payment, Epiaos pop :'-""'t F m ‘A' k
pen alfisa for quality parformancs pl:;fnmﬁr:ﬂ ;:L'ﬂfﬂ:ﬂ?m ra e or
Bpiaodas; Pop:- based payment for
comprehenzive pedialsic or
priglnic cas z
- HCP#LAN |
Riskhasad paymeanis
MNOT linked to quality
Human
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Collaborative

Recreated from source: htips://hep-lan.org/groups/apm-

fpt/apm-framework/
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Examples of Value-Based Purchasing Arrangements in Systems of Care

J Connecticut: example of a Category 2 reward for performance arrangement. With the goal of
improving access, the state pays outpatient behavioral health clinics an enhanced payment for
incorporating weekend and evening hours, memoranda of understanding with primary care
providers to improve integrated care, timeline goals for providing routine, urgent and emergent
care, and screening targets for identifying co-occurring conditions.

J Louisiana: example of a Category 3 bundled care coordination rate paid to providers that is
tied to a range of outcomes, including out-of-home placements; child/youth functioning in
home, school and community; psychiatric emergency department utilization; inpatient

psychiatric utilization; and cost.

- Wraparound Milwaukee: example of a Category 4 that uses population case rates tied to
performance outcomes similar to those in Louisiana.
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Value-Based
Purchasing Tied
to Meaningful
Outcomes

Can use population-based case rates or bundled care
coordination rates to support Wraparound
° |n a fidelity intensive care coordination/Wraparound
approach, all-inclusive cost of care- admin, care
coordination, placements, clinical treatment, informal
supports- averages about $4200 pmpm - compared
to $9,000 pmpm in PRTFs, higher in psych inpatient)

> Bundled care coordination rates for ICC/Wraparound
for children/youth with significant behavioral health
conditions range from $780 pmpm to $1300 pmpm

Can use multiple, cross-agency financing sources

Pires, S. 2013. Customizing Health Homes for Children with Serious Behavioral Health Challenges.
Washington DC: Human Service Collaborative
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HEALTH HOME CORE SERVICES

Adult
Moderate Intensity (PRM, or Levels  G9002 $127.35 / Per Month
1-3)
High Intensity G9005 $453.96 / Per Month
Oklahoma (Level 4
Moderate Intensity (PRM, or Levels  G9002TN $146.76 / Per Month
Health 13)
High Intensity G9005 $453.96 / Per Month
H ome (Level 4)
Child
RateS Moderate Intensity G9009 $297.08 / Per Month
(Level 3)
High Intensity G9010 $864.82 / Per Month
(Level 4)
Moderate Intensity G9009TN $345.34 / Per Month
(Level 3)
High Intensity G9010TN $1,009.60 / Per Month
State of Oklahoma (2016) (Level 4)
Human =
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New York Example:

Information To Action: Westchester Model For Change (System of Care Approach)

Identification of Systems Issues
*Wraparound Meeting
*Child/Family Community Network
*Residential Reform *Family/Peer Support
*Early Childhood *Local Systems Partners
*Youth w/Problem Sexual Behavior 1

*Students with Complex Needs

Tier II-Coordinated Children’s
Services Initiative (CCSI-County)

4

Form SOC Sub-Committee
(Data Collection)

il

Sub-committee
Planning group

Existing Services/ . .

& Programs Tralmflg/
- Expand Learnlng
- Create Collaborative

Evaluation

(@fe rence

S~ === of Local

Mental Hygiene
Directors, Inc.

e <t
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Identified Need/Issue

System of Care: Action Planning

Key Partners

Outcome

Funding Sources

Need for cross-systems practices &
partnerships.

Unmet needs of young children, and
their families.

Meeting the needs of children with
complex needs, and their families,
who require intensive services.

Meeting the need of students with
complex needs.

DCMH-Family/Peer Support-DSS & all
systems included.

DCMH-DSS-DOH-Family Support and
included Agency & Early Childhood
Program.

DCMH-DSS-Probation & Family
Support

DCMH-DSS-DOH-BOCES-Family
Support and School Districts

Commitment to Core Training.
Creation SOC Orientation (2000)/38
sessions/1,900

Creation of Early Childhood SOC
New Family Strengthening Program.
New Early Step Forward Initiative
Training/TA for Early Childhood
programs & Head Start.

New Cross Systems Unit
Enhanced Respite Program
Family/Peer Support Services
Residential Models/Levels of Care

County Wraparound/CSE Coordinator
Investment in Multi-Tier Systems
Approach (SWPBIS)

In-Kind commitment space, trainers &
materials

County Tax Levy
State Aid

Child Welfare 4b
County Tax Levy

County Tax Levy

Federal CARES Funding
PNW/SW BOCES In-Kind
COSAR



System of Care: Action Planning

Identified Need/Issue Key Partners Outcome Funding Sources

Need for trauma informed practices & DCMH-Family Support-Behavioral Creation of Trauma Subcommittee In-Kind Commitment
systems approach Health Providers & County Partners Trauma Informed Systems Self Tax Levy
Assessment

Resilience Training & Manual for
Implementation
Trauma Informed Supervision Group

Addressing unmet needs of DCMH-Family Support-Behavioral Creation of COSOC County Tax Levy
adolescents/adults with co-occurring  Health Providers & Consultants Co-Occurring Disorder Awareness State Aid
issues and complex needs. Training/Learning Collaborative

New Evidence-Based Practices

Others.



Using A System of Care Framework
Financial Strategies & Sustainability

Key Tenants:
»Agreement on shared principles & values

N ew York » Collectively articglating the Vis.,io.n for an .effective system of care.
»Shared ownership & leadership in planning

Resou rces »Sense of urgency (on critical issues related to well-being)
»Shared accountability

»|dentification of population(s) of focus.

»Shared planning (data-resource/service mapping)
»Infrastructure that supports “all the above’

@ e e
i Conference
Non | Office of S il
sTATE | Mental Health Diroetorene




* Center for Medicaid and CHIP and Substance Abuse and Mental Health
Services Administration. (2013). Coverage of Behavioral Health Services for
Children, Youth, and Young Adults with Significant Mental Health Conditions
Joint Informational Bulletin.

* Pires, S. (2008). Building Systems of Care: A Primer for Child Welfare.

Washington, D.C.: Human Service Collaborative for Georgetown University
. National Technical Assistance Center for Children’s Mental Health.
Natlonal *  Pires, S. (2010). Building Systems of Care: A Primer,

Resources

2nd Edition. Washington, D.C.: Human Service Collaborative for Georgetown
University National Technical Assistance Center for Children’s Mental
Health.

* Pires, S., McLean, J., and Allen, K., (2018) Faces of Medicaid Data Series:
Examining Children’s Behavioral Health Service Use and Expenditures, 2005-
2011. Center for Health Care Strategies: Hamilton, NJ.

e Stroul, B.A., Blau, G.M., & Larsen, J. (2021). The Evolution of the System of
Care Approach. Baltimore: The Institute for Innovation and Implementation,
School of Social Work, University of Maryland.
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https://www.medicaid.gov/federal-policy-guidance/downloads/cib-05-07-2013.pdf
https://gucchd.georgetown.edu/products/PRIMER_ChildWelfare.pdf
https://gucchd.georgetown.edu/products/PRIMER_CompleteBook.pdf
https://www.chcs.org/resource/faces-of-medicaid-data-series-examining-childrens-behavioral-health-service-use-and-expenditures-2005-2011/
https://files.constantcontact.com/57c33206301/dc5ec5ad-e3b5-44ed-913d-dc790c1ee075.pdf

Building Effective Children’s

Systems Webinar Series
N7 oflocal
e e Save the Dates
Mo | Office (lJf lh
JIATE Mental Healt = Core Service Components: 5/11, 10-11:30 AM ET

) (h\

= Cross System Youth with Intellectual/Developmental
| UNIVERSITY of MARYLAND Disabilities: 7/11, 1-2:30 PM ET
SCHOOL OF SOCIAL WORK

THE INSTITUTE FOR INNOVATION = Data & Quality Measures: 8/11, 1-2:30 PM ET

AND IMPLEMENTATION
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THE INSTITUTE FOR

INNOVATION & IMPLEMENTATION R
Integrating Systems ¢ Improving Outcomes . %

Let's Stay Connected!
Sign-up for TA Telegram Newsletter

Learn New ldeas@Thelnstitute Learning Hub
Visit Building Systems of Care (SOC) Modules
Follow Us on Social Media @InstituteUMSSW
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https://theinstitute.umaryland.edu/
https://myemail.constantcontact.com/TA-Telegram---October-18--2021.html?soid=1114009451637&aid=hApkJDFbwx4
https://theinstitute.umaryland.edu/training/ideas/
https://theinstitute.umaryland.edu/institute-news/interactive-online-free-course-on-building-systems-of-care.php
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