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Within the community service component cost structure, foster care maintenance
payments are included as IV-E allowable costs for federally eligible youth. Placement
costs in an FFA foster home are estimated to be $1679 per month (prorated) of which
an estimated 70.64% is IV-E allowable. Placement costs with relatives, non-related
extended family members and county foster homes are estimated to be $627 per month
(prorated) and they are 100% IV-E allowable. These costs will be claimed as
appropriate to ensure that all federal funds are maximized to support the pilot project.
In addition, a small percentage, 6.37%, of RBS provider staff time will be spent
performing activities that are IV-E allowable per RBS Letter 05-10 such as scheduling
meetings and visiting the child in placement. This percentage is the total Community
personnel costs estimated to be [V-E allowable {in column 7) divided by total staff costs
(in column 6). Community Based Services provided to support biological and fictive
families do not include any IV-E eligible costs uniess we are informed otherwise by
CDSS. These costs will be funded through county and state funds that represent the
county and state shares of cost that would otherwise support those youth in traditional
out-of-home placements. As required, each agency will keep accurate time studies
reflecting the nature of specific tasks that are performed. The Service Component Rate
Calculation worksheet as well as Attachment A reflect these factors, and across all the
possible placement options, on average 20.61% of the Community Support component
rate is 1V-E allowable for [V-E eligible children.

Consistent across ali RBS service options, there are no social work/clinical costs
allocated to AFDC-FC for the Community Support Services program. Clinical and
mental health costs, as appropriate, will be reimbursed through an EPSDT service
contract.

These projections were calculated based upon the collective historical experience of the
providers. Projections capture the cost of supporting the youth and families and the
nature, number, qualifications, salaries and benefits of the staff required to deliver
community support services, as needed throughout a length of stay in a Family
Connections Program.

The Community Support Services program rate is projected at $3500 per child per
month. The service costs, in conjunction with the appropriate clinical/treatment costs
allocated to EPSDT, were reviewed by San Francisco and found to be a reasonable
estimate of the costs of providing the community support services.

Payment: Providers will be paid the projected rates for each service component
described above. Payment to the provider will depend upon the number of youth
enrolied in each different service component. Providers will have the flexibility to
average costs within each service component, so that on average, each child will cost
no mare than the rates that have been paid. For example, there may be one child in the
residential program that requires an extremely rich treatment program to meet the goals
identified in her treatment plan; while another child may require less intensive services
than most. This flexibility within each service component will allow the three programs
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io deliver the appropriate level of care for each child and family in each service
component.

These costs were then translated into a standard fee structure that the San Francisco
Human Services Agency has agreed to pay for enroliment in an FCP, based on the
location in which a child or youth is living while receiving care:

While in the residential component the fee will be a fixed rate $11,000 per month
per child or youth and family. The percentage of the rate that is IV-E allowable

~ for IV-E eligible youth is estimated to be 84.14%. The county will receive IV-E

reimbursement for the residential rates paid based on this percentage as well as
the appropriate Federal Medicaid Assistance Percentage (FMAP) for a minimum
of the first 24 months of the program (see Question 4, Cost Report). The
projected average length of stay in residential services is five months with a
possible range of a four to seven month length of stay.

While in an Intensive Treatment Foster Care (ITFC) placement, the fee will be
$4,028 per month per month, per child or youth and family. This is the current
CDSS-approved rate for ITFC Level A. While the SF RBS Implementation Team
believes that the costs may exceed the state projected IV-E allowable rate of
60% for federally eligible youth, we have adjusted our projections to reflect this
requirement. The length of stay in the component will be dependent upon each
child’s family situation, but we would estimate an average ITFC length of stay to
be approximately 14.4 months.

While in the family home or in another permanent placement, the fee will be
$3,500 per month, per child or youth and family. $3,500 is inclusive of any foster
care maintenance costs paid by the county to a placement caregiver. For
example, if a youth is placed with a relative who receives $700 per month as a
foster care maintenance payment, the county will send the relative $700 per
month and will send the RBS provider $2,800 per month to provide community
based services. However, if a youth is placed with his or her biological parents,
the county will send the RBS provider $3,500 per month. Maintenance costs for
federally eligible youth are 100% federally allowable for foster home, relative, and
non-extended family member placements, and on average 70.64% allowable for
treatment foster family agency pltacements. San Francisco will receive IV-E
reimbursement for the residential rates paid based on these percentages as well
as any IV-E allowable activities performed by RBS provider staff that are
documented in the timestudy process and using the appropriate FMAP for a
minimum of the first 24 months of the program (see Question 4, Cost Report).
The average iength of stay in these community service components will average
19 months (inclusive of months treated in an ITFC Home), We anticipate the
average length of stay in a community FFA to average 11 months, and
approximately a 13 month average length of stay in either of the parent or kinship
homes. All inclusive, there may be a range of 14-21 months of care in any on the
community service options. Considering average utilization and durations of
service as is also demonstrated in Attachment-A, the percentage of the total
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$3500 Community rate that is IV-E allowable for IV-E eligible youth is estimated
to be 20.61% on average.

Given the anticipated lengths of stay and utilization of RBS Residential and
Community component placement options, it is anticipated that the average

- payment per client will be no more than $122,500 for a 24 month course of

treatment in RBS. This figure is also the agreed upon negotiated maximum
average payment between the County and each of the three providers over the
24-month RBS program. As also described under Question 4, if the total county
AFDC-FC payments over the 24-month period exceeds $122,500 times the
number of ciients served by the RBS provider, the provider will submit to the
county the difference between the amount they received in AFDC-FC payments
and $122,500 times the number of clients served. This process will be included
in a contract between the County and each provider. Itis anticipated that with
the projected utilization and RBS placement rates, San Francisco will be able to
maximize federal funding and achieve cost neutrality for the state and county
over a two-year period. The 24 months of payments will be compared to the
Funding Baseline which does incorporate rates described in ACL 10-38, and
which increases the possibility of generating additional savings as well as cost
neutrality for the state and county.

ldentify the activities and associated funding streams that the county
departments that are in collaboration with your RBS system will use to support
the service elements that you have included in your package of services.
__Please fill out Attachment B — Activity Allowability Inventory Worksheet.

The activities included when a child or youth is in the residential component will be:

Behavioral stabilization, modeling and reinforcement of positive behaviors, and
ordinary care, discipline and supervision provided by residential childcare and
milieu staff. These activities are associated with the federal IV-E, state and
county foster care maintenance payment funding streams.

Family inclusion and support provided by staff in the family connections center
and parent partners. These activities are associated with the state and county
foster care maintenance funding streams and certain activities may also be
associated with the federal IV-E, state, and county foster care mainienance
payment funding stream.

Therapeutic diagnosis and treatment prowded by clinical care staff. These
activities are associated with the Medi-Cal EPSDT funding stream.

Parallel community services with family and other community partners provided
by the community care staff. These activities are associated in part with the state
and county foster care maintenance payment funding streams and in part with
the EPSDT funding stream. Certain activities such as transporting and providing
supervision during extended visits with parents may also be associated with the

federal IV-E, state, and county foster care maintenance payment funding stream.
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Care coordination and facilitation of the family team process by the care
coordinator and parent partner. These activities are primarily associated with the
EPSDT funding stream.

Costs to provide nursing services will not be claimed as a IVE allowabie cost.

‘Whenever possible, counseling staff will be responsible to assist chents with the

administration of their medications.

Activities included when a child is in the Intensive Treatment Foster Care component

are:

Behavioral stabilization, modeling and reinforcement of positive behaviors, and
ordinary care, discipline and supervision provided by the treatment foster
parents. These activities are associated with the federal IV-E, state and county
foster care maintenance payment funding streams.

Onsite crisis response services provided by community care staff. These
activities are associated in part with the state and county foster care
maintenance payment funding streams and in part with the EPSDT funding
stream. As appropriate and allowable, all eligible crisis response services will be
billed to EPSDT. :
Family inclusion and support provided by staff in the family connections center
and parent partners. These activities are associated with the state and county
foster care maintenance funding streams.

Therapeutic diagnosis and treatment provided by clinical care staff. These
activities are with the EPSDT funding stream.

Parailel community services with family and other community partners provided
by the community care staff. These activities are associated in part with the state
and county foster care maintenance payment funding streams and in part with
the EPSDT funding stream.

Care coordination and facilitation of the family team process by the care
coordinator is associated with the EPSDT funding stream.

Caregiver maintenance payments will be claimed as an allowable IVE cost.
These are payments to the foster families for care and supervision of children in
their homes.

Activities included when the child or youth is living at home with her or his family or
other permanent caregiver will include:

Onsite crisis response services provided by the community care staff. These
activities are associated in part with the federal IV-E (as documented in
timestudies per RBS Letter 05-10) as well as state and county foster care
maintenance payment funding streams, and in part with the EPSDT funding
stream. As appropriate and allowable, all eligible crisis response services will be
billed 1o EPSDT.

Residential behavioral stabilization services provided through stays of less than
14 days in the residential component. These activities are associated with the
federal, state and county foster care maintenance payment funding streams.

Page 11 of 25



MOU #10-6082
Attachment |, Exhibit 2

San Frantisco RBS Funding Mod ﬁesrdent:al!y Based Services keform Project

Funding Model

¢ Family inclusion and support provided by staff in the family connections center
and parent partners. These activities are associated with the state and county
foster care maintenance payment funding streams.

e Therapeutic diagnosis and treatment provided by ciinical care staff. These
activities are associated with the EPSDT funding stream.

¢ Community services with family and other community partners provided by the
community care staff. These activities are associated in part with the federal IV-
E (as documented in timestudies per RBS Letter 05-10) as well as state and
county foster care maintenance payment funding streams, and in part with the
EPSDT funding stream.

s Care coordination and facilitation of the family team process by the care
coordinator. These activities are associated with the EPSDT funding stream.

» Disenrollment planning and activities to enable children and youth to successfully
transition out of the RBS program. These activities are associated in part with
the state and county foster care maintenance payment funding streams and in
part with the EPSDT funding stream.

Attachment B- the “Activity Allowability inventory” follows this narrative and provides a
detailed breakdown of the program component activities with the associated funding
streams. Each provider will maintain time studies {o facilitate accurate and appropriate
claiming of IV-E allowable costs by San Francisco County

4. Indicate how the participating county departments will work together to provide
effective administrative oversight to insure accountability, efficiency and
accuracy in the access and disbursement of these funding streams.

The San Francisco Human Services Agency and three providers are committed to
carefully overseeing the RBS program to promote expected progress and gains in’
“child/youth and family functioning as welt as to avoid incurring more state or county
costs than would have been incurred if RBS were not an available resource.

To provide effective administrative oversight and to insure accountability, efficiency and
accuracy in the access and disbursement of these funding streams, centralized
utilization management will be carried out by the RBS Subcommittee of the San
Francisco Multi-Agency Services Team (MAST), described in more detail in the
Voluntary Agreement, which is responsibie for ongoing administrative and program
oversight of the Family Connections Programs. The Family Connections Program
(FCP) Project Coordinator, acting on behalf of the MAST RBS Subcommittee will track
all enroliments, locations of care, and care coordination plans.

On a monthly basis, members of the RBS Subcommittee and/or the FCP Project
Coordinator will track the number of enrollees by provider and by the three service
components (Residential, Community-ITFC, or Community-Other) for the most recently
ended month.
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On a quarterly basis, members of the RBS Subcommittee will review providers’ drafts of
actual revenues and costs, as well as projected fiscal year revenues and costs.
Members will bring information about red flags and/or costly frends to MAST.

On an annual basis, members of the RBS Subcommittee will review:

s Providers’ actual costs, by service component, for the first 12 months of the RBS

program.

¢ The County’'s RBS AFDC-FC and EPSDT payments to providers by service
component, and associated claimed state and federal revenues.

s A comparison of both of the above to the CDSS-approved Funding Model and
internal county projections by fiscal year.

o Based on the results, the RBS Subcommittee may recommend that
providers fry to adjust their actual costs by Component of Care. _

¢ This information will be included in the annual written evaluation of the RBS

project to CDSS per the MOU between the county and CDSS,

After the end of the second year of RBS implementation, the RBS Subcommittee or its
designee will consider information from both the first and second year of the program to

1.

Develop and review a Cost Report of provider costs and County payments for the

non-ITFC Community Components of care for each provider.

¢ Should costs exceed the payments made by the county, there will be no
additional payments to providers, as that is considered the providers' risk.

« Should costs reflect a savings, that is providers’ costs are less than the revenue
they receive, there will be no refund or payment to the county.

o Savings must be reinvested in services for children and families in
activities that are recommended by the RBS Subcommittee and approved
by MAST.

» Additionally, the County will ask providers to share copies of the Cost Reports
that they will have prepared for CDSS for their RBS Residential component and
ITFC rate. if CDSS has not required such cost reports, providers will prepare
cost reports for those components analogous to the cost reports for the '
Community component.

Review the County’s payments and estimated state and federal revenues and
compare them to the CDSS-approved Funding Model and County projections by

fiscal year.

e Shouid costs reflect that the projected amount of federal dollars were not actually
possible due to the actual placement history of enrolled youth, there is no refund
or payment due to the County from the providers, as that risk is assumed by the
County.

information from these cost reports will be used to adjust RBS rates to providers, as

well as adjust assumptions about the IV-E allowability of costs inside of those rates,
for the future months of the RBS Project. Any RBS rate adjustments will need to be
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reflected in an amended Funding Model and, in considering such amendments, the
State will be constrained by budget requirements. .

Beginning after the 30" month of the RBS Project, the County will carry out a Payment
Reconciliation process with each provider for each cohort of RBS participants placed
by the County with that provider who have completed 24 months of care. This Payment
Reconciliation process will be included in contracts between the County and each RBS
provider. A cohort of RBS participants is defined as all children who were enrolled in
RBS within a six-month period. The reconciliation will start after the first 30 months of
the project because at that point the first cohort of participants will have completed 24
months of care. The next reconciliation will start after the 36™ month, and the next will
start after the 42", etc. The reconciliation process wili involve the following steps:

o If the total county AFDC-FC payments over the 24 month period exceed
$122,500 times the number of clients served by the RBS provider, the provider
will submit to the county the difference between the amount they received and
$122,500 times the number of clients served. Any such reconciliation payments
submitted to the county by a provider under this process will be treated as a
credit in the RBS claiming process. _

¢ Should the payments be equal to or less than $122,500 the county will have met
its fuil obligation.

To claim RBS costs to the CDSS, the County shall claim payments per state instruction
for federally eligible and non-federally eligible children..

The three providers have or will have contracts with the San Francisco Department of
Public Health - Community Behavioral Health Services and these contracts will be
modified to reflect the providers’ responsibility o provide billable mental health services
for enrolled children, youth and their families. The providers will submit invoices for
these services using existing procedures and at existing rates.

Quality assurance for EPSDT billing will be the joint responsibility of the quality
assurance clinician employed by each provider and by the behavioral health utilization
management system. Representatives from the behavioral health department will sit on
the RBS Subcommittee and MAST to insure that reporting and billing for those services
are consistent with the overall enroliment and location of services data.

As described in the Voluntary Agreement, the MAST will review the reports by the RBS

Subcommittee on progress being achieved by enrolled children, youth and families and
will pass this information on to the courts and the County's Board of Supervisors.
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5. Describe how providers will be paid in your system. Indicate the rate or rates
they will receive, the method for billing, making payments and the
documentation that will support billing and pavment.

The County will use the same billing methodologies currently used for regular foster
care. The providers will be paid RBS rates on a per-child, per-month basis that is
prorated for the time that the child is placed in any given RBS placement setting.
Adapting a process that San Francisco has employed for its Wraparound program to
further ensure accurate payments, providers shall submit monthly invoices to SF
Human Services Agency that will indicate each child or youth that has been served by
the RBS program during that month, the dates of enroliment, and the setting(s) where
that child or youth was living. If the child or youth moved during the month invoiced, the
dates that the child or youth lived in each location will be included. Children that are no
longer enrolled in RBS will not be included on the RBS invoice, nor will the County
make an RBS payment for them. Following existing procedures, County Foster Care
Eligibility staff will cross check invoices against their records before executing
payments.

For children or youth served by an RBS provider and living at an RBS Residential site,
the County will pay that provider a rate of $11,000 per month, prorated by the fraction of
the month in which the child or youth was in that setting. The provider will be paid this
rate as long as the child remains with the provider in that setting.

For children whose placement is a family home but due to their behavior or in order to
stabilize the home the child needs to stay temporarily in an RBS residential setting for
crisis stabilization, for those days that the children or youth reside in the RBS residential
setting the stays will be invoiced to the County, paid by the County, and claimed to the
state at the RBS residential rate of $11,000 on a pro-rated basis. If it is in the best
interest of the child and family and if the provider agrees, the provider may pay the
family homes a bed-hold rate but only if the family home was receiving a maintenance
payment from the County when the children or youth resided there. The County will not
pay the provider any additional funds for bed-hold rates nor will they pay the family
home any placement rate. The provider will earmark those bed-hald costs a non IV-E
allowabie and account for them as such in their Cost Report to CDSS.

The anticipated average length of stay for children in an RBS residential setting,
inclusive of time spent there for crisis stabilization, is five months. Each case will be
considered individuaily, but the anficipated range of days per RBS residential placement
for crisis stabilization is between one and fourteen.

For children or youth served by an RBS provider in the Community component and
living in an Intensive Treatment Foster Care home during the month, the County will pay
that provider a rate of $4,028 per calendar month, prorated by the fraction of the month
in which the child or youth was in the ITFC foster home. The provider will be paid this
rate as long as the child remains with the provider in that setting. Each San Francisco
RBS providers either has or can contract for [TFC foster homes.
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For children or youth served by an RBS provider in the Community component and
living in the home of an FFA foster parent, a county-licensed foster parent, a relative, a
non-related extended family member, or a biological parent, the County will pay that
provider based on a rate of $3,500 per month, prorated by the fraction of the month in
which the child or youth was in that home. The provider will be paid this rate as long as
the child remains with the provider in that setting. As described above in Question 2,
$3,500 shall be decreased by any foster care maintenance payments paid by the
County to a placement caregiver.

RBS invoices will detail, by child, the number of enrolied days in each service
component. From that data, an invoice will be generated, reflecting the established rate
for each RBS program component times the number of days per client for each service.
Because the ITFC rate exceeds the community service rate, no RBS payment wili be
issued o the RBS provider. An ITFC payment will be made directly to the agency
providing the [TFC service.

The anticipated average length of stay for children in an RBS Community setting is
nineteen months.

In addition, each provider will submit invoices for payment to SF Community Behavioral
Health Services based on actual behavioral services provided pursuant to appropriately
completed assessments and plans of care for each referred child or youth at the
standard rates for the services indicated. Upon review of the submission for accuracy,
the SF Community Behavioral Health Services will execute payment for those services.

&. How will your model maximize federal participation and mitigate the loss of
federal participation that will occur as a result of decreased length of stay in
residential care?

The Family Connections Program model for RBS services maximizes federal
participation in the following ways:

s Paying rates by component of care based on where the children or youth are
placed at any given time.

+ Developing the rates for each component of care that represent the actual
anticipated costs for the specific services to be included in that component. This
also allows the County and CDSS to anticipate which of those specific
supervision, case management, and administration activities and services are
likely to be IV-E allowable for federally eligible children or youth.

e Because youth are placed by the County in the FCP Residential foster care
setting and because several of the activities.in both the “typical” residential
support services as well as the enhanced, parallel services meet or are
anticipated to meet the definition of IV-E allowable supervision, case
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e The ITFC rate utilized in the SF RBS program is the rate that is currently
approved by CDSS for Level A services, $4,028. All youth utilizing the ITFC
component of care for RBS will meet the existing requirements for Level A ITEC
services. Should CDSS adjust this rate, the SF RBS program would likewise
adjust the ITFC rate paid to FCP providers for ITFC placements. As indicated in
Attachment A, 60% of all ITFC AFDC-FC payments are IV-E allowable for IV-E
eligible children or youth. ' '

e During their time in the Community component, any maintenance payments to
FFA or county foster homes, relatives, or non-related extended family members
will also remain federally allowable for federally eligible youth. Also, per RBS
Letter 05-10, some activities that are not duplicative of County staff activities
such as scheduling meetings and visiting the child in placement, are also IV-E
allowable. As indicated in Attachment A, we anticipate that on average 20.61%
of all non-ITFC Community component AFDC-FC payments are [V-E allowable
for IV-E eligible children or youth.

» Although placements with biological parents during the Community component
are not federally-allowable, enabling chiidren and youth to live with their families,
and to leave residential settings earlier, than they would have without the FCP
program is an important goa! of California’s RBS pilot.

7. Funding Baseline (Previously Guestion 8 of Program Description): Please estimate
the cost of care for the members of the target population under the current
service arrangements. This will form the baseline against which you will
measure changes in funding under your RBS program. For each type of
service, indicate the funding source and estimate the average annual per person
cost of care.

In order to calculate the funding baseline, the County gathered group home placement
information for cases that represent the San Francisco RBS target population. There
were 97 youth who fit the criteria. Their stays in group home began as long ago as
1096 and ended as long ago as 2000, although the vast majority of cases had group
home stays begin after 2000. The average age at placement in a group home was 12.3
with a range of 6.4 to 16 years old. The average total length of time in group home care
for these youth was 31 months, with a range of just over 3 months to 119 months. Of
note, the target population typically experienced multiple group home placement
changes that should be avoided when youth are enrolied in RBS. The most recent
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group episode was 17 months long on average with a range of three-quarters of a
month to 119 months. -

Taking into consideration that the RBS project must be cost neutral over a 24-month
period, and so it is not appropriate to include savings incurred in months after the 24"
months of a youth's group home stay in the cost neutrality estimate, the average total
length of time in group home care was then re-calculated so that all cases with total
stays over 24 months were capped at 24 months. Following this methodology we found
the new average stay in total group home care to be 19 months (with a range of just
over 3 months tc 24 months). '

Using this methodology, as well as the group home rates for FY10-11 as described in
ACL 10-38, the average cost of group home care for these youth was found to be
$156,316 over a 24-month period. The estimated annual costs are $78,158. These

- costs do not include any other AFDC-FC costs, such as foster home maintenance
payments or SB163 Wraparound costs that the youth likely also incurred within the 24-
month period. '

Of the average of 19 months that these youth spent in group home care, 41% of the
time was spent in an RCL 14 level facility and 49% of the time was spent in an RCL 12
facility. The remaining time in group home care was comprised of short stays in RCL 7,
8, 9, and 11 facilities. 75.3% of youth were eligible for IV-E AFDC-FC. Based on these
factors, of the total $156,316 in group home care costs, $54,831 would be federal IV-E
funds, $40,594 would be state funds, and $60,891 would be county funds.

The San Francisco RBS implementation Team estimates that the monthly EPSDT costs
for children and youth placed in RCL 12 and 14 group homes is about $5,000. For
planning purposes, the group believes that this amount will be about the same for
children and youth being served through a Family Connections Program, since each
child or youth’s behavioral health care plan is based on an individual assessment or her
or his needs, and those needs are going to be similar regardless of the locus of service
delivery. These services will be delivered as appropriate and consistent with the county
and state guidelines relative to compliance to applicable regulations.

&, How will your payment system help to support the values and goals of the RBS
system? _

The San Francisco RBS funding model supports the values and goals of the California
RBS system because under the system we have proposed, the County will be
purchasing an integrated package of services for children, youth and families that
brings together residential, family inclusion, community care, clinical services, care
coordination and transitional support.

The SF RBS funding model also ensures that funding levels to providers are sufficient
to cover the cost of care, by utilizing placement-based rates approved by the providers
and the County which are designed to cover the costs of implementing each care
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component. As described under Question 5, the County will pay an RBS residential,
Community-ITFC, or Community-other rate to the providers based upon where the
youth is living while they are enrolled in the RBS program.

The funding model’s Payment Recongiliation process also provides incentives to RBS
providers to serve the youth in a way that will speed their transition to family settings.
As described under Question 4, this process states that a provider must pay the
County back if the County paid the provider more than $122,500 on average per child
or youth for each 24-month cohort of children served by that provider. Because RBS
residential rates are $11,000, youth with longer stays in RBS residential will drive up a
provider’s average received payments, making them more likely to have to make a
reconciliation payment to the County. '

According to the research that provided the underpinning for the RBS Framework, the
biggest drivers for positive outcomes for children and youth in the target population
are family involvement, continuity of care, evidence-based therapeutics, and reliable
transitional support. The San Francisco RBS funding model supports the delivery of
all of these elements through the monthly RBS billing rate combined with the
continuing availability of EPSDT funded clinical services.

4. How will your payment system facilitate compliance with state requirements

performance obilectives?

b1 AUESINNenE Q) (CO0icl ditlr

As described in Section 4.7.2 of the Voluntary Agreement, the Family Connections
Program model supports the goals of the county and state child welfare SIPs and PIP,
as well as the state mental health PIP because it is designed to help children, youth and
families who are at present most likely to experience extended, if not permanent
disruptions in their relationships and placements, even with our best, current
community-based service options. Helping this small, but important subset of the
county and state service population achieve permanency, safety and weil-being will
result in a significant advance towards accomplishing the SIP and PIP goals.

The SF RBS payment system links with compliance with state requirements and federal
and state performance objectives through the following:
1. Explicitly identifying the full range of services and supports needed to achieve the
performance objectives of permanency, safety and well-being,
2. Paying the actual cost of delivering those services :
3. Establishing a collaborative public/private utilization management system to
insure that actual service delivery occurs '
4. Using an operational model that can potentially be replicated across the state to
improve outcomes.

Through this innovative program design, children and youth with the most complex
emotional and behavioral challenges will receive the needed resources to break the
cycle of repetitive placements, separation and accelerating behaviors. This will
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decrease long term utilization of high end group home placements and increase
placement and successful permanency in community and family settings.

10. Describe how your program will manage fiscal risk. Indicate your methods for
providing coverage for exceptional costs due to outlier expenses and for
gathering, managing and distributing any temporary surpluses that may be

__generated through program operations.

The SF RBS funding model has several tools for risk management. The following table
lists these tools, and describes their benefits to the County and the State, and also to
providers.

Risk

Management
Tool

Benefits o County and State

_Benefits to Providers

1} Comprehensive referrat, Limits the risk of enroiling Limiis the risk of enrolling
approval, and assignment youth that would not be welt- youth that would not be well-
processes served by the RBS program served by the RBS program

and would likely require much | and would likely require much
more than 5 months time in a more than 5 months time in a
residentiai setting residential setting

2) Rates per service component ¢ Sufficient funds should be Sufficient funds should be
are based upon actual available to meet enrollee’s available to meet the costs of
projected costs needs enrolieas’ needs

3) Pooling actual savings and Lower administrative burden The actual costs of services,
costs compared fo rates than if payments were made particutarly in the Community
received from counties by on a cost reimbursement basis | component of care, will vary
provider from youth to so providers

shall pool “savings” from
youth whose services cost
less io use for youth whose
services cost more.

4) Rates per service component Maximizes federal financial Sufficient funds should be
are paid based on placement. | participation available to meet the costs of

enrcilees' needs as those
needs arise

5) Quarterly MAST RBS Centralized review of enrollees | Centralized review of

Subcommittee meetings and
staffing by the Project
Coordinator reviews of
provider revenues and costs

by component of care,
invoices and payments, etc
that will allow the Committee
to be quickly see red flags and
costly trends to point out to
MAST.

enrollees by component of
care, invoices and payments,
et that will allow the
Committee to be quickly see
red flags and costly trends to
point out fo MAST.
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8) Payment Reconciliation so that | Limits the risk of state and $122,500 is a sufficient
a provider must repay the county costs that could exceed | amount of funds to provide for
county if they received more the cost neutrality baseline, an average of 5 months in the
than $122,500 on average per | given that the Community RBS residential component.
youth per a contract that will service component has limited | (inclusive of any days that a
be developed with each ability to draw federal funds youth may step up to
provider. {Note, this process and yet it is anficipated {o be residential after having
does not include EPSDT the most utilized component already been living with a
billing) over the course of an family) and a variety of
enrollee’s time in RBS different placement options
for the remaining 19 months.
7i Pooiling payments in the Lower administrative burden A provider may receive rates
Payment Reconciliation than if payments were for any individual child or
Process reconciled on a per youth youth that total more than
basis $122,500 and still not have to
pay back the difference as
long as they also served other
children or youth for whom
they received a lower total of
rates such that the average
total payments was still
$122,500 or less.
8) "By provider” approach o ower administrafive burden Providers can manage their
reconciliations than if payments were own risk by managing their
reconciled on a per youth actual expenditures without
basis concern about how other
providers are faring
. financially.
8) Cost Reports shall compare If costs are tower on average If costs are higher on average
' rates received from providers | than were payments, this than were payments, this
to their actual costs information provides the basis | information provides the basis
for adjusting future rates to for adjusting future rates to
meet projected future costs. meet projected future costs.
Any savings from the Providers have the
Community component of care | opportunity to learn from each
{per the description of the Cost | others' experiences how best
Report in answer to Question | to manage expenditures for
4) must be reinvested in similar types of services and
activities that are approved by | youth,
the MAST and that serve
children and families.

10) Data collection on outcomes Information will be availabie information will be availabie
about how the RBS pilot about how the RBS pilot
program is serving children, program is serving children,
youth, and families youth, and families

Another way to manage risk is to consider disenrolling children and youth and their
families who present a level of need beyond what the service was meant tc address.
(For example, this might occur if a child or youth were to develop a severe Axis |
disorder that required intensive psychiatric care, or if a child or youth were to engage in
repeated and dangerous criminal behavior.) However, the position of the SF RBS
Project is to avoid disenrolling anyone from the program if at ali possible, as long as an
adaptation can be developed to meet the needs of the child or youth and family, and the
Page 21 of 25



MOU #10-6082
Attachment [, Exhibit 2
San Francisco RBS Funding Mod

fiesidentially Based Services:'neform Project

Funding Model

child welfare and financial staff and the provider clinical and financial staff are in
agreement that the anticipated placements under that the adapted case plan are likely
to be effective and will result in costs that can be managed by both the provider or the
County. Disenroliment from the program will be a last resort, and may only occur if the
entire MAST group agrees.

The following strategy will be used to prevent as many disenroliments of these types of
children as possible:

Generally, should it become apparent that a youth and family’s needs exceed the
program parameters of RBS, there will be a collaborative review of the child’s needs
and fiscal resources to determine the best approach at that point in time. Should
disenrollment become the best option for the child, the MAST RBS Subcommittee will
review the proposed final disenroliment plan submitted by the Family Support Team.
The Committee may recommend specific provisions for services that can be provided
through other means. that will present a better likelihood for success. Each member of
the SF RBS Project is committed to developing program and fiscal alternatives to
ensure that each child and family is given every possible opportunity to succeed.

Besides youth whose needs exceed the capabilities of the program’s design, there will
be other children, youth and families who ieave the program prior to successful -
disenroliment for other reasons, such as the family moving to a new jurisdiction,
extended runaway, a decision by a family to pursue other avenues of treatment, and
changes in service plans ordered by the courts. The RBS Subcommittee will track early
disenrollment of youth by provider to determine if there are programmatic or operationai
gaps that are leading to unplanned exits from the program. All youth that are enrolled,
regardless of when they disenroll, will be included in the RBS evaluation process.

11, How will your system insure the appropriate use of EPDST funded mental
health services while avoiding significant cost increases above that which
would have been expended using traditional group home based services for
enroiled children?

RBS client EPSDT charts, including detailed billing information, will be subject to current
internal and external Utilization Review per San Francisco County Quality Management
Policy and Procedures. Ongoing monitoring of EPSDT services will be conducted by
the Contract Monitor from the Behavioral Health Department to ensure that the scope of
services being provided meet Medi-Cal guidelines for reimbursement and are within the
scope and intensity outlined in the RBS EPSDT contract.
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12. Provide the rationale and calculations you used to insure that your funding
model would not result in an increase in the costs to the General Fund for
payments under the AFDC-FC program.

The San Francisco RBS Funding Model assumes that youth that have had lengthy
stays in high-level residential care under other existing approaches will have
significantly shorter stays in RBS residential care if they are supported by parallel
services, clinical care, follow-up care and transitional supports throughout their
expected 24 months of enrollment in the RBS program. Shortening stays in
residential placements and maximizing [V-E funding through appropriate claiming and
time study practices will free up county and state dollars to fund services in the
Community component of care. Setting an upper fimit on the total amount of RBS
payments per enrolled child or youth and family of $122,500 over a two year period
also incentivizes shorter placements in a residential setting.

Some of the services provided to children and families in the Community component '
and particularly when children are placed with their biological parents will not be
eligible for federal IV-E reimbursement. Also, even with a high federaily-allowable rate
in the RBS residential component, a rate that is higher than current CDSS-approved
rates also increases the need for county and state funds. However, the SF RBS
Funding Model strongly mitigates that risk because the $122,500 cap on net average
payments to providers is less than the total of actual anticipated expenditures, as well
as the state and county shares of such expenditures, if RBS-eligible youth were not
enrolled in RBS. '

San Francisco’s Funding Model is built on an anticipated average length of stay of five
months in the RBS Residential component and nineteen months in the Community
component. Within the Community component there are different RBS payment rate
and [V-E allowability factors.

Attachment A displays the average unit costs, IV-E allowability, durations of service
and utilizations that taken all together result in a total average cost for the RBS
program of approximately $122,327. Of that, the model calculates that $65,155 is IV-
E allowable, $57,172 is not, and that the net state and county costs are $97,810. The
average durations of service and utilizations are compilations of various potential
placement scenarios that represent reasonable possibilities, given the program design
described in the Voluntary Agreement and the individual needs of children and
families.

Attachment A then compares the federal, state, and county funds projected to be
required fo run the Family Connections Program and compares it {o the Funding
Baseline described previously in answer to Question 7. Since the average length of
stay in total group home care over 24 months was calculated to be 19, a "Wrap/FH/Bio
Home” line was added to allow us io represent the 5 months out of 24 that were spent
in other types of placements. Although that time is represented, any AFDC-FC costs
such as foster home maintenance payments or SB163 Wrap costs likely incurred in
that time period are not represented.
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As demonstrated on Attachment A, even without including non-group home care
costs, the SF RBS Project anticipates cost neutrality in state and county shares of
AFDC-FC payment funds over the course of all 24 menths of a child’s enroliment. ltis
important to note that the RBS pilot may require more county and state funds in the
first 12 months of the project compared to the cost neutrality baseline, however this
will be balanced out by decreased need for county and state funds in the later months
of the project.

i 3. Please include any other information you believe is relevant about your site’s
funding model that will help us understand how its design meets the
reguirements in AB 1453.

The SF RBS funding model will, once the cost estimates have been tested and either
verified or adjusted and the outcomes obtained through the delivery of the integrated
package of services in the Family Connections Program model have been measured,
provide a straightforward and replicable approach to the large scale revision of
California’s current approach to providing high level residential treatment for children
and youth with severe emotional and behavioral challenges and their families.

Other providers will have a clear blueprint for developing similar programs, and the state
and counties will have a reliable benchmark on which to base their payment levels and
utilization management systems.

This replicability and direct adherence to the components in the RBS Framework helps

the Family Connections Program model meet not only the requirements, but more
importantly the spirit of AB 1453.
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ESTIMATING COSTS OF RESIDENTIALLY-BASED SERVICES PROGRAMS

The figures in RED e ssaumptions, whith o2n be changed, about estimated RES costs (18 liems), cutrent estimated average jangth of stay in group homes for the target population, and percentage of

the target population which is Fodaeat Title IW.E aligible.

The figures in BLUE sre computed using these sssumptions and will be recomputad

I d.

ate

liy |f the

34 {Month RBS Program Model, with
- Months of Various Types of RES Post-Group Care
5.8 tMonths of RBS Group Care  and 16.0 Discharge Aftercare Services
A 8. . o E. i E.
Costs which
Average Unit | Persentage of D“‘:'i‘_"ge . Aversge | TOTAL COSTS | are Eligibie as
Costs Conts which 'ge 100 0 Utilization (per child) | Federal V-E
RBS Program Components are Eligible s Tvice Maititenance
Fodaral IV.E Trerconiage of
tper month) | M;:;:;:;T? {inmonthe) "’:‘z’:’:ﬂ'gﬁ?g AX XD Ax BxCxd
servige)
.|Residential (Group) Foster
Care and Paratlel Famil
1 Services, intleding Cr':sy;s $ 11,000 5.0 100.60% 54,890 $46,184
Stabilization
gfo;n;:_nsitf,‘elmily Suppo_ﬂ Component, comprised 19.133" E 10-&09% |
Community Family Support -
ITFC Family Foster Care and » ’ . .
2 Past-Residential Family § 4028 60.60% 4.4 . a0 g
Support Services
Commuriity. Family Supﬁan [ : . 3 Combined! iV-E
Services, less infensive; % 3,800 20.61% 16.8 BE.00% 559,348 Aliowsbitity for 2b, 20 & |-
prised of 3a-3¢ helow :

2081%

Average Total Costs of an RBS Placement for 24 Months $122,327 $63,279
Total Costs NOT Eligible as Federal Title IV-E foster care mainienance payments

75.3% 1Pmm of Ghildren Fodaral Title IV-E Eligible E T e o e e | 923,811 naam) e
Net StatelCounty Costs after Title IV-E Retmbursement $98,515 80.5%

x kmémmwﬂamkﬂhlnwml'ﬂiﬁ I-E finding as “losiet cam mginionance payments * Seme of o olher soete of survices mavben\ns}lbﬁaluriadaﬂlTMaNEmmbummeﬂ!as eans maregemen] dnder Tiie MWE
i aces NOT includn direct sensces. auch s individuai or group eoananiing,
|+ Orcupaney leva { Bu weil 29 afual opemtional conte) wik significanily Gl HoF Qist COBE 4 I CATH.
'D;:\:Lperdbem 1] | Care Wik d on h thal are utlizaq. For oxampia, tha conts of (TFC "brtge” phicanaists would e much mara axpensiva fian “tiidge” placomenin with 5 relativi or fostol
ESTIMATING CURRENT COSTS OF TRADiTIONAL GROUP HOME PLACEMENTS
Current 2010-11 AFDC-FC Group Home Rates Fed‘m"y Costs: Par Chlld Per Month
[per month] POTON OF |0 ot Share @ 5% | 51318 Share @ 4o ot | county Shars @ e Combined State and County Share for :
AFDC-FC Rate Hoteam tnar i S Fﬂmﬂx.ﬁﬂmﬁlﬁlﬂ_____ﬂ B :
[ WrapiFHiBio Home s [ 100.00%] BB 015 ols 50.0% :
RCL7 s 5,281 £3.08%) ¢ 2482 | § 1,120 1§ 168018 2,1% 53.0%
RCL B s 5,800 93.08%] § 2730 |8 1232 [ § 1348 1§ 3,078 51.0%
RCL9 3 6,335 92.16% § 2915135 1366 1 § 2045 1 § 3416 51.9%
RCL 16 $ 5,863 BZ18%} § 3182 | 8 1480 | § 2220 | § 5,701 53.9%
REL 11 3 7,388 B2.16%] § 3404 |5 4593 | 3 2,390 | § 3.88¢ 53.9%
RCL 12 3 7917 02.16%] § 3648 |$ 1,708 | $ 2561 1§ 4260 53.9%
REL 13 s BA5D | 84.53%] § 3,094 1§ 1782 | § 2674 | § 4,456 52.7%
RGL 14 5 8574 84.53%] § 5,242 | § 1,803 | § 2839 | § 4,732 52.7%
Period (in Months) over which Cost-Neutrality 2 4 0 Percentage of Children Eligibie for 75 39, New Gosts/
wilf be Evaluated Federal Title IV.E Payments = 4T | (gavings) C:ff:::‘:;;'{';::;:"
Current Total Costs for an Average Group Fadarally. Current Costs for an Average Group Home Piacement ':':g?:: Pﬂpulﬂi;ré:;nohg the
Hame Piacement AT O e o g St or | s S o | Combrus st od | [per Ghilc]
Wrap/FH/Bio Home § [ 100.60%] & ol ols 0fs sis 88545 | 2092% 200 |3
RCLT 5 126,744 93.88% § 24,8218 32765 | § 49,154 1 § 51023 1 3 16,593 013% 22
RCL B B 130,416 93.08%| § 45,303 | § 35,045 | § 54,068 | § 20,113 1§ 8402 v02% HE
RCl 9 3 152,040 92.15%'$ 52728 | $ 35,726 | § 59,398 | § 90314 1% (rs9)  1.18% 19)
RCL 10 i 164,712 92.16%] § 57,020 | § 13,037 [ 64,585 |5 107,892 ]% (s,676)  5.74% (524)
RGL 11 § 177312 92.18%] § 61,490 | § 36,320 1 § 6e493 | 8 11582218 4T.3on| | 1i2% (193)] Tos
RCL 32 3 156,008 92.16%| § 65,892 | § 49,646 | § 74480 | 1401618 25.600)  36.58%!  (0,872)
RCL 13 5 202,900 94.53% | 8 72437 | § 52,265 | $ 78390 |$ 13066315 32.447)]  oeat B
RCL 14 3 215,376 94.53%) § 76,610 1 § 56,506 | § 33,258 1§ 138,786 1§ 40280y 32.32%| (13.008)
;ﬁﬁz’:‘:::;"f‘:r:i:;’;;";;’;:f;’;";zi’::p Home s 156316 (% 54,831 1§ 10594 | s 0691]5 101485 §  {2.970)| e s

144

RCL-Weighted Average Cosis/{Savings) per child: §

(2,97%?]
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The RBS Reform Coalin
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esi?dential Based Services Reform

Project
Deliverable Template - WAIVER REQUEST

Instructions; The WAIVER REQUEST allows the demonstration sites to
submit a request to have a particular statute or regulation waived under the
authority of the California Department of Social Services as described in
Assembly Bill (AB) 1453.

When answeﬁng the questions in the. WAIVER REQUE'ST, please be as
descriptive as possible and provide all necessary information, attachments,
flow charts, diagrams, etc. a

Revisions: The following information will serve as a guide in helping you
identify the changes that were made to the WAIVER REQUEST Deliverable
Template.

Blue Font —the blue font represents new questions &/or sections that have been added to
the template.

Signatory Page — A signatory page was added to the end of the Waiver Request and should
be signed by a representative from the county social service agency, mental health agency
and the private non-profit agencies.

Reference Material: Please be sure to reference the AB 1453 enacted
legislation, and the ‘Framework for a New System of Residentially-Based
Services in California’.
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PO SAN FRANCISCO Date: 12/28/10
5 - Program Manager
repaigjed. Liz Crudo- Title/ ... San Francisco Human
y: Organization:  senjices Agency
E-mait: 4, crudo@sfaov.org | Phone: 415-557-6502

1. What is the specific regulation for which you are requesting a waiver?

Please include title, code section, paragraph #, efc,

San Francisco County is requesting to waive CDSS regulations governing the group
home rate setting process (Division 11, Manual of Policies and Procedures, Sections
11-402.1 through 11-402.4 and Section 11-402.9)
In lieu of the rate classification level (RCL.) system, the county will implement the
“Cost based” rate system in San Francisco County's Voluntary Agreement and
Funding Model, as approved by San Francisco County Dept. of Children and Family
- Services, San Francisco County Department of Probation, Seneca Center,
Edgewood Center for Children and Families, St. Vincent's School for Boys and the
San Francisco County Board of Supervisors.

2. Describe the overall intent behind the existing regulation? Examples:
safety, quality services, adequate training

The intent of the existing regulations is to establish a system for making and for
ensuring accountability for, AFDC-FC payments which cover the average necessary
and reasonable costs of private nonprofit agencies to deliver a specn" ed set of
services associated with traditional group care. -

The current regulations attempt to fulfil this intent by establishing a single
methodology for categorizing all of the many diverse group home programs which
serve a large number of children with a wide range of challenges, into a finite group
of 14 levels of care with the same AFDC-FC standard rate for all programs in the
same RCL., The 14 different levels are distinguished by “point ranges” from under
60 to 420 and up. Each RCL covers a 30 point range. Under these regulations, the
level of care and services is defined using a point sysiem which measures the
number of hours of child care, social work and mental health treatment services
provided on a per child per month basis, weighted to take into account the formal
education, prior experience and ongoing training of the child care workers and the
professional qualifications of the social workers and mental health providers. The
overall intent of these ranges is to distinguish the intensity of services and level of
professional expertise in a facility and reimburse higher levels with higher rates.
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Safety (or supervision), quality of services and adequate training are addressed in
the RCL system through measuring the presence of various levels of staff and
translating that into points, regardless of any individual child’s particular identified
needs. The RCL point system measures the number of “paid-awake” hours worked
per month by a program's child care and social work staff and their first line
supervisors. The point system also counts the number of hours of mental health
treatment services received by the children in the program, although these services -
do not have to be paid for by the provider. These hours are then weighted to reflect
the experience, formal education, and on-going training of the child care staff and
the qualifications of the social work and mental health professionals. These
“weighted hours” are then divided by 90% of the program’s licensed capacity to
compute the program’s RCL points, which are used in the determination of the .
monthly rate the program receives for the care of a child.

The regulations are based on the assumption that group home programs which
provide a higher level of care, as defined and measured by the RCL point system,
will be able to ensure the safety of, and deliver needed services to, children with
more difficult presenting problems. However, the regulations do NOT assume that .
group homes at the higher RCLs are safer, or provide higher quality care and
services, than those at the lower RCLs. It is assumed that safe and high quality
programs can be operated at any of the RCL categories, as long as county social
workers and probation officers place children in group homes which provide the
appropriate level of care and services needed by the children.

The regulations are aiso based on the assumption that group homes providing a
higher level of care and services will have higher costs for foster care “aliowable”
activities. At the most basic level, it is assumed that group homes which provide
more hours, per child per month, of child care or social work services will have to
spend more money to pay for their staff for those hours of work. At a more detailed
level, the use of the RCL "weightings” is based on the assumption that group homes
with child care workers who have higher levels of formal education and/or more
years of experience, and/or more ongoing training (and with social workers with
higher professional qualifications) will have to spent more money to recruit and
retain them than group homes with child care workers with less education,
experience, and training (or social workers with lower professional qualifications).
The RCL point system uses an indirect method for measuring and comparing the
overall costs of group home programs and setting standard payment rates for
programs providing similar levels of care and services, as measured by the RCL
point system.

The RCL standard rates were intended to reflect the current average and
reasonable costs of providing the level of care and services (as measured by the
RCL point system) associated with each RCL. These costs included not only the
costs of the wages, payroll taxes, and employer-paid for the child care workers and
social workers, whose time and qualifications are measured directly by the RCL
point system. They also included the other foster care “allowable” costs of operating
a group home program (e.g. food, clothing, shelter, transportation, personal
incidentals, and administration) which are not measured by the RCL point system.
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3. Discuss why the existing regulation or the AFDC-FC payment
requirements, or both, impose a barrier for the effective, efﬁc:ent and
timely implementation of the RBS program.

First, definition of “aliowable” costs under California’s AFDC-FC program is limited
to those activities covered under the federal Title IV-E definition of *foster care
maintenance payments” and to State-funded social work activities. The current
federal definition of “foster care maintenance payments” includes only:

the cost of {and the cost of providing) food, clothing, shelter, daily
‘supervision, school supplies, a child's personal incidentals, liability
insurance with respect to a child, reasonable travel to the child's home for
visitation, and reasonable travel for the child to remain in the school in
which the child is enrolled at the time of placement. In the case of
institutional care, such term shall include the reasonable costs of
administration and operation of such institution as are necessarily required
to provide the items described in the preceding sentence.

The current AFDC-FC payments received by group homes do not inciude any
funding for providing “parallel family services” to the family while the child is in group
care or any other out-of-home setting. Further, if 2 group home used funds received
as part of its AFDC-FC rate payment in order to provide services to the family, such
expenditures would be considered fo be “unallowable” and the group home would
be subject o an overpayment assessment.

Second, the AFDC-FC payments now made to group homes do not include any
funds to provide services to the child, or to provide services and support to the
child’s caregivers, after the child has left group care to live at home, with another -
permanent family (through adoption or guardianship), or with a relative or foster
parent in another foster care setting. Once again, if a group home used funds
received as part of its AFDC-FC rate payment in order to provide aftercare services
to the child and his/her family or caregivers, such expenditures would be considered
to be "unallowable” and the group home would be subject to an overpayment
assessment.

Third, the AFDC-FC payment level for a group home program tied to its placement
into one of 14 Rate Classification Levels (RCLs) using a point system which
measures the number of hours of child care, social work, and mental health
treatment services provided on a per child per month basis, weighted to take into
consideration the education, experience, training, and professional gualifications of
staff. The RCL point system does not support the RBS program in a number of
ways.

For example:

¢« RBS requires the use of other staff (such as parent partners, team facilitators,
and family finders) who may not fall into one of the three “pointable” activities..
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e RBS also requires some child care and social work staff to spend some time
working with the child and his/her parents (or other caregivers) outside of the
group home setting, which may also be “non-pointable” for RCL purposes.

« The “weightings” used in the RCL point system for education, experience,
training, and professional qualifications were not designed to reflect and reward
the factors that are the most relevant for effective RBS staff, e.g. prior
experience working in residential care.

e The RCL “weightings” do not reflect the current relative value of the factors being
measured in either clinical/program terms or in terms of their economic value;
e.g. RCL weightings for experience are limited to only four years; the RCL
weightings for experience and education do not reflect the current labor market
costs of hiring and retaining staff with higher levels of education and experience.

It is anticipated that the total costs of the RBS program over a child’s entire episode
in foster care will be the same or lower that the current costs to the State and
counties of making ADFC-FC payments fo traditional group home programs.
However, the initial few months of child’s enroliment in the RBS program will cost
significantly more than the AFDC-FC payments that are now being made to
traditional group homes under the RCL system. These higher up-front costs will be
offset by reducing the average length of stay in group care.

4, How do you pro ose to otherwise meet the intention of the regulation? _

The intent of the RCL system is to provide safety and stability in residential
treatment facilities by making sure that these facilities are adequately staffed. The
Family Connections Program Model created by the San Francisco RBS Oversight -
Commitiee starts with a specific identification of the numbers and type of staff who
will be needed to implement the residential component of the program, but goes well
beyond the scope of the RCL system by laying out a complete staffing pattern for not
only residential services, but also family inclusion, community care, care
coordination and therapeutic services and establishing protocols for insuring that all
of these elements work together in a family-centered, strength-based, outcome-
oriented and evidence-based continuum. The Funding Model that accompanies the
Program Model reflects the estimated actual cost for the delivery of this integrated
package of services in three modes (while the child or youth is living in the
residential component, while the child or youth is living in a treatment foster home,
and while the child is living in the community with her or his family or other
permanent caregiver). The Funding Model also provides for the confirmation of
those estimated costs after the first year of implementation and the implementation
of any needed changes in the rates after two years of implementation.

5. Describe how the waiver request will offer a worthwhiie test of the

RBS can be viewed as a complex experiment. The hypothesis is that creating a
program that integrates family inclusion, residential stabilization, community care,
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clinical care and aftercare through a strength-based system of care coordination and
team cooperation that insures continuity of relationships and services across
environments and stages of change will result in shorter lengths of stay, increased
family bonding, lower negative behaviors, increased indicators of positive functioning
and lower recidivism.

Protecting the independent variable, which in this case has multiple sub-variables,
requires restructuring the environment in which the program is offered and re- ‘
training the staff who are providing the services. Thus, the only way to test the RBS
concept to see if it really does make a difference is establish an alternative funding
model that insures that all of the elements of RBS are present and being offered to
each enrolied child or youth and her or his family. Unless the current RCL
regulations are waived, and an alternative set of requirements and funding are put in
place that is explicitly aligned with the delivery of the integrated package of multi-
disciplinary and multi-environmental RBS services, the likelihood of the independent
variable in this experiment being maintained is lessened.

If the requested waiver is granted, the RBS and EPSDT contracts with the providers
who are developing the SF RBS Family Connections Programs can address the
overall package of care these programs are designed to contain, and the provider
can invoice the county for an integrated combination of services that accurately
reflects all of the components of the RBS Framework.

6. Explain how the agreement will be monitored for compliance with the terms
of the waiver or the alternative funding mode! or both. Provide information
regarding the agency for monitoring frequency.

1

The County and the providers will perform internal reviews and audits of the SF RBS
Demonstration. The County will perform a Single Audit of a randomly selected number
of programs each year. We would rely on the RBS provider’s single audit report. In
addition, we would monitor and/or perform a fiscal monitoring site visit on an annual or .
as needed basis.

The Contract Manager reviews payment documentation on a flow basis and certifies the
accuracy of assistance claims and payments. For SFHSA, its two divisions, Contracts
and Family & Children's Services, perform joint and coordinated program and fiscal
monitoring of designated SFHSA contracts and MOUs. The fiscal monitoring is
conducted in compliance with the Code of Federal Regulations (CFR), OMB standards
A-122 and OMB A-133. Contracts/Fiscal monitoring unit has access to FAS (Fiscal
Accounting System) and/or CalWIN and confirms the accuracy of payments fo the
provider comparing the FAS and/or CalWiN records with the monthly invoices submitted
by the provider. Monthly invoices are reviewed by Foster Care Eligibility staff prior fo
authorizing the payment in CalWIN and submitting them to SFHSA fiscal staff for
payment. Contracts and Fiscal staff perform an annual on-site review monitoring
compliance to the terms and conditions of the contract/MOU. The goal of monitoring is
to provide technical assistance to the provider ensuring compliance with the federal
regulations and specific laws that apply to the program. The provider will receive a copy
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of the monitoring report. If serious deficiencies are noted in the report, a full audit by the
county controllers office will be conducted to access overall compliance of the Agency
with corrective action recommendations. The provider has the responsibility to hire an
independent auditor (CPA) to perform the agency’s annual single audit in accordance
with OMB-133/0OMB A-122. The county obtains a copy of the audit report and reviews
the report for both the accuracy of the reported expenditures and to follow-up on any
internal controlffiscal finding noted on the audit report. In addition to our standard
procedures outlined above, we will require our RBS partners to submit on a quarterly
basis all documentation that supports expenses outsourced by the RBS partner in
connection with these services. The Contract managers whom all have advanced
degrees in Business and Finance Administration will review and audit these quarterly
documents for accuracy and adherence to our RBS plan. The County Controller’s Office
designates the Department of Human Services to conduct initial audit of all contracted
services within the Department. We will further compile these reports into an annual
report per child and keep said documentation on file.
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