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Office of Child and Family Services

Residential Services/Treatment Foster Care/Infant Mental Health

Question 1:   What Services do you believe are essential and must be in place in the future model?
Individual therapy

Group therapy

Family therapy

Medication management

Case management

Milieu therapy

Transportation

Room and board

24/7 supervision

Medical services

Dental services

Community Integration (transition back to community)

Transition from children to adult services

Education

Day treatment

Substance abuse

Screening assessment

Treatment planning

PT/OT (developmental)

Clinical supervision 

Overnight supervision in home

Staff /foster parent training

Day treatment

Evaluations/assessments

Caregiver training

Respite

Recruitment/retention of foster parents

Crisis support

Permanency support for foster parents that adopt

Billing-mileage clothing, etc.

Discharge planning

Intake-eligibility determination

In home support for child and provider

Skilled supervision of children

Staff/foster parent training

Intake eligibility

Couples therapy

Assist with bonding with parent

Milieu therapy

Parenting education

Life skills training

Safety/supervision of parents

Supervised visitation

Transportation

Room and board

ABA

Reunification services

Service for no English speaking families

Office of Child and Family Services

Question 2:  What ideas to do you have for alternative funding for these services?
Unbundle-bill existing Maine Care services

Standardized room and board rate

Bill HCT for residential services

Access community services

Freedom of choice-providers

RFP for residential services

Adopt psychiatric residential treatment facility model

Expand waiver

SSI recovery for children who qualify

Prevention services to avoid higher level of care

Private insurance

Federal and private grants

Shift seed to room and board

HUD

Adoption assistance

Team follows child-capitated rate

Title IVE funding

Train treatment foster parents as BHP’s

Allow other agencies to use treatment foster care

Expand waiver

Claim for admin costs

Higher taxes

Develop Maine Care section for TFC parents and supervision

ISPA

Providers specialized in DC0-3 

APS allow DC0-3 be used without cross walking to DSM 

Child support/SSD/SSI

Complete record reviews

Bill parents treatment individually (IMH)

Increase room and board rates

Access Early Intervention funding

Expand waiver for all groups

Office of Child and Family Services

Question 3:  What ideas do you have for a different delivery system of the services you provide?

Use foster parents for respite once kids are home

Allow unplanned admissions

Crisis services delivered by residential providers

Use more home based community services

Be more collaborative

Avoid duplication

Ensure best practice

Work with educational delivery systems

Hold providers accountable for outcomes

Design services to provide consistency of relationship

Respite/placement

In home services

Host family model

Intensive family day tx

Youth peer support

Have some services concurrently

Early detection with other systems

Flexibility in comprehensive assessments

Work off single assessments

Reimbursement for assessment activity

Case management in residential care

Risk factor assessment (deca)

Single tx plan

Statewide for FFT, MST, VBP

Recruit and retention of quality of life for people providing services

Provide TFC services in parent’s home

Needs trauma expertise

Office of Child and Family Services

Question 4: Given the creativity and flexibility that will be necessary for the development of a future model, what State regulations/mandates do you believe could impede/limit/obstruct our progress? 

Limit on 65 services

Aligning licensing, policy and standards

Standardize room and board rates according to cost

Children not in custody able to access treatment foster care

Deemed Status

Streamline reporting

Clear identification of med necessity

Multiple levels of regulation

Licensing

Behavioral regulations

Inconsistently of mandates

State MAP regulations

Federal guidelines 133

Evaluate ourselves

APS

ITRT

Lack of aftercare

Lack of licensed clinicians

Direct care staff not valued

Waitlists

TFC doing home studies

Licensing standards for kinship homes

Respite restriction

Clear transparent coordinated system w long term view

Clinically driven vs. chasing funding

Communication and info sent but not everyone in the same system

HIPPA

Individual licenses that overlap

Billing limit of each service

Cost effectiveness of small facilities

Small more scattered sites limit pools or resources

Agency obligations of properties

Other Comments and Suggestions:

System needs to be clinically driven instead of funds driven. 

System needs to be transparent and long term focused.  

Needs to Evidence Based. 

