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Proposed Wraparound Plan

with Coordinators and Facilitators

Overview:

This a bridge proposal designed to fill the gap created with the ending of the Wraparound Oregon School Age Project, the projected Fall 2011 ending of the Wraparound Early Childhood Project, and the full implementation of Oregon’s Statewide Children’s Wraparound Initiative.  During this phase, 90-100 children and youth at the highest levels of need will be served.  These children will be recommended for Wraparound Oregon-Multnomah care coordination based on needs and prioritization by the Review Committee, staffed by professionals and families representing the Collaborative Partnership Council.
Assumptions:

· Project will be under the direction of DCHS Director

· Target group of 90-100 children and youth

· ICTS eligible per state guidelines; ages 0-18 (Special Ed to age 21).  Exceptions granted by Review Committee
· Wraparound Principles and Practices will be followed
· Grades K-12 for Wraparound Oregon (WO); gradual integration with Early Childhood SAMHSA Project
· WO Facilitation eligibility requires that child have involvement with 3 systems, one being mental health in addition to child welfare, juvenile justice, developmental disabilities, education, and health

· Compliance with State of Oregon OAR, Federal Medicaid requirements and State of Oregon Wraparound Initiative
· Wraparound Program will have a dedicated Program Manager who oversees the Wraparound Program

· The Children’s Mental Health Program Manager and staff will oversee the Local Mental Health Authority, ISA Intake, and Service Linkage line

· Hiring takes 6-8 weeks
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This proposal will encompass overall systems intake, LMHA, and Wraparound Oregon 

and will meet Medicaid rules and OAR requirements.

Care Coordination Office Assistant receives ICTS referral packet.  Reviews 

for clerical completeness.  Works with referral source to complete packet.  

Logs referral into Raintree. Gives completed packet to Intake FCC.

Child is appropriate for ICTS Child is not appropriate 

for ICTS

Intake Care Coordinator reviews referral packet for clinical completeness 

and contacts referral source for additional information if necessary.

Glossary

CASII Child & Adolescent Service 

Intensity Instrument

CC       Care Coordination; Care 

Coordinator

CFT Child and Family Team

CMO Care Management Organization

FCC Family Care Coordinator

FCCTFamily Care Coordination Team

ICTS Intensive Community Treatment

Services

ISSP Individual Service and Support 

Plan

LMHA  Local Mental Health Authority

UR      Utilization Review (in Call Center)

Exceptional 

Needs service 

requests are 

directed to 

UM/UR.

LMHA System of Care 

Coordination Care 

Coordinators

· Intake

· Service Linkage for non-WO-

eligible kids

· Crisis/MH Consultation

· ICTS determination

· Refers appropriate cases to 

WO Review Committee for 

assignment to Facilitation or 

Verity/LMHA Care Coordination 

or ICTS MH contract provider 

CFT Facilitator

· Follow up for non-ICTS-eligible 

and other third-party payer kids

· Document all system efforts to 

expedite referral and provide 

service at right level

· Capture all service encounters

Child is appropriate for 

Wraparound Oregon

Child is appropriate for 

LMHA function

Care Coordination Supervisor makes determination 

whether client is appropriate for Wraparound Oregon 

Care Coordination or part of LMHA function.

Team 2

Capacity: 45-50

Facilitators (3)

Care Coordinators (1)

Family Navigator (1)

Team 1

Capacity: 45-50

Facilitators (3)

Care Coordinators (1)

Family Navigator (1)

Care Coordination Supervisor refers to Wraparound 

Oregon Review Committee or Verity/LMHA Care 

Coordination with review by Program Manager

Intake Care Coordinator reviews clinical information, 

completes CASII and Needs Profile within 3 working days, 

and makes Level of Service Intensity Determination.

Wraparound Oregon Review 

Committee assigns client to team

Provider Care 

Coordination

UR (via the Call Center) 

authorizes all Medicaid mental 

health service dollars

Wraparound Oregon Program 

Manager authorizes all 

Wraparound flexible dollars



Local Mental Health Authority System of Care Coordination
Staffing:  2.5 Care Coordinators (QMHPs; office based)

Core Tasks:
· Facilitate and empower child, youth and family voice

· Overall system intake

· Service linkage for non-Wraparound-eligible children

· Crisis/MH Consultation

· ICTS determination (but will not conduct/facilitate Child and Family Teams)

· Referral of appropriate cases to Wraparound Oregon Review Committee for assignment to Facilitation or Verity/Local Mental Health Authority Care Coordination or ICTS MH contract provider CFT Facilitator

· Follow-up for non-ICTS-eligible and other third-party payer children

· Documentation of all system efforts to expedite referral and provide service at the right level

Wraparound Program Oversight and Support:

ASO/CMO Staffing: 

1.0 Program Manager 2 (supervised by DCHS Director)
1.0  
Family Advocate


1.0
Office Assistant 2

0.2 
Child and Adolescent Psychiatrist for Wraparound (additional time for LMHA and other 
                     children’s mental health functions)

1.0
Program Supervisor (to supervise both Wraparound and Care Coordination day-


to-day operations

2.0 
Mental Health Consultants (will carry about 5 cases each)

6.0 
Facilitators/Case Managers (will carry about 15 cases each, based on acuity level and 


Need)

2.0 Family System Navigators/Parent Partners (contract); will add 4.0 if financially able

Core Tasks: 
· Facilitate and empower child, youth and family voice

· Program management: contract negotiation, policy development, and liaison with external agencies and elected officials
· Budgeting

· Hire and supervise staff

· Liaison with stakeholders
· Coordinate and staff Governance meetings
· Ensure data is submitted to MHO/LMHA for rate determination
· Ensure compliance with state OAR and Medicaid rules

· Supervise Care Coordinators
· Staffs Review Committee, ensuring that Wraparound eligibility is determined within 3 business days (per OAR)
· Ensure that discharge criteria from Wraparound are established for each child and monitored by Review Committee
· Ensure psychiatric sign-off for CONS or client in care for over a year

· Ensure that cases are staffed on a monthly basis with child psychiatrist to comply with OAR

· Monitor capacity and ensure timely intakes and discharges

Intake/LMHA Care Coordination:

Core Tasks: 
· Facilitate and empower child, youth and family voice

· Intake and overall systems linkages

· Crisis/mental health consultation

· Referral to WO Review Committee for assignment to Facilitation or Verity/Local Mental Health Authority Care Coordination or ICTS MH contract provider CFT Facilitator
· Review for service follow-up for those children not served by the Wraparound Program
Wraparound Facilitation Teams

Staffing:   (Staff will be divided into 2 teams, each with 1 Care Coordinator, 3 Facilitators, and 1 Family Navigator)

2.0 
Care Coordinators (QMHPs) 
6.0
Facilitators (QMHAs) 
            (case ratio is 15 per Facilitator or 45-50 cases per team)
2.0
Family Navigators (meet peer-to-peer qualifications in OAR)
            (assigned based on need)
Care Coordinator Core Tasks:

· Facilitate and empower child, youth and family voice

· Conduct all services in adherence to Wraparound Principles and Practices
· Develop initial agreement on discharge criteria
· Monitor length of stay as determined by Child & Family Team, guided by criteria

· Assign cases

· Review and sign ISSP (per OAR requirement)

· Function as Lead for 3 Facilitators
· Supervise Family Navigator

· Review documentation to assure compliance with OAR and Medicaid rules

Facilitator Core Tasks:
· Facilitate and empower child, youth and family voice

· Contact family, conduct Strengths and Needs Assessment, identify Child and Family Team, review Principles  and Practices, schedule first Child and Family Team (CFT) meeting
· Develop Individual Service and Support Plan (ISSP) at CFT
· Develop crisis plan with Child and Family Team

· Facilitate and empower child youth and family voice

· Conduct all services in adherence to Wraparound Principles and Practice

· Request authorizations as needed from system partners on each case for mental health, developmental disabilities, child welfare, education, juvenile justice, Oregon Youth Authority, HMO and flex funds per agreement with partners
· Follow up coordination of items on ISSP 
· Document CFT, ISSP, Case Management necessitated by ISSP (all billable/encounterable activities) (to be sustainable, needs to be about 50% of time in billable encounterable services)
· Complete ISA Progress Review-BERS +  questions (outcome instrument required by the state in the MHO contract for all ICTS cases) 
· Establish discharge criteria at Child and Family Team meeting
Family Navigators/Parent Partner Core Tasks:
· Facilitate and empower child, youth and family voice

· Attend CFT meetings

· Provide Peer to Peer services 

· Provide case management services for assigned cases
· Document activities:  CFT,  Peer to Peer, CM necessitated by ISSP (all billable/encounterable activities)


	Cost Projections
	
	
	Revenue Projections
	

	
	
	
	
	
	

	ASO
	
	
	Revenue Sources
	

	1.0
	Program Manager 2
	$154,416
	
	
	

	1.0
	Office Assistant 2
	$  64,998
	
	Verity OHP Funds
	$  855,000

	1.0
	Family Advocate
	$  64,998
	
	MHS 22 (State General fund)
	200,000

	
	M&S
	 $  17,306
	
	CGF (poss adult MTF allocation)
	0

	
	
	$301,719
	
	School Districts
	

	
	
	
	
	Juvenile Justice
	

	CMO
	
	
	Oregon Youth Authority
	

	6.0
	Case Managers/ Facilitators
	$461,046
	
	Child Welfare
	

	
	
	
	
	Developmental Disabilities
	

	2.0
	Care Coordinators (QMHPs)
	$180,394
	
	HMOs (CareOregon/FamilyCare)
	

	
	
	
	
	WO carryover (flexible spending)
	$     20,000

	0.2
	Child Psychiatrist
	$  54,728
	
	
	

	0.5
	Program Supervisor
	$  60,905
	
	
	

	
	Family Navigator contract
	$  96,000
	     
	
	

	 
	M&S
	$  50,187
	
	
	

	
	
	$903,260
	
	
	

	
	
	
	
	
	

	INTAKE/LMHA (in-kind)
	
	
	

	 0.5
	Program Supervisor
	$  60,905
	
	
	

	 2.5
	Mental Health Consultant
	$225,493
	
	
	

	 0.2
	Child Psychiatrist
	$  54,728
	
	
	

	
	M&S
	 $  18,459
	
	Revenue to Date:
	$1,075,000

	
	
	$359,585                
	
	
	

	
	
	
	
	             In-Kind:          
	$   359,585

	
	Total Costs  including In-Kind:
	$1,564,564
	
	Total Revenue

to date:
	$1,434,585

	
	
	
	
	*Gap:
	$ 129,979  

	
	
	
	
	
	

	Cost for Proposed Training, Evaluation, and IT
Cost for 4.0 add’l Parent   Partners
	$250,000
$198,000
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Child is appropriate for Wraparound Oregon 


Child is appropriate for LMHA function 


Care Coordination Supervisor makes determination whether client is appropriate for Wraparound Oregon Care Coordination or part of LMHA function.


Child is appropriate for ICTS


Intake Care Coordinator reviews referral packet for clinical completeness and contacts referral source for additional information if necessary.


Team 1
Capacity: 45-50
Facilitators (3)
Care Coordinators (1)
Family Navigator (1)


Team 2
Capacity: 45-50
Facilitators (3)
Care Coordinators (1)
Family Navigator (1)


Child is not appropriate for ICTS


Wraparound Oregon Review Committee assigns client to team


Provider Care Coordination


LMHA System of Care Coordination Care Coordinators
Intake
Service Linkage for non-WO-eligible kids
Crisis/MH Consultation
ICTS determination
Refers appropriate cases to WO Review Committee for assignment to Facilitation or Verity/LMHA Care Coordination or ICTS MH contract provider CFT Facilitator
Follow up for non-ICTS-eligible and other third-party payer kids
Document all system efforts to expedite referral and provide service at right level
Capture all service encounters


Care Coordination Supervisor refers to Wraparound Oregon Review Committee or Verity/LMHA Care Coordination with review by Program Manager


Wraparound Oregon Plan
with Coordinators and Facilitators
This proposal will encompass overall systems intake, LMHA, and Wraparound Oregon 
and will meet Medicaid rules and OAR requirements.


Care Coordination Office Assistant receives ICTS referral packet.  Reviews for clerical completeness.  Works with referral source to complete packet.  Logs referral into Raintree. Gives completed packet to Intake FCC.


Glossary
    CASII	Child & Adolescent Service 
                 Intensity Instrument
    CC       Care Coordination; Care 
                Coordinator
    CFT	Child and Family Team
    CMO	Care Management Organization
    FCC	Family Care Coordinator
    FCCT	Family Care Coordination Team
    ICTS	Intensive Community Treatment
                Services
    ISSP	Individual Service and Support 
                Plan
    LMHA  Local Mental Health Authority
    UR      Utilization Review (in Call Center)


Exceptional Needs service requests are directed to UM/UR.


Intake Care Coordinator reviews clinical information, completes CASII and Needs Profile within 3 working days, and makes Level of Service Intensity Determination.


UR (via the Call Center) authorizes all Medicaid mental health service dollars


Wraparound Oregon Program Manager authorizes all Wraparound flexible dollars



