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The purpose of this docunent is to provide social services districts with
the guidelines that were specified in Section 153-i(2) of Social Services
Law for ~conpleting a plan for a "managed care systent or "other systent of
providing sonme or all of the fanmily and children services included in the
State's Family and Children's Services Block Grant, exclusive of child
protective services investigations. Section 153-i(2) of Social Services Law
uses the ternms "nmanaged care systens" or "other systens" interchangeably, as
a way to enphasi ze that changes to famly and children's services delivery
systems that nmmy be inplenented under these provisions are not limted to
any one particular nodel. Rather, a variety of nodels may be considered for
providing sone or all of the famly and children's services included in the
State's Famly and Children's Services Block Gant, other than child
protective investigations. Section 153-i of Social Services Law specifies
t hose services as:

...foster care services i ncl udi ng expendi t ures for care,
mai nt enance, supervision, tuition and independent |iving services;
supervision of foster children placed in federally funded job corps

pr ogr ans; care, mai nt enance, supervision and tuition for
adj udi cated juvenil e delingquents and persons in need of supervision
placed in out-of-state residential prograns; child protective

services; preventive services; and adoption services other than
adopti on subsi di es.
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Thi s menorandum bui | ds upon the information contained in 95 LCM 133 that

i ncl uded: an overview of Section 153-i(2) of Social Services Law, a
di scussion of the potential benefits that a managed care plan m ght have for
a local social services district; t he technical assistance and support

available to local districts interested in devel oping nmanaged care plans;
and the subnission and approval processes for a local district's managed
care plan. Wth respect to New York State's participation in the federa
Child Wl fare Wi ver Denonstration Project, we continue to await
notification fromthe federal Departnent of Health and Hunman Services
regardi ng approval of New York's proposal. In the absence of that approval
we are proceeding with the issuance of this nmenorandum and the attached
CGui del i nes for Establishing and Conpleting a Child Wl fare Managed Care Pl an
within the context of the State's statutory and regul atory franmework.

The Guidelines for Establishing and Conpleting a Child Wl fare Managed Care
Plan provide fairly detailed instructions about the potential benefits of
devel opi ng a nmanaged care system and the requirenents for devel oping and
submtting a nmanaged care plan within the context of Section 153-i(2) of
Soci al Services Law. Shoul d New York's proposal for a Child Welfare Wi ver
Denonstration Project be approved, we will follow up wth another
conmuni cati on that specifically addresses the benefits and requirenents of
the federal Child Wl fare Wai ver Denonstration Project.

Statutorily Based Perfornmance Qutcones
Interest in child welfare nanaged care should lead a | ocal social services

district in the direction of considering the systemw de issues that
currently affect outcones for the children and famlies it serves, and the

or gani zati onal , programmtic and fiscal alternatives that are possible for
i mprovi ng those out cones. As a result of that approach, sone |oca
districts may decide to develop nmnaged care plans that conpletely
restructure their service delivery systens. O her local districts nay

decide to take an approach that would inplenent snaller-scale initiatives as
a way to pilot the potential benefits of inplenenting sonme of the principles
of managed care, and as a way to nove nore increnentally toward a redesigned
child wel fare system

Wthin the context of Section 153-i of Social Services Law, there are
statutory factors that will distinguish and qualify a local district's
initiative as a nanaged care systemirrespective of how small or large the
plan is. Those factors relate to the statutorily based performance
out cones, and the ability of a local district to identify and explain how
its managed care plan will neasure and denopnstrate the achi evenent of those
outconmes for the population it targets. In this context, the statutory

performance outcomes guiding a local district's nanaged care plan are
simlar in scope to the Statew de goals established for the Consolidated
Services Plan. Both are broad and overarching in nature, <cross traditiona
progranmmati c boundaries, and establish a framework from which outcones and
activities can be established.
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The statutory | anguage specified in Section 153-i(2) of Social Services Law
regardi ng performance outcones requires that nmanaged care systens:

...be designed to achieve performance outcones including, but not
l[imted to:

I the protection of children from abuse and negl ect;
I the prevention of the need for foster care placenents; and

I the reduction of the length of such placenents by achieving the
per manency pl anni ng goal s established pursuant to section four hundred
nine-e of of this chapter in the shortest tinme feasible taking into
consi deration the circunstances of the children and their famlies..

The HoneRebuil der Denobnstration Project

In the follow ng discussion, we will use the design of the HoneRebuil ders
Denonstration Project as a way to illustrate the type of program initiative
that would have the potential to qualify as a managed care or other
alternative systemwithin the legal framework of Section 153 of Social
Servi ces Law.

(Not e: HoneRebui | ders was a denonstration project inplenented by the
Departnment (SDSS) and New York City's child welfare agency (then called
the Child Welfare Administration of the City of New York) from 7/1/93
t hrough 12/31/95. The project served approxi mately 2,000 children in six
vol untary agencies in the greater New York City area. It was designed to
achieve reduced Ilengths of stay in foster care, discharges to safe and
per manent  hones, and the prevention of reentry to care t hr ough
intensified discharge and aftercare services. Wi | e the HoneRebui | ders
Denonstration Project is in the process of being formally evaluated,
initial findings indicate that the pil ot agenci es achi eved, on average, a
20% reduction in length of stay when conpar ed with hi storica
basel i nes.)

HoneRebui | ders was a response to unprecedented growh in the State's foster
care popul ation between 1986 and 1990, particularly in New York City. The
surge in that population introduced Ilong termstress on the foster care
system It was agai nst that backdrop that the HoneRebuilder concept was
devel oped. The program and fiscal design attenpted to address: ext ended
| engths of stay in foster care for nmany children, the lack of funding
flexibility, and the bias in funding for foster care rather than services.
The goal was to identify and define what constitutes best practice for
expedi ting discharges of foster children into safe and permanent hones. The
i mpl enentation of the HoneRebuilder Denonstration Project focused on
providing the necessary in-care and aftercare services, as well as an
i mproved case managenent process, for achieving better outcones for children
in foster care. Specifically, the program and fiscal nethods for
HoneRebui | ders created incentives for achieving significant changes in
di scharge and reentry rates, as well as for inmproving the overall safety and
stability for the children and famlies in the target popul ation
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Wil e the HoneRebuilder Denonstration Project predated the passage of
Section 153-i of Social Services Law, we can |ook at how t he HomeRebuil ders
Denonstration Project might have addressed the per f or mance out cones
specified in that |aw Specifically, the HoneRebuil ders Denpnstration
Proj ect was designed to achieve:

- reduced | engths of stay in foster care through carefully planned
di scharges to safe and permanent homes (in this conponent of the
HoneRebui | der nodel, the agencies would have been able to address the
statutory requirement that a child welfare nmanaged care system nust
"reduce the length of foster care placenents by achieving established
per manency pl anning goals in the shortest tine possible while taking into
consi deration the circunstances of the children and their fanmilies");

- the prevention of reentry to care through intensified discharge and
aftercare services (in this conponent of the HoneRebuil der nobdel, the
agenci es woul d have been able to address the statutory requirenent that a
child welfare nanaged care system nust "prevent the need for foster care
pl acenents"); and

- an i nproved case nanagenent and quality assurance process that would
provi de support for both expedited decision naking, as well as the review
of case decisions, so as to assure safety and stability for children and
fam |l ies regardi ng pl acenent and di scharge decisions (in this conponent
of the HoneRebuil der nodel, the agencies would have been able to address
the statutory requirenment that a child wel fare managed care system nust
"protect children fromabuse and neglect").

As you can see, the design of the HoneRebuil der Denpnstration Project had
the potential to address the statutory performance outcones specified in

Section 153-i of Social Services Law. Wil e the specificity of those
outconmes was not a legal requirement at the tine the proposals for the
HoneRebui | ders Denobnstration Project were submitted, it was inplicit in

t hose proposals that the HoneRebuil der agenci es were seeking outcones that
would not only be neasurable in terns of reduced | engths of stay and | ower
reentry rates, but also in terns of the overall safety and stability of
those children and famlies in their target popul ations. In addition
HoneRebui | der agencies were required to describe their organizational and
phi | osophi cal approaches, and the program and fiscal nethodol ogies for
achieving their targeted outcomes in both qualitative and quantitative
terms. It was on the basis of such information, that the HomeRebuil der
proposal s were approved for inplenentation as part of the HoneRebuilders
Denonstration Project.

Approval s of Managed Care Plans and Wi ver Requests

Under Section 153-i(2)(f)(i) of Social Services Law, a local district nmust
obtain the Departnment's prior approval of its plan for establishing and
i mpl enenting a nmanaged care plan. |If a local district, either individually
or in conmbination with other social services districts, decides to establish
"managed care systenms" or "other systens", the social services district nust
include such plans as part of the district's nulti-year Consolidated
Services Pl an. A local district may subnit a nanaged care plan at the tine
it submts its nulti-year Consolidated Services Plan, or as part of an
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Annual | npl enentation Report, or as an anendnent to the Consolidated
Services Plan. Thus, while the Departnent's approval of a nanaged care plan
will require a careful assessnent of the critical conponents described in
the attached Cuidelines for Establishing and Conpleting a Child Wlfare
Managed Care Pl an, the Departnent's review of a local district's nanaged
care plan wll also be in accordance wth the Quidelines for t he

Consol i dated Services Pl an

The crux of the Departnment's review of a managed care plan, wthin the
context of Section 153-i of Social Services Law, wll take into account the
statutory out cones specified above for deternmining whether a |oca
district's plan for child wel fare nmanaged care: (a) qualifies as a nmanaged
care system or other alternative services systemwthin the context of that
law; and (b) is likely to be viable given the Iogic of the program design
the inplenentation strategi es and procedures, and the adequacy of the fisca
plan to support all of the services the plan intends to deliver. In other
wor ds, the scope of the Departnent's review of a local district's managed
care plan, or plan for another alternative services system wll be broad
enough to determine whether it is likely that the local district's plan will
neet the perfornmance outcones specified in statute for its managed care
popul ati on. The Departnent's review wll involve an exanination of al
aspects of the local district's nmanaged care plan, including programatic,
fiscal, and technical aspects to deternine whether the plan is viable.

Wth respect to waiver authority under Section 153-i(2) of Social Services
Law, a social services district's nmanaged care plan nay include requests for
a wai ver of any regulatory requirenents established pursuant to Section 34-a
and 409-d of the Social Services Law regarding the form content,
devel opnent or anmendnent of the child welfare services plan conponent of the
nmul ti-year services plan and the annual inplenentation reports.

When is a Managed Care Plan a Benefit to a Local District and/or a
Requi renment ?

The program fiscal, and organi zational possibilities for developing a
managed care systemmay vary; and the local district has the flexibility to
develop any nunber of alternatives or innovations that would achieve the
performance outcomes specified in Section 153-i of Social Services Law. At
the sane tine, Section 153-i(2) of Social Services Law provides specific
statutory flexibility regarding three areas of potential significance and
benefit to a |l ocal social services district.

- Aternative Arrangenents for Providing the Services in a Managed Care
System A local district my develop a nmnaged care system or
alternative systemof providing the fanily and children services included
inthe State's Family and Children's Services Block Grant, exclusive of
child protective investigations. Such alternatives may include, but not
be linmted to: the inplenentation of prograns that are nodeled after the
HoneRebui | der Denpnstration Project (with district-specific nodifications
as appropriate); or the inplenentation of other alternative prograns that
provide incentives for expedited discharges of children to suitable,
per manent hones, using paynent nethods that include the State's existing
maxi mum state aid rates for foster care, capitation-style rates, or other
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paynment mechanisns for all or a portion of services, either separately or
conbi ned.

- Delegation of Case Managenent: A local district may delegate its
responsibility for case nmnagenent services to service nmanagers or
provi ders.

- Delegation of Responsibilities for the Preventive Services Rent
Subsi dy Program A local district may delegate the responsibility for
approving and paying preventive services rent subsidies or assistance in
a purchase-of -service agreenment with an authorized agency.

The three areas of potential benefit nentioned above al so define the State's
statutory requirenents for subnmitting a managed care plan. That is, if a
I ocal district intends to pursue one or nore of the above three options, the
vehicle for inmplenentation would be a plan for a "nanaged care systeni or
"other systent subnitted in accordance wth the attached Guidelines for
Est abl i shing and Conpleting a Child Wl fare Managed Care Pl an

Federal Child Welfare Wi ver Denpbnstration Project

As stated, the Departnent is awaiting notification from the federa
Depart ment of Health and Human Services regardi ng approval of its proposa
to participate in the Child Wl fare Wiiver Denponstration Project. If the

reduction of foster care days and/or the costs of foster care are the focus
of a discussion in the local district about the potential benefits of
managed care, then the proposed federal Child Welfare Waiver Application is
likely to be of significant benefit to the local district.

Qur current understanding of the requirenents of the federal Child Wl fare
Wai ver Application is described bel ow Further clarification of those
requirenents wll be forthcomng fromthe federal governnent if New York is
approved as one of the sites for this federal denonstration project.

The federal Child Wl fare Waiver Denonstration Project is required to be
cost neutral to the federal governnment over a five year maxi mum peri od;
t hough cost neutrality need not be naintained in each year. Thi s provision
offers two fiscal opportunities of key inportance to local districts. The
first is that a proposal can be nade to "lock in" federal funding at current
(or projected) spending levels for as long as five years. This would assure
for the local district a stable level of federal funding that would
otherwi se be reduced by a local district's successful efforts to reduce its
provi sion of foster care days and/or the cost of such days under the
exi sting system Thus, a specified level of federal funds would be
available to the local district for the period of the denpnstration project
to also invest in those service strategies/activities that will achieve the

desired program out cones. The second point is that the local district nay
be allowed to "borrow' federal funds fromthe out-years of the project in
order to intensify services in the early years. This could be presented as

part of a plan to reduce the level of foster care spending in the out-years
of a managed care initiative.

In anticipation of a possible waiver approval, a local district my want to
begin the process of exanining whether it mght benefit fromparticipation

6
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in such a waiver. The relevant programand fiscal analysis will be to focus
on targeted popul ations that represent significant users of foster care days
and/ or foster care costs, and the particular strategies/activities that have
the potential to reduce the ambunt of care day use and/or care day costs.

Qutconmes that a local district would devel op, within the context of a
federal waiver, will need to be tied directly to the goal of reducing
reliance on out-of-honme placenments through the availability of alternative
treat ment s/ servi ces. QO her factors that may be relevant are: readm ssion
rates; incidents of child abuse and/or neglect; and indicators of overal
client well-being, such as honel essness, school drop out rates, and
enpl oyment .

Addi tional reporting requirenments, as well as the participation in a fornal
eval uati on, may be inposed on local districts participating in the federa
Child wel fare Wai ver Denopnstration Project.

Not e: Participation in the federal Child Wlfare Wiver Denobnstration
Project has the potential to naintain federal dollars that woul d ot herwi se
be lost to a local district that achieved reductions in care days and/or the
costs of care days for foster care. Qutside of a federal waiver that
mai nt ai ned federal investnments in foster care at predetermned |evels,
averted care days and/or reductions in the costs of care days will result in
reduced federal revenues for a local district.

In the event of a waiver approval, the federal government is Ilikely to
approve specific tinme franes that wll control the inplenentation start
dates of local district initiatives. Again, clarification of such details
wi Il be forthcom ng upon such approval

Rose M Pandozy
Deputy Conmi ssi oner
Di vi si on of Services and
Conmuni ty Devel opnent
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I. Principles in a Child WIlfare Managed Care System

| mproved out conmes for children and fanilies and a nore efficient use of
program resources are the overarching thenes of child wel fare nanaged care.
Programmatical ly, that neans providing alternative treatnment and service
options for famlies and children that will reduce admi ssions to foster care
and achi eve pernmanency for children while providing appropriate |evels of
child protection. Fiscally, it means having the flexibility to devel op and
finance such alternatives. Programatic and fiscal flexibility provide
incentives for efficient utilization of available funds, to achieve the
statutorily based perfornmance outcones for children and famlies.

The I ong range goal of child welfare nanaged care is the devel opment of a
nore conprehensive, comunity-based system of care to support service
delivery. Critical to achieving this goal is the collaboration of nultiple
agencies in an effort to better coordinate care for children and fanilies
via a network of fam |y support services and alternative treatnment options.
In the long term a system of conprehensive child welfare services can
provide nore effective alternatives to foster care by naking available a
fuller array of community-based services.

Wi | e acconplishing program and fiscal goals in nmanaged care nmay require
changes in the way services are delivered, it is inmportant to renenber that
the child welfare systemretains its enphasis on the sane policy and
practice standards that now define and gui de good practice including child
protection, placement prevention, and pernmanency planning. |In addition, the
Department wi shes to stress the inportance of a service delivery systemthat
pronot es:

- Child centered and fanmily focused service delivery;

- Enmpower nent of families to achieve self sufficiency and famly
stability;

- Enmpower nent of workers to nake professional judgenents and
deci si ons;

- Culturally conpetent and community based case practice; and
- I nteragency col |l aboration to serve children and fanilies

efficiently and effectively.

I1. Developing a Child Wl fare Managed Care Pl an

(Note 1: Throughout these guidelines, any reference to "nanaged care
systenms" or "managed care plans" is also applicable to "other systens"
that local districts may devel op under Section 153-i(2) of Socia

Servi ces Law and under these guidelines.)

(Note 2: If sone of the following information is already presented in
the district's Consolidated Services Plan, it may be cross-referenced.)
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There are four elenents that are essential to the devel opnent and
presentation of a local district's managed care pl an

- Needs assessnent/target popul ation

Anti ci pat ed out cones

Pr ogram devel opnent and qual ity assurance

A fiscal plan

The following is a discussion of the essential elenents which the Departnent
views as critical in the local district's devel opnent of a managed care
plan, as well as in the Departnment’'s assessment of the viability of that
plan. The Department view is that these elenents are critical, regardl ess
of the scope of each local district's nanaged care plan, in the sense that
they represent the nmjor conponents of any neani ngful programintervention

A. Needs Assessnent/ Target Popul ation

In any child wel fare nanaged care plan, a local social services district

will need to identify its target population(s) and relate such target
group(s) to one or nore of the Fanily and Children's Services Statew de Goal
St atenment s. It will be inportant for the local district to consult a wide
variety of data sources in the process of naking decisions regarding target
popul ati on(s) for a nmanaged care system Identifying the target
popul ation(s) will necessitate looking at past and present patterns of
service use and service costs, in light of the current service needs of
children and fam i es. It will be useful to analyze existing data on the

characteristics and service needs of children and fanilies currently
entering or receiving services fromthe district's child welfare system as
well as to obtain feedback from |ocal governnental systens, service
provi ders, and conmunity representatives, i ncl udi ng t he famlies
t hemsel ves.

A critical decision in targeting a population(s) will be the decision to
intensify resources at a specific point in the services continuum The
objective for the local district will be to identify that point(s) in the
servi ces conti nuum where the avail able resources can achieve the maximum
benefit for <children and famlies. Thi s neans consi deration of whether
targeting should be for famlies who are at risk of having their children
enter foster care; for children (and their famlies) who are already in
foster care; or for children (and their fanilies) who are discharged or
about to be discharged fromfoster care. Local districts may then want to
target populations nore specifically, such as famlies wth infants,
adol escents in foster <care, children in institutions, or other specific
target groups that a local district might identify.

The Consol i dated Services Planning guidelines also offer suggestions for the
kinds of data that can be used for the needs assessnment. This information
may al ready be presented in the District's consolidated services plan and
can be referenced directly.

An assessnent of the current capacity of the local service delivery system
to neet the identified needs of the target population is a critica
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conponent in the developnent and success of a managed care plan. A 1990
Departnment study, "Families in the Child Wl fare System Foster Care and
Preventive Services in the Nineties", found that children receiving child
wel fare services, including foster care, had nultiple service needs. Conmon
parent service needs related to drug abuse, al cohol abuse, donestic
vi ol ence, nmental illness, and honel essness and i nadequate housi ng. Conmon
child service needs related to school concerns, behavioral problens, nental
illness, and being a JD or PINS. Therefore, it is inportant to |ook at the
services that are available fromother |ocal social services prograns and
ot her systems (such as education, public health, nental health, enploynment,
housi ng, and substance abuse prevention and treatnment prograns) to neet the
i dentified needs. The accessibility of already existing services to the
identified target population(s), particularly in the communities in which
t hose populations live, is also an inportant factor to consider. This |eads
to the identification of specific service gaps related to the needs of the
target population(s) that can inpact t he desi gn of t he service
strategi es/activities.

Based upon the local district's decision regarding a target population(s),
it will be inportant for the local district to specify the follow ng
infornation pertaining to the target population(s) and their service needs.

- t he approxi mate nunber of children/famlies to be served and the
poi nt of intervention

- child and famly denographics, as applicable to the target
popul ation(s), such as age of children, ethnicity, and sex;

- fam |y and children service needs and service utilization patterns;
- conmuni ti es of residence of the target popul ation(s);
- for children in foster care -
- level (s) of care;
- permanency pl anni ng goal (s); and
- placenent histories;
- Currently avai |l abl e services and the specific service gaps
identified for the target popul ation(s).
B. Anticipated Qutcones

To eval uate the perfornance of a managed care plan, a local district wll
need to identify the outcones it anticipates for its target population(s),

that is, the neasures it wll wuse to nonitor the achievenent of the
statutorily based performance outcones for the population it targets for its
nmanaged care plan. The outcones for a nanaged care plan neasure the

performance of the plan at the client and service delivery systemlevel and
are simlar in format to those of the Consolidated Services Planning
process. That is, they nust refer back to the goals, nust be stated in
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neasurabl e terns, and mnust be responsive to key findings of the needs
assessnent.

Wiile many factors may influence a district's and a client's success in
achieving these outconmes, the collection of reliable and neasurabl e data,
and the ongoing nonitoring of client and systemactivities are essential to
acconpl i shing overall systemgoals. |n devel oping their managed care plans,
local districts are encouraged to first consider their plans to acconplish
desired outcones for children and famlies, and then how achievenment of
client level outcomes will relate to overall service delivery outcones.

1. Child and Fam |y CQutcones

On the client level, it is inportant for the district to establish two types
of child and famly outcone neasures for its target population(s):
indicators to nonitor and neasure individual client progress over tine; and
indicators to neasure anticipated changes in the patterns of service
utilization on the part of clients. By nonitoring child and fanm |y progress
in this nmanner a district can evaluate changes in client functioning;

whet her the famly's long termgoals can be net; and whether specific
servicel/treatnment patterns have been successful. In its managed care plan
a local district should propose the nethods it will use to nonitor both of

t hese types of client |evel outcones.

Exanpl es of outcone neasures mght include, but not be linmted to:
reductions in foster care days; reductions in rates of readm ssion to foster
care; reductions in nore restrictive levels of placenent; incidents of child
abuse and/or neglect; and indicators of overall client well-being, such as
honel essness, school drop out rates, and enpl oynent.

2. Service Delivery System Qutcones

In a managed care system fiscal and program outcones are clearly |inked.
It will be up to each local district developing a nanaged care plan to
consi der the strengths and weaknesses of the local delivery system in light
of the target popul ation(s) and antici pated outcones, and then determ ne how
to best neet service needs froma systemw de perspecti ve.

Service delivery outcone statenents should indicate how the district intends
to serve the target population, and will also serve as a neasure of program

ef fecti veness. Usi ng service delivery outcone neasures, the district wll
be able to specify howit intends to build service capacity and/or how the
arrangenent of services will be different in its managed care system For

exanpl e, based on the characteristics of children and fam lies who represent
a large nunber of institutional placenents, a district mght identify the
out conme of devel oping a specified nunber of therapeutic foster boarding

hones as an alternative to congregate care placenents. The I ocal district
woul d need to nonitor, over tinme, whether additional capacity was devel oped
to support its initiative. When determ ning system outcones, discussion

between the local district and the Departnent may be beneficial to districts
in order to establish meani ngful and neasurabl e service delivery outcones.
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C.  Program Devel opnent and Qual ity Assurance

As stated earlier, the State's statutory franework for child wel fare nmanaged
care provides a unique opportunity for local districts to establish nmanaged
care systens, individually or in conbination with other social services
districts, to provide any or all famly and children's services included in
the bl ock grant, except for child protective investigations.

The intent of Section 153-i of Social Services Lawis to provide flexibility
to local social services districts for the purpose of devel oping alternative

and innovative nethods of service delivery both for small and l|arge scale
purposes. After targeting a population and identifying specific outcones, a
local district will need to assess the various conponents of its services

system and either design a new system rearrange the currently available
services differently, or do sone conbinati on of both.

A local district's nanaged care plan should not be viewed as a single
opportunity. Local districts are encouraged to incorporate a deliberate
phasi ng-in of several changes over tine. A district nay choose to focus on
a specific target population at first and then add additional target
popul ations at a |l ater date. O, adistrict's plan my include severa
conponents or activities that are best inplenmented in stages. For instance,
over tinme interagency collaboration mght transition from a nandated
prevention focus to an earlier, primary prevention approach. Addi tional ly,
a district should expect that its nmanaged care plan will need to be adjusted
over tine based on any nonitoring or evaluative feedback it receives.

In planning and designing the services of a local district's nmanaged care
plan, Section 153-i(2)(e) of the Social Services Law states that a socia
services district shall:

...give priority to the establishnent of interagency collaborative
arrangenents between the social services district, public schools,
public health and nmental health providers and other appropriate
public and private agencies that encourage the provision of
preventive services at the earliest possible time to aneliorate the
conditions that contribute to the need for foster care placenents,
including but not Iimted to the provision of home visiting
servi ces pursuant to Section 429 of the Social Services Law and
other health screening nethods, early prevention efforts through
col | aborati on between the social services district and the public
school s, and interagency efforts to reduce out-of-state and ot her
resi denti al pl acenent s of enotional ly di sturbed children

Conmmunity residents and providers nmust be involved in the design
and i npl enentation of such interagency agreenents.

The local district will need to explain the status of interagency work which
is planned or ongoing vis a vis the above requirenent. The status of such
work may range from being in the initial planning stages to fornal
agreenents. Formal agreenents that are in place and are relevant to the
district's nanaged care proposal nust be subnmitted as part of the managed
care plan with an explanation of their relationships to the nmanaged care
pl an.
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1. Service System Design

As part of the local district's efforts to devel op and describe its program
and service delivery system for its target population(s), the areas
di scussed below wll be worth considering. Included in this list are the
three areas specifically mentioned in Section 153-i(2) of Social Services
Law. Oher opportunities and ideas for consideration are discussed as well.

-Alternative Arrangenents for Providing Services in a "Managed Care

Systent or "Qther Systenm - |In reviewing its existing service delivery
system a local district will need to review and evaluate the child welfare
services it provides directly as conpared with the services it receives
through its purchase-of-service contracts. It will be inportant for the

local district to reevaluate its arrangenents with other public agencies and
private service providers within the context of achieving inproved outcones
and cost efficiencies.

Section 153-i(2) of Social Services Law permts a local district, within the
context of a managed care plan, to negotiate alternate paynent and service
arrangenents for the famly and children services provided in the State's
Famly and Children's Services Block Grant, exclusive of child protective

i nvesti gations. The intent is to provide an opportunity for a |loca
district to negotiate paynent terns that create nore appropriate incentives
for achieving the desired outcones for <children and families. The

HoneRebui | der Denonstration Project would be one exanple of a contractua
alternative for children in foster care. Wth a HoneRebuil der contract, the
local district's approach to reducing lengths of stay and expediting
permanency for children in foster care would be to negotiate a capitation-
style paynent with a voluntary foster care agency for a targeted group of
chi | dren. For the period of the contract, the service provider would be
required to achieve a specified reduction of care days from an agreed-upon
basel i ne through the inplenentation of intensified discharge planning and

aftercare strategies/services. The agreenent with the provider would be to
all ow the reinvestnment of funds fromthe "averted" care days to finance the
servi ces needed by the children and famlies in the target popul ation. The

provider would also have a financial risk for <children in the target
popul ation who stayed |onger than anticipated or reentered care during the
period of the contract (assuming these were included as features of a
district's proposal and contract).

As another example, a local district's approach to its identified need for
early intervention strategies/activities for famlies with infants m ght be
to link a home visiting contract with a foster care contract. The contract
with the provider(s) night include paynment terns that are tied to the
expectation that the nunber of infants in the target population placed into
foster care would be reduced by a specified percentage within a specified
period of tine.

Section 153-i(2) of the Social Services Law also pernmits a local district,
within the context of a managed care plan, to delegate to an authorized
agency in a purchase-of-service agreenent the responsibility for approving
and payi ng preventive services rent subsidies or assistance. Thi s
alternative nay provide an effective means of outstationing such services to
nei ghbor hoods where the target popul ation can be nore expeditiously served.
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- Case Managenent and Quality Assurance - See the next section for a
separate di scussi on of these conponents.

-Service Options - A district nay decide to develop or refocus a
specific service or program to better neet the needs of the target
popul ation(s) or to fill in gaps in the service delivery system Sonme of
t hose services might include such things as respite services, crisis
i ntervention services, hone and conmunity-based services, school-based
servi ces, substance abuse treatnment, parenting skills training, after-care
and post-adoptive services, and conmunity optional preventive services
(COPS) . Al so, the local district is encouraged to take advantage of "no-

cost" services that are already financed through other funding sources and
are avail able through other public or private agencies in the community.

-Organi zati onal Change - A district may decide to reorganize its

service delivery system This includes: reassi gning, realigning and
redefining staff roles and responsibilities; devel oping service networks or
consortia to serve famlies in their comunities; and devel oping or

pur chasi ng service networks that provide centralized i ntake and a system of
care for the full range of services needed by children and famlies.

-Practice Mdel - A district my decide that it needs to adopt a
clearer or nore coherent framework for caseworker-client interaction; one
that gui des the worker to assist the client to achieve nore tinely, positive
change. One way to achi eve managed care outcones is for the district to
adj ust or refocus their philosophy and net hods of service delivery, perhaps
to include such things as: strengt hs-based case practice; culturally-
conpet ent, conmuni ty- based case practice; or famly enpowernent practices

and techni ques.

A local district's managed care plan should include a coonmitnent to ongoing
data collection processes and the incorporation of systeminprovenents that

are anticipated as part of the SACWS "CONNECTI ONS" project. A district
will need to consider the ways in which it plans to devel op | ocal expertise
to support its data analysis activities and provide needed technica
assistance to staff. Issues for district consideration may include:

standardi zati on of data collection; devel opnent of structured protocols for
data collection; overall availability and access to data; use of data for
program pl anni ng; and collection and distribution of information.

2. Case Managenent and Quality Assurance

Case managenment is essential to providing the oversight needed to balance
the two goals of achieving inmproved outcomes and cost efficiencies in the
provi sion of child welfare services. Ef fecti ve case nanagenent can ensure
that services are well integrated, and that day to day operations respond to
client needs. Effective case managenent wll assure that appropriate
services are provided to reach client goals, and will support adjustnents
that are needed in treatment to reach desired outcomnes. For these reasons,
a local district's nanaged care plan nust specifically describe its plan to
address case nmmnagenent.

Section 153-i(2)(c) of the Social Services Law permts a social services
district, within the context of a managed care plan, to del egate case
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managenent responsibilities to service nanagers or providers. Any such
del egation nust be done in a nanner that ensures nmanager or provider
accountability through the incorporation of quality control standards that

ensure appropriate nonitoring of these services. Such standards and/ or
control nechanisns might be obtained from recognized accreditation
nechani sns, performance audits by the social services district, or other
neans. Should a district opt to del egat e its case managenent
responsibilities, it needs to specify this in its managed care plan
Detailed information will need to be subnmitted regardi ng the case nmanagenent
functions that will be del egated, and the quality control standards that the
local district will develop to ensure that case nmanagenent activities, as

defined by law, are appropriately nonitored and addressed.

As stated earlier, managed care systens highlight the tension between
program and fiscal goals in terns of: (a) achieving inproved outcones for
children and fanmlies by providing quality alternatives; and (b) controlling
costs and maxi m zing the use of available resources by reducing costly forms

of services, as well as excessive utilization of services. The use of both
quality assurance neasures and effective case nmnagenment are needed to
provi de the necessary oversight in a nanaged care system Specifically,

quality assurance neasures in child welfare nmanaged care are essential to
assure that programmatic decisions nmeet acceptable standards given the
fiscal incentives to reduce costs, in general, and in particular to reduce
reliance on foster care.

Qual ity assurance programs rely on systematic data collection and ongoing
program nmonitoring. A district's nmanaged care plan will need to address how
the district will incorporate quality assurance standards and procedures
that will assure the delivery of necessary and appropriate services.

Monitoring of individual <child and famly progress, and nonitoring of
organi zational activities, provide necessary system accountability in a
nmanaged care plan. Monitoring the child's and fam|ly's progress allows for
their progression through the systemto be tracked and ensures that services
are responsive to client needs. Organi zational nonitoring is required in
order to review performance along the way to reaching system goals, and
all ows for ongoi ng assessnent geared at neasuring system i nprovenents on al

| evel s. Monitoring activities allow a district to reviewwhat it is doing
with its resources in a context of client outcones, the managenent of its
funds, and whether it is targeting services appropriately.

D. Fiscal Conponents of a Child Wl fare Managed Care Pl an

The process of budget planning and the negotiati on of paynment arrangenents

for a local district's nanaged care plan wll logically flow from
di scussi ons in t he | ocal district about (a) t he service
strategies/activities that will achieve identified outcones for targeted
children and famlies, and (b) the organizational arrangenents that will
provi de for an ef fective and ef ficient delivery of t hose
strategi es/activities. Such di scussions will need to focus on: the role

and function of local district staff; the collaborations with other human
services agencies in the comunity; and the paynent arrangenents wi th other
public and private agenci es.
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1. Fiscal Guidelines Pursuant to Social Services Law Section 153-i

Under Section 153-i(2)(b) of the Social Services Law, a local social
services district is permtted to develop alternative financing arrangenents
wi th other public agencies, nanagers or private service providers involved
in the inplenmentation of a local district's nanaged care plan. Thi s means,
for exanple, that a local district's paynment and reinbursenent of foster
care programcosts would not need to be linmted by the Mximm State Ad
Rates for Foster Care (MSARs) established under Section 398-a of Soci al
Services Law (e.g., MSARs and the State's Standard of Paynent System for
Foster Care could be used alternatively to gauge the allowable costs of an
alternative contract that defines a different set of rules for paynent and
rei mbursenment of such costs). As part of its managed care plan, "socia

services district paynents to managers or public or private service
provi ders under such a system nmay be based on reinbursenent rates
establ i shed by the Departnent pursuant to Section 398-a of this chapter

capitated rates or other paynment nechanisns for all or a portion of the
services, either separately or conbined" (Section 153-i(2)(b) of Social
Services Law). Thus, a local district will be pernitted to devel op and
negoti ate those paynent arrangenents that will provide the nost appropriate
i ncentives for achieving the goals of its managed care plan

The budget planning for a managed care system provides the | ocal district
with an opportunity for projecting a "reinvestnent" of |local foster care
outlays that are potentially averted for a target population in a managed

care plan. Wi | e federal shares of foster care naintenance paynents for
averted care days would be lost to the local district under existing federa
claimng rules, |local shares of those averted nmintenance paynments and
related investnents of a local district's allocation of the State's Family
and Children Services Block Gant, can be redirected to finance the
strategies/activities that will be targeted in its nanaged care plan

The local district, in its nanaged care plan, will need to nmake explicit its
plan to allocate costs anong funding sources, and its plan to report and
claim costs appropriately. The local district wll also need to nake

explicit the fiscal plan it envisions for its contractual arrangenents,
i ncl udi ng paynent and cost reporting nethodol ogi es.

In order to nmake the nost of available resources, it will be inportant for a
| ocal district to develop a nanaged care plan that nmaximzes its federa
rei mbursement under existing funding sources:

a. Cost allocation plans for local districts will need to take
into account (a) the State's preventive services naintenance of effort
requi renents and other programrelated claimng rules for the State's Famly
and Children Services Block Grant; (b) the federal governnent's existing
eligibility and claimng requirenents for federal programs that are used by
local districts to finance adm nistrative, naintenance, and services costs
for children and famlies; and (c) the inpact that particular changes nay
have on a local district's allocation percentages under the State's Services
Random Monent Survey (e.g., if a local district delegates its case
managenent functions).

b. Cost reports fromvoluntary foster care agencies that provide
child welfare services as part of a local district's nmanaged care plan, will
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need to separately account for and report services-rel ated expenditures that
would normally be reported in one of the existing accounts of the State's
Standard of Paynent Reports for Foster Care. The Departnent is able to
provi de supplenental reports and technical assistance to such agencies so
that they are able to account for and report such costs appropriately.

The local district's contractual arrangenents will need to be described in
terns of: (a) the paraneters of the population(s) to be targeted with
service strategies/activities; (b) the scope of services to be provided; (c)
t he performance expectations required of the contractor; and (d) the paynent
net hods that will provide flexibility and appropriate incentives to use
child welfare funds for achieving inmproved outcones for children and
famlies in the nost efficient manner.

2. Specifying Budgetary Projections for a Managed Care Pl an

a. The period that the nanaged care plan will cover. The | oca
district wll need to specify the period of its nanaged care plan and anend
its Consolidated Services Plan as appropriate. |f the period of its managed

care plan does not nmatch the existing CSP period, the local district nust
request a wai ver pursuant to Social Service Law, Section 153-i(2).

b. The projected expenditures and revenues of a local district's
managed care plan. A local district's decisions about its target
popul ation(s), t he out cones it antici pates rel at ed to specific
strategi es/activities, and the organi zational delivery systemof its nanaged
care plan, wll need to be quantified in terns of a projection of
expendi tures and revenues. The local district will also need to explain how
t he budget projections of its nanaged care plan fit wthin its projected
gross expenditures for all social services prograns as specified inits
Consol i dated Services Pl an

C. The projected baseline pattern of care day use and the
targeted reduction of care days for the period. A primry nmeasure of
performance in a local district's plan to reduce investnents in foster care
will be the achievenment of a targeted reduction of care days and/or care day
costs in relation to projected baseline assunpti ons about such use. The
local district wll need to specify a baseline pattern of foster care use
(based on its historical patterns for the target population), and al so
speci fy a targeted reduction from such a baseline. Such baseline
assunptions for a managed care initiative can apply to a target population
of children who are at risk of placenent into foster care, as well as to
children who are already placed. Wen targeting an at-risk population, the
basel i ne assunptions would be front-end assunptions about adm ssion rates,
and pl acenent |evels and discharge rates for those children who do enter
foster care. Wen targeting an in-care popul ation, the baseline assunptions
woul d be back-end assunptions about discharge rates, placenment |evels and
reentry rates for the target popul ation

d. The projected costs and benefits of those activities or
services that will be inplenented to achieve a targeted reduction in foster
care days. Anticipated reductions in foster care days that can be projected
as "reinvestnents" of Jlocal outlays wll need to be presented as a
projection of costs and benefits:
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(1) The benefits would be related to: outlays of loca
i nvestnments, including the local district's allocation of the
State's Family and Children Services Block Gant; and personal or
nonpersonal service reductions in a local district's foster care
program related to reductions in care day use and/or the cost of
care days; and

(ii) the costs woul d be rel at ed to t he financi ng of

strategies/activities that wll be inplenmented to achieve the
reductions in care days and/or the cost of care days. (Note: The
local district wll need to specify how the alternative services
will be provided, i.e., either directly by the local district; as

part of a collaboration with other agencies; or through purchase of
servi ces agreenents).

I1l. Subnmitting and Updati ng Managed Care Pl ans

A.  Plan Subni ssions

The submission of a nanaged care plan may be at the sane tinme that the

Consol i dated Services Plan is subnitted to the Departnment, as part of a
Consol idated Services Plan Annual |nplenentation Report, or as a plan
amendnment to the Consolidated Services Plan. Local district managed care

pl ans should be submtted to the follow ng:

1. the Ofice of the Deputy Conm ssioner for Services and Comunity
Devel opnent; and

2. the appropriate Regional Ofice of the Division of Services and
Conmuni ty Devel opnent as fol | ows:

O fice of the Deputy Comm ssioner for Services and Community Devel oprent
New York State Departnment of Social Services

40 North Pearl Street, 11th Fl oor

Al bany, New York 12243

M. Fred Levitan, Acting Director M. WIIliam MLaughlin, Director
NYS DSS - F&CS NYS DSS - F&CS

Met ropol i tan Regi onal Office Al bany Regional Ofice

80 Maiden Lane, 5th Floor 40 N. Pearl Street Annex

New York, New York 10038 Al bany, New York 12243

M. Jack Klunmp, Director Ms. Linda C. Brown, Director
NYS DSS - F&CS NYS DSS - F&CS

Syracuse Regional Ofice Buf fal o Regi onal O fice

351 S. Warren Street, 5th Floor 838 Ellicott Square Buil ding
Syracuse, New York 13202 Buf fal o, New York 14203

Ms. Linda Kurtz, Director

NYS DSS - F&CS

Rochest er Regional Ofice

259 Monroe Avenue, Monroe Square, 3rd Fl oor
Rochester, NY 14607
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B. Plan Updates

As part of its overall ©planning process, a local district will need to
reviewits progress in inplenenting its managed care plan and subnmit an
i mpl enent ati on updat e to the Departnent as part of the district's
Consol i dated Services Plan Annual |nplenentation Report. Any local district
that has an approved nanaged care plan nust subnit an inplenentation update
to the Department within one vyear of the initial mnaged care plan's
effective date. At that time, a local district can propose intervals for
t he subm ssion of future managed care plan inplenentati on updates. Based on
its review of the district's managed care plan and the district's progress,
the Departnment nmay require a district to include information in its nanaged
care plan inplenentation update beyond what is required in the Consolidated
Service Plan Annual |nplenentati on Report.

C. Technical Assistance and Support for Social Services Districts

Local social services districts are encouraged to identify specific State
actions and/or supports that may be necessary or hel pful in the devel opnent
or inplenentation of a nmanaged care plan. The Division of Services and
Conmunity Developnment 1is prepared to provide such support upon request to
your regional representatives.
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CASE EXAVPLE - DEVELOPMENT OF A CHI LD WELFARE NMANAGED CARE PLAN
I N MOHAVWK COUNTY

NOTE: Mhawk County is a fictitious county in New York state, and this
is a fictitious case exanple that is intended to serve as one
illustration of the decision points local district staff nmay face in the
process of devel oping a managed care plan that is designed to achieve
i mproved outcones for children and famlies. As stated earlier, many
scenarios are possible, i ncluding systemw de and snal | er-scal e
initiatives. This is one exanple that will illustrate the application
of the plan elenents to a managed care systemthat m ght be designed by
a local district. It is not based on any particular district and is not
intended to represent the format or the extent of the substance of an
i ndi vidual |ocal district's managed care plan

Needs Assessnent/ Target Popul ati on:

Mohawk County has decided to inplement a managed care nodel for sone of its
child wel fare servi ces. Mohawk County began its planning process by
exam ni ng CCRS, MAPS, and other available data to determi ne the foster care
service utilization patterns for the past five years. Wth assistance from
its New York State Departnent of Social Services (SDSS) Regional Ofice and
t he SDSS Managed Care Unit, Mohawk County took a systemwi de view to
assessing its service delivery systemfor children and famlies. It focused
its anal ysis on determ ning which children use the greatest nunber of foster
care days, the cost of those care days, and the comon characteristics of
this target group of children and famlies. This analysis |ed Mohawk County
to target infants who enter foster care prior to their first birthday and
are placed in foster boarding hones. Further analysis of the comon
characteristics of this group reveal ed that 85% of the target group fanilies
resided, prior to their child's placement, in three zip code areas of the
| argest urban area of Mhawk County.

The nost comobn presenting problens of the target group include parenta

subst ance abuse conmpounded by nental health issues, poor parenting skills
especi al |y anbng teenage parents, and a |l ack of social and material supports
such as a constructive network of famly and friends, affordable pernmanent
housi ng, and enpl oyment. An assessnent of the existing service system
showed that adequate services were available within the county for fanilies
in this target group in the areas of nental health services and enpl oynment
training. Gaps in services were identified in the areas of early
identification of children at risk of placenent, availability of substance
abuse treatment, access to social support networks, and affordabl e pernanent
housi ng. Further analysis of placenent records was done to establish
historical discharge patterns for this group of children, and a projection
of the baseline discharge rate, w thout nanaged care, was established for
t he next four years.
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As a result of the needs assessnment process, Mhawk County established the
following two goals for its managed care plan: (1) a planned reduction in
the use of care days by children already in foster care who entered care
prior to their first birthday; and (2) to prevent placenent for children at
risk of entering foster care before their first birthday in the three
identified zip code areas.

DI SCUSSI ON: The needs assessnent process is a critical starting point
for districts devel opi ng nanaged care plans. This process should result
in the identification of a target population(s) around whom specific

service delivery strategies/activities can be devel oped. Al t hough
Mohawk County identified infants as its target group, other districts
analyses wll Jlead them to identify different target groups. For

exanpl e, one district mght focus on preventing re-entry into foster
care for a specific age group of children, while another district m ght
focus on shortening the lengths of stay for youth already in congregate
care. A third district mght choose to intensify prevention efforts
with a specific age group or with children and families residing in a
speci fic geographical area. Consideration should be given to |engths of
stay in foster care, placenent rates, and care day costs of the
potential target group(s). Target groups nay include a subset of the
district's foster care population, its entire foster care popul ation, or
children who face a significant risk of placenent. Regardl ess of which
strategy is adopted, the plan nust be designed to neet the perfornmance
out conmes specified in Social Services Law, Section 153-i(2).

Whet her a district's nanaged care plan aims to shorten the length of
stay for <children already in care, has solely a prevention focus, or
contains elenents of both, its effect on reducing foster care
utilization merits careful consideration. If the local district
achieves care day reductions for its target population (from a
predet erm ned baseline), the foster care nai ntenance paynents that woul d
otherwi se be paid for "averted" days of care (net of the federal shares
of those foster care maintenance paynents) becone available for
reinvestnment in the intensified services necessary to acconplish those
reducti ons. Such services mght include intensified discharge planning
and after care services, additional community based preventive services,
or an alternative service delivery system

As a result of the needs assessnent process, a district should be able
to clearly identify the goal(s) of its nanaged care plan. The
district's programmatic and fiscal strategies/activities, as well as
out cones, should follow fromand support such goals.

Qut cones:

Mohawk County has chosen a two-phase approach for service delivery to its
target popul ation over a four year period. Phase One is the intensification
of discharge planning and aftercare services for children already in foster
care who entered care before their first birthday, and their famlies. The
nodel for this phase will be, in part, a replication of the HoneRebuil ders
denonstrati on project. Phase Two is the intensification of preventive
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services to famlies with infants who reside in the three critical zip code
areas identified through the needs assessnent process. Phase One will be
impl enented in years one through three of the four year initiative, while
Phase Two will be inplenented in years two through four. This increnental
approach would allow for some of the projected "reinvestnents" fromthe
first year (i.e., from the outlays related to averted foster care
nmai nt enance paynents or other reductions in the local district's foster care
program) to be used for starting up the intensified prevention efforts
required for Phase Two. Specific outcones for each phase are as foll ows:

Phase One:
Child and Fam |y Qutcones:

Changes in service utilization: A planned reduction in the use
of care days by children in the target group over the first
three years of the project as foll ows: 6% reduction in the
nunber of care days for year one; 10% reduction in year two;
and a 15%reduction in year three.

A 10% reduction in the reentry rates into foster care for the
target group over the three year period;

A reduction in the rate of <child abuse and naltreatnent
subsequent to discharge fromcare, to be neasured by CPS data

90% of target group parents will naintain adequate housing for
two years after their children are di scharged

70% of target group parents will maintain enployment for two
years after their children are discharged

Service Delivery System Qutcones

100% of families of children in the target group will receive
intensified discharge planning beginning no later than three
nonths prior to the child' s anticipated discharge date.

100% of target group famlies with children being discharged
from foster care will be offered after-care services and 85%
will actively participate in these services.

Addi tional substance abuse treatment slots wll be nade
avail able by the end of year one so that parents of children
in the target group will be able to access in- or out-patient
subst ance abuse services within two weeks of applying for such
servi ces.

Mohawk County wll retrain one case aide as a housing
speci al i st. This person wll work collaboratively wth

conmunity agencies in assisting target group fanmilies in
finding and keeping permanent housi ng when a | ack of housing
is an obstacle to returning a child hone.
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A 24-hour crisis nursery programw || be devel oped for drop-in
respite care, crisis case nmanagenent and counseling services
by the end of year one.

Services Integration: Col | aborative working rel ationships
with other agencies wll be established/strengthened as
fol | ows:

- in collaboration with the county nmental health departnent,
target group parents wll be screened by caseworkers to
identify those who should be referred to nental health for
a psychiatric or psychol ogi cal evaluation and treatnent;

- a stronger link will be nade between the district and the
day care provider conmmunity, including Head Start, to
ensure that day care is available for children |eaving
foster care as an after care service. This linkage will
support famlies in their efforts toward sel f-sufficiency
and help to ensure school readiness for target group
chil dren.

Child and Fam |y Qutcones:

A reduction from the baseline of infants entering care each
year as follows - 8% in year two, 12%in year three, and 15%
in year four.

A reduction of 50% in the rate of indicated CPS reports on
target fanilies subsequent to their involvenent in services.

80% of families at risk wll have affordable, per manent
housi ng.

95% of famlies giving birth in the three identified zip code
areas will be assessed prenatally or before they |eave the
hospital to deternmine the risk of their newborn being abused
or negl ect ed.

100% of families determined to be at risk during the in-
hospital screening will be offered home visiting services; 75%
of these famlies will accept and receive at |east one hone
visit.

90% of famlies determined to be at risk will access postnatal
nmedi cal services, i ncluding up-to-date inmunizations and
devel opnental screeni ngs as appropri ate.

Al parents participating in the home visiting programwho are
on public assistance or |ack adequate incone will be referred
to the county's enploynent office; 75%w Il participate with
that office toward the goal of self-sufficiency.
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Service Delivery System Qutcones

Creation of the capacity to collect baseline data not
currently available concerning the utilization of preventive
services by the end of year two.

Conmuni ty- based prevention services will be expanded so there
are no waiting lists for famlies in the three geographica
areas by the end of year four.

Est abl i shment of a home visiting programin collaboration with
the county health departnent and the two hospitals which serve
the identified geographic areas of need.

Services Integration: Through col | aborative efforts with the
hospitals serving the three zip code areas, ensure that a
conti nuum of medical care is available for famlies of infants
at risk of abuse and neglect ranging frompre-natal through

post-natal care. New strategi es/activities for advertising
and ensuring ready access for target group famlies will be
devel oped and a Mohawk County caseworker will be outstationed

in at |east one hospital

Make available the crisis nursery services to target group
famlies with children at risk.

DI SCUSSI ON: In developing its managed care plan, a district needs to
overlay the presenting problens of the target group identified during
the needs assessnment process with the current services delivery system
in the district. The district nmight address questions such as: How well
does the current system address the needs of the target group? What are
the areas of service delivery that are sufficient in quantity and are
working well? Where are the gaps? Answers to these questions provide a
base upon which child and famly outconmes and the service delivery
system out cones can be built. If a high demand service is insufficient
in quantity or is geographically isolated fromthe persons in need, for
exampl e, the service delivery system outcones should reflect ways in
whi ch these obstacles to the success of the managed care plan wll be
remedi ed.

The <child and famly outcones should reflect the changes in client
functioning that are anticipated from successful nmanaged care
i mpl enentation and the changes in patterns of service utilization by
clients. Sinply stated, outcones are the neasures by which a district
will be able to test the effectiveness of its nmanaged care plan. The
changes in client functioning, patterns of service wutilization, and
service delivery systemthat will be occurring in a successful nanaged
care system are reflected in outcone statenents in neasur abl e,
observabl e terns. The format of the outcome statements should be
consistent with those in the Consolidated Services Plan i nasmuch as they
are expressed as neasurable changes in the status of individuals or
groups of individuals (refer to 94 LCM 128 - 1995-1999 Consolidated
Services Plan).
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Pr ogram Devel opnent and Quality Assurance

Servi ce System Design

Duri ng Phase One of the managed care plan, Mohawk County's goal is to
shorten the lengths of stay for infants already in foster care by
di scharging infants to safe, pernanent hones in less tine than it has taken

in the past. This wll be acconplished through intensified services to
infants and their famlies, supported by the fiscal flexibility of the
HoneRebui | der paynent nmet hodol ogy. Specifically, the programmatic
strategies/activities wll include intensified discharge planning and
aftercare services, intensive visitation and parent education for fanilies
of infants who will be returning hone. For infants not returning hone,
surrenders wll be encouraged as opposed to parental rights term nations

(TPRs) as a way to hasten permanency for infants.

The reduction in care days which results fromthese intensified programmatic
strategies/activities wll <create a fiscal opportunity for "reinvesting"
| ocal shares of foster care nmintenance paynments, as well as outlays of the
local district's allocation of the State's Fanmly and Chil dben Services
Block Grant, in the aftercare services necessary to acconplish desired
progranmmatic outcones. This will be acconplished in a couple of ways. e
strategy will be based on a replication of the HoneRebuil ders nodel. Mbhawk
County will provide a capitation-style paynent to the two voluntary agencies
wi th which Mohawk County contracts for foster boarding hone care for infants
based on historical I|engths of stay. A second fiscal strategy involves
shortened lengths of stay for infants placed in foster hones directly
operated by the local district. Rei nvest ments of |ocal outlays fromthese
reductions in lengths of stay wll becone opportunities for the |ocal

district to fund alternative services. Reinvestments will result fromloca

outlays that would otherwi se pay for a greater nunber of foster care days,
as well as from local investnments related to the reduction of a |oca

district staff person through attrition or reallocation to another program
where needed. The local district would be able to redirect the |oca

i nvestnments of that staff person to preventive/after care services.

Mohawk County's managed care plan will require that the voluntary agencies
pool some of their capitated funds to pay for a portion of the cost of
establishing a crisis nursery program Target group famlies with infants
newly discharged from foster care wll have the 24-hour crisis nursery
program available to aid with child care, crisis counseling, and support.
Famlies wll be encouraged to access these services before stressful
situations they are experiencing reach the crisis |evel. The crisis
nursery will be geographically located in an area which best serves fanilies
fromthe three identified zip code areas and will be part of a continuum of
the after care services available to target group famlies.

During Phase Two of the managed care plan, Mhawk County's goal is to
establish a continuum of preventive services that is community based, famly

f ocused, delivered in a culturally conpetent nanner, and avail able when
fam lies need them District staff and preventive agencies will utilize a
famly nmediation nobdel so that famlies are enpowered, to the extent
possible, to deternmine their own futures. Foster care will continue to be
an essential conponent of this continuum of services but wll be utilized

less frequently and as a tenporary, strategic intervention rather than a
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service of last resort. The continuum of services wll include a
collaborative effort wth the local health departnent and hospitals to
ensure that pre-natal and post-natal medical care are readily accessible to
at-risk famlies. Exi sting services, such as the county-adn nistered
I ntensi ve Hone-Based Family Preservation Service, honenaker, and day care
services are critical components of the conti nuum of services and are al so
avai l abl e for target group famlies.

A hone visiting programw || be established during Phase Two in partnership
with the | ocal hospitals and county health department. Uni versal screening
of pregnant wonen and new parents wll be conducted in the targeted
geographi cal areas using a standardized risk assessnent instrunment (the
Kenpe assessnent). Famlies found to be at risk will be offered hone
vi siting service. The crisis nursery - established during Phase One of the
nmanaged care plan - wll be nade available to serve the fanilies

participating in the hone visiting programby the end of year two.

DI SCUSSI ON: The nmodel of practice for each district may vary but shoul d
flow fromthe goals and outcones the district has for its managed care
pl an and be designed to best nmeet the needs of the children and fanilies
in the target popul ation. Consi derati on shoul d be given to devel oping
strategies/activities that wll ensure conprehensive, Cross system
collaboration to effectively deliver a continuum of services at the
conmunity |evel. The managed care planning process is an opportunity
for districts to step back fromtheir day-to-day work and take a broad
view of the ways in which famlies and children at risk can be better
served. Consideration of sone of the follow ng issues may be hel pful

o] In what ways will services be delivered differently than they are
now?

o] How wi || casework practice be different than in the past?

o] How will the program engage and involve famlies in the pre and

post di scharge service delivery processes?

o] WIIl visitation be handled differently in cases where an expedited
di scharge is anticipated?

o] How will the roles of foster parents and caseworkers change as they
relate to birth fanmlies?

o] How wi I | geographical barriers to reunification be overcone, such
as the distance between the birth fanmily's hone and the foster
hone, and the distance between the agency and the hone where
aftercare services nust be provi ded?

o] Where appropriate, can voluntary surrenders be encouraged as
opposed to TPRs as a way to reduce care days?

o] What organi zati onal changes need to take place to inplenent the
plan, including caseload size, recruitnment and training of staff,
supervisory-staff ratios, 24-hour on-call responsibilities, agency
restructuring to support intensified pre and post discharge
services, staffing patterns, and staff qualifications?
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o] What is the conprehensive, coordinated approach to service delivery
that is nmost likely to achieve the identified outcones?

Case Managenent and Quality Assurance

Mohawk County has decided to retain the case managenment function, but will
reevaluate this decision mdway through year three of the managed care
pl an. The district will redesign the case nmanagenment function during the
first six months of the plan's inplenentation so that county case managers
and their supervisors are nore frequently on-site in the vol untary
agencies. District staff will review and sign off on UCRs while on site, to
reduce the tine it takes for paperwork processing.

In regard to quality assurance, case specific nmonitoring will be intensified
by the district through the increased on-site presence of district staff in
vol untary agenci es. Organi zational nonitoring will be coordinated by the
Director of Services who will convene a standing quality assurance workgroup
whi ch m ght include representatives fromeach contractor agency, district
adm nistrative and line staff, as well as birth, foster and adoptive parent
representatives. The short-termgoal of the workgroup is to establish
qual ity assurance standards for voluntary and preventive agencies. Based on
t hese standards, each provider agency wll submt an annual Quality
Assurance Plan to the district.

The Director of Services will neet quarterly with each agency to review the
agency's per f or mance agai nst t he plan and previously agreed upon
i ndi cators. Mohawk County will take actions necessary to ensure that
agenci es mmke any needed corrective actions, including nore frequent face-
to-face reviews, nore intensive case nonitoring, and changes in contracts as
appropri ate. The creation of a data collection systemfor preventive
services, to be conpleted by the end of year two, is essential to Mhawk
County's quality assurance process.

DI SCUSSI ON:  Quality assurance is a critical conponent of a nanaged care
pl an. Each nmanaged care provider needs to establish a process within
their organization for nonitoring case specific and organizationa
performance on an ongoi ng basis. The district needs to nonitor its own
performance and that of the voluntary agencies, as well as service
delivery system changes. The quality assurance process at both the
provi der agency and district level will be successful to the extent that
it relies on data and is an ongoing process for which specific staff
persons are responsi bl e.

Qual ity assurance standards nust be devel oped, including standards for
record keeping, staff qualifications, organizational conmunication
accessibility of providers to clients, the types and quantity of
preventive and after care services that will be provided, and resolution
of clients' conplaints. Data coll ection and access to the data nmnust
support t he quality assurance effort. Informati on beyond that
traditionally collected by the district will be necessary. For exanple,
how wll client satisfaction be neasured? Are client conplaints being
resol ved satisfactorily? Are the right famlies accessing the right
services at the right tines? Experiences fromaquality assurance efforts
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in the health care field may provide useful information in establishing

child welfare nmanaged care quality assurance standards and nonitoring
syst ens.

Fi scal Components of a Child Welfare Managed Care Pl an

Mohawk County chose a fiscal nethodology in Phase One similar to that of the
HoneRebui | ders Denobnstration Project for the two voluntary agencies with
which it contracts for foster boarding hone placenments for infants. For
children in the target group, the two agencies will be paid a capitation-
styl e paynent sufficient to cover the cost of foster care for a reasonable
period of time rather than a traditional per di em paynent. In exchange for
this fixed paynent, each voluntary agency will assume responsibility for the
costs of foster care and aftercare for children in the target group. The
capi tation-based paynents are discretionary and can be used for a mx of
pl acenent and conmunity-based activities that will reduce the use of care
days in the first instance.

To calculate the capitation rate, an agency-specific average |ength of stay
for children in famly foster care will be cal cul ated using the historical
experi ence of each voluntary agency. The projected care days will be val ued
at existing agency-specific per diemrates - that is, the projected nunber
of care days nmultiplied by the nunber of participating children and the

agency per-diemrate will produce the revenue total for each program The
agency's current adm nistrative and pass-through rates will form the basis
for this calculation. For cash flow under the capitation paynment system
rates will be calculated so that agencies can support intensive discharge
pl anni ng and aftercare services early on in the project period.
Additionally, the voluntary agencies participating in Phase One wll be

required to contribute 10% of their anticipated "savings" fromaverted care
days to jointly develop a crisis nursery program

For purposes of cost reporting and clai mi ng under existing procedures, t he
local district will require the voluntary agencies to separately account for
and report services-rel ated expenditures. The local district and voluntary
agencies wll seek assistance fromthe Departnent (SDSS) in establishing
appropriate accounting and reporting procedures to assure naximzation of
exi sting fundi ng sources.

The Phase Two fiscal strategy in Mhawk County involves the use of a
performance based contract to purchase a hone visiting programfroma |oca
provi der agency. The hone visiting programw || be funded through | ocal
outlays that are projected as "reinvestnents" related to the anticipated
reductions in the baseline rate of infant adnissions, as well as through

ot her sources of potential start-up funds. The expectation is that the
provider agency wll be paid the full amount of the contract if specific
outconmes, including the anticipated reductions in the nunbers of infants
entering foster care fromthe targeted geographical areas, are achieved.
The contract will provide for paynments of less than 100% related to |ower

achi evenents of those outcones based on a negotiated schedule. The district
is also opting for nmulti-year contracts with sone provi der agencies.

DI SCUSSI ON: The purpose of a local district's nmanaged care fisca
strategy is to build in fiscal incentives which are consistent with the
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desired program outcones and to avoid any fiscal disincentives toward
achi evenent of those outcones. For exanple, replacing the traditiona
per di em paynent methodol ogy with a capitation-style payment establishes
an essential tension whereby the discharge of a child from foster care
is no longer equivalent to a reduction in the incone for the voluntary
agency. This tension may provide a sharpened focus for practitioners
but also presents a special challenge for the agency in terns of its
vision, operational planning and fiscal viability. As an agency
experiences the positive effects of the project - that is, a reduction
in average length of stay - it nust inplenent downsizing or appropriate
restructuring strategies/activities to remain fiscally viable.

The replication of a HoneRebuilder nodel provides the flexibility to
transfer spending fromfoster care to other child welfare services. For

exampl e, the capitated paynent for children whose placenents m ght

average 750 days in an agency that receives a per diem rate of $40
(including the foster parent pass-through anpbunt and the administrative
rate) woul d be $30, 000 per child wi thout regard to the actual length of

stay for the contract period. If the provider could | ower foster care
utilization for the contract period by 10% overall, the actual per child
expenditures for foster care would average $27,000 rather than $30, 000.

Based on a federal IV-E eligibility rate of 80% the projection of a
$3, 000 "savings" fromaverted care days would result in a |oss of $1,200
in federal revenue. That is, had the $3,000 been spent on foster care,

a federal |IV-E claim of $2,400 would have resulted (assum ng an 80%
eligibility rate), and the federal |V-E reinbursement related to a claim
of $2,400 would have been $1,200. A local district in this exanple
coul d budget the difference of $1,800 per child as a redirection of

| ocal investments that could fund non-foster care child welfare
servi ces. Aggregat e expenditures would renain unchanged, only the
pattern and timng of services delivered would be different.



