Exhibit 100.4-A

Wayne County Department of Children and Family Services

Juvenile Services System
Authority

The Wayne County Department of Children and Family Services (CAFS) is responsible for establishing and maintaining juvenile justice services for eligible children and youth. The County Executive has designated the CAFS to provide juvenile justice services, subject to section 117(c)(4) of the Social Welfare Act 1939 PA 280. The Wayne County Commission approved new program contracts in November of 1999 (Resolution No. 99-680), which enabled the establishment of a county-based network of local management agencies and service providers. Juvenile Justice services include programs to prevent delinquent behavior, community-based interventions for juveniles placed on probation, and a continuum of care for juveniles committed to CAFS, which includes in-home treatment, all levels of residential care, and reintegration support for every juvenile removed from his/her home. This system of care is implemented through purchase of service contracts with certified and/or licensed providers.

The CAFS’s standing to receive juveniles from the Court is established in CM Rule B.28, Third Judicial Circuit Court, Delinquency Proceedings, Case Management Rules and Procedures.  Rule B.28 defines procedures for the placement of juveniles with CAFS for care and supervision, community-based services for juveniles on probation, and referral for at-risk youth.

The Family Independence Agency has entered into an agreement with Wayne County for CAFS to provide juvenile justice services to youth committed to FIA under PA 150 (Youth Rehabilitation Services). Under the terms of this agreement, the CMOs will be responsible for intervention services, case management, and related court duties for juveniles committed to FIA 01/02/01 and thereafter.

Guiding Principles and Core Values

The system of care is guided by the following principles and core values:

· Balanced and restorative justice;

· Case planning based on structured decision-making (risk/needs);

· Ongoing substance abuse screening;

· Interventions that are family-centered and strengths based;

· Programming that is culturally sensitive and gender specific;

· Offender accountability through immediate enforcement and apprehension for violation of technical conditions;

· Application of progressive sanctions to prevent escalation in level of care;

· Continuity and integration of case management and service delivery responsibility with one lead provider;

· Financial incentives and penalties for performance outcomes.

Eligibility

The following categories of juveniles are eligible for Juvenile Assessment Center (JAC) and Care Management Organization (CMO) services and programs:

(

Juveniles (non-adjudicated) who are not older than 16 years and no younger than 7 years old, who engage in behavior(s) that may lead to out-of-home placement and entry into the formal juvenile justice system; as defined in Wayne County Ordinance 96-86 [Revised] 02-16-96. These cases will be referred to as “YAP” juveniles.

(

Adjudicated juveniles, less than 17 years of age, who have been placed on Probation by the Court; pursuant to 1939 PA 288, MCL 712A.2 and juveniles adjudicated for misdemeanor offenses by a District Court judge assigned as a Circuit Court judge. These cases will be referred to as “Probation” juveniles.

(
This eligibility category includes “Delinquency Cases in District Court.”  Subject to a written Agreement between the Circuit and District Courts, a District judge is assigned as Circuit Court Family Division judge governing adjudication of misdemeanor offenses by juveniles (who are not in custody); pursuant to MCL 600.1517.

(

Adjudicated juveniles disposed by the Court to the Wayne County Department of Children and Family Services for care and supervision and are ages 12 through 18, including juveniles whose jurisdiction may be extended to age 21; pursuant to 1939 PA 280, MCL 400.55(h). These cases will be referred to as “Placed” or “Accepted” juveniles. The offense for which the juvenile will be placed with CAFS must have occurred prior to the juvenile’s 17th birthday.

(

Juveniles committed to the Family Independence Agency (FIA) under MCL 803.301(Youth Rehabilitation Services Act; PA 150) and FIA contracts with the Wayne County Department of Children and Family Services for the provision of juvenile justice services. These cases will be managed the same as “Accepted” juveniles.

(

Juveniles between the ages of seven and 16, who display minor delinquent behaviors, whom have no current legal status, and have a complaint or referral received and acknowledged by the 3rd Judicial Circuit Court, Family Division are eligible for services to prevent removal from home.  These cases are referred to as “At-Risk” juveniles.

(

Juveniles who are awaiting a hearing and are ordered detained by the Third Judicial Circuit are eligible for in-home detention services through a Care Management Organization and residential detention. These cases will be referred to as Pre-adjudicated” juveniles.

One or more of the following requirements must be met in order to establish funding eligibility (through the Child Care Fund): a Court Order (JC14, JC25, JC-57), evidence that a preliminary hearing was held (JC-10), or other written complaint (i.e., JC01), accepted or acknowledged by the Court, which constitutes a representation that a juvenile is at risk for out-of-home placement, is required in order to establish eligibility for services provided by the JAC, CMOs and other CAFS contractors.

(

Case planning for each juvenile must carefully document environmental conditions and risks, that without prevention services, will result in the juvenile’s removal from home. Ongoing assessment of the juvenile’s health, safety and welfare is fundamental to the provision of in-home services. A CMO is expected to continually assess the juvenile’s living arrangement to insure that necessary protections are present.

· CAFS policy establishes boundaries for resource utilization, according to a juvenile’s eligibility category.  Resource utilization standards per se do not mitigate the conditions or risks that could result in the juvenile’s removal from home.  Utilization policy structures access to treatment resources and targets the delivery of in-home care services to prevent removal from home (for all legal categories).

Access to out-of-home placements becomes accessible as a juvenile’s legal status changes from at-risk, to probation and, finally, commitment or placement with the Department of Children and Family Services. A case management decision to remove a juvenile from home must be supported by the required judicial order.

Juveniles are eligible for services as outlined in the following grid:

CAFS System of Care

Eligibility

Category
Prevention

Intervention

Programs(1)
Shelter

Respite

Programs

(2)
CMO

Community-based

Programs(3)
CMO

Residential Care

Programs
FIA

Training School

Programs

(4)

At Risk 
Yes
No
Yes
No
No

Probation 
Yes
Yes
Yes
No
No

Pre-Adjud(5)
Yes
No
Yes
No
No

Accepted 
No
Yes
Yes
Yes
Yes

Committed
No
Yes
Yes
Yes
Yes

YAP
Yes
No
No
No
No

Chart Notes

(1)
Includes Youth Assistance and Substance Abuse Treatment services.

(2)
This column refers to Shelter and Respite resources that are outside of a CMO provider network.  Accepted and committed cases that require respite or shelter must be accommodated within the CMO provider network, unless an exception is authorized by the CAFS. 

b.

In order for Probation cases to access emergency respite, the 






PO must provide prior approval to the CMO.

(3)
In order to access CMO community-based services, At-Risk juveniles must meet Child Care Fund eligibility requirements, i.e., complaint acknowledged or accepted by the Court (refer to Item 1200.4).

a. While their behavior may continue to put them in danger for out-of-home placement, juveniles designated as At-Risk are not categorically eligible for out-of-home placements. In order to place these juveniles in out-of-home programs, a petition must be filed to change their legal status to “accepted”  (i.e., placed with DCFS) or “committed”. 
(4) Effective 01/01/20001 FIA contracted with the CAFS for the provision of juvenile justice services for committed cases, as provided for in 1939 PA 280, Section 115b. (1) And 1974 PA 150, Section 4. (2)(4), for all juveniles committed to FIA under 1939 PA 288, MCL 712A.18(1)(e) or 1927 PA 175, MCL 769.1(3) or 1974 PA 150, MCL 801.302. FIA will also provide the CAFS, as represented by CMOs, with access to public Juvenile Justice Facilities. 

(5)
Pre-adjudicated cases may access CMO in-home detention services while awaiting a hearing, subject to receipt of a court order.  While awaiting a hearing, the juvenile/family may access JAC services and CMO community-based interventions, subject to informed consent.
Funding

The “Child Care Fund” (CCF) is the primary funding mechanism for Wayne County’s juvenile services system.  The CCF is a 50/50 cost-sharing (uncapped) program between the county and state.  Wayne County incurs expenses and then bills the state for 50% reimbursement of eligible expenditures. The county must submit an Annual Plan and Budget, subject to the approval of FIA.  The CCF is unique compared to other state-administered fund sources in that it is the county that controls decisions about services and expenditures.  Programs are locally developed and administered and the state becomes involved only in assuring that reimbursement is made for eligible expenditures.

Service Delivery System

The Wayne County juvenile service delivery system utilizes a contract based model and includes the following elements:

(
Juvenile Assessment Center (JAC) that is the single gateway to access services.

(
Care Management Organizations (CMO) that are lead management agencies for specific service delivery areas within Wayne County.

(
Privately contracted secure training school within Wayne County

(
Publicly operated high secure juvenile detention facility.

(
Capitation case rate financing for CMOs that is inclusive case management, direct treatment and care and administrative services.

Juvenile Assessment Center (JAC) 

A Juvenile Assessment Center (JAC) provides a single-point of entry for eligibility determination and access to services funded and/or administered by the CAFS.  Primary responsibilities of the JAC include:

(
Establishment of funding eligibility for services

(
Clinical, social, medical, psychiatric evaluation

(
Eligibility screening and referral for community mental health services

(
County’s representative to the Circuit Court

(
Substance abuse screening and assessment

(
Detention authorization

(
Initial juvenile classification and risk assessment

(
Assignment to a service agency or CMO

(
Applies County’s managed care policy to CMOs for resource utilization:  continuation, revision, termination

· Monitoring of performance outcomes and assessment of incentives and liquidated damages for Care Management Organizations

· Assessment of CMO recommendation for disenrollment

(
Administrative functions and supports on behalf of the County

Care Management Organization (CMO)

A CMO is a Wayne County contracted agency that is the primary responsible entity for the provision and management of mandated juvenile justice services to Wayne County youth and their families. There are five Care Management Organizations, which develop, implement and monitor a Plan of Care (POC) for each juvenile.  A CMO is the lead agency for a defined service delivery area and is responsible for development of a locally organized system of services and resources, which includes prescribed community-based and residential service tracks.   Juveniles are assigned to CMOs by the JAC, based on the parents’/guardians’ zip code.  CMOs may deliver services directly or contract with other providers in order to insure sufficient and appropriate resources. CMO financing is based on a capitation case rate structure that is inclusive of administrative services, case management and direct treatment. Once a juvenile is enrolled, the CMO has full responsibility and risk for planning, care and supervision, until the supervising court terminates enrollment.

A CMO has responsibility to insure that enrolled juveniles have access to, and receive a full array of juvenile justice services that support accountability, community safety, competency development and that are culturally competent, person-centered, and strength-based. The scope of services available to youth and families should underscore the value of family and person-centered practice.  CMOs must insure access to medically necessary treatment, inclusive of the following specialized services:

(Mental health

(Developmental disabilities

(Substance abuse and chemical dependency

(Sex offender

(Medically fragile

All services are to be provided within a Balanced and Restorative Justice (BARJ) approach. Through understanding the human impact of their behavior, accepting responsibility, expressing remorse, taking action to repair the damage, and developing their own capacities, juvenile offenders can become integrated, respected members of the community.

Primary Responsibilities of a CMO

In accordance with the Wayne County Department of Children and Family Services structured decision-making policy, the CMO must provide and/or contract for the following range of service options, so as to insure:

1. In-home treatment, as an alternative to removal, for juveniles at risk of out-of-home placement, inclusive of temporary detention

2. Facilitation of actual out-of-home, residential and non-institutional, placements, inclusive of temporary detention

3. Community-based treatment to facilitate a juvenile’s early return from out-of-home placement

4. Independent Living

Within this framework, the CMO is responsible for developing, managing, providing, and accessing services necessary to fulfill a juvenile’s Plan of Care (POC), at the assessed level of security (i.e. community-based, low, medium, high residential care).

A CMO is required to maintain the capability to provide services for each juvenile and his/her family, 24 hours a day, 365/6 days a year.

The CMO should contract and retain only those providers that promote and support the mission, goals, and core principles of the CAFS Juvenile Justice System.  Through the CMO’s quality assurance process, contractual providers will be evaluated annually.

CMO contractors must insure the delivery of case management services to enrolled youth.  The case manager is primarily responsible for the overall coordination of effective juvenile justice services. Through the case management process and assessment information provided by the JAC, the CMO is responsible for assigning a juvenile to an initial Care Management Track (CMT) and making adjustments to CMTs based on treatment progress and WCDCJ utilization policy (see below). The CMO is expected cooperate with the Court in matters relating to any legal or court activities concerning a juvenile.  The case manager is responsible for (or facilitate through participating providers) court related activities (i.e. reports, hearings, petitions, writs etc.).

Structured Decision-Making (SDM)

Service planning for delinquents gives priority to the following principles:


(
Least restrictive placement


(
Family preservation


(
Accountability and public protection

These principles are integrated and implemented through a Structured Decision-Making (SDM) model, which balances the juvenile’s need for services with risk to public safety.  Contractors, JAC, CMOs, and other providers are expected adhere to the structured decision making framework, as defined in the Juvenile Justice Services Handbook.
SDM is a decision model, based on set standards and systematic criteria.  Decision-making in juvenile justice occurs at different stages in the legal and rehabilitative process.  Whenever a youth is arrested, detained, tried, placed and eventually, returned to the community, a decision point is reached.  These critical decisions are made in many different ways: subjectively, professional consensus, idiosyncratically, case-by-case, sentencing guidelines, etc.  SDM lessens individual discretion and subjective judgement by organizing decision criteria at each stage, to promote greater consistency and equity.  The CAFS SDM system integrates and objectifies several key decision-making elements, which are:

(
Severity of a delinquent offense

(
Risk of continued criminal activity

(
Juvenile’s strengths and needs for services

SDM is a management tool that is used to assess the relative needs and risks of juveniles, and then to assign treatment resources accordingly.  Standardized instruments, such as a security matrix, risk scale and strengths and needs assessment, are used to uniformly guide and structure decisions about initial placement level, community supervision, placement escalation and release.

Array of Services

CMOs are required to insure access to a full array of treatment resources necessary to support each juvenile’s Plan of Care.  Treatment resources may include:

Treatment Resource
Treatment Resource

Intensive Outpatient Chemical Dependence Rx
Supervised Independent Living

Community Based Sex Offender Rx
Treatment Foster Care

Day Treatment
All Levels of Residential Care

After-School Programs
Specialized Residential Care (SOT, SA, MH)

Multi-Systemic Rx
Electronic Monitoring

Wraparound
In-Home Detention

Independent Living
Shelter / Respite

For all community-based programs, the services indicated below may be utilized by a CMO alone, or in any combination, depending on the identified needs of the youth and family, defined in the Plan of Care (subject to the level of intensity required by the authorized Care Management Track  - see below): 

1. Family Therapy

2. Marital/Relationship Counseling for Parent(s), Living Together Partners (LTP’s), or other adults in family, relative, or legal guardian units

3. Individual Therapy

4. Sibling Therapy

5. Life Skills Development (Budgeting, Efficient Shopping, Establishing a Checking Account, etc.)

6. Community Resource Identification, Referral and Enrollment

7. Advocacy on Behalf of the Juvenile/Family

8. Transportation Assistance to Obtain Needed Community Services

9. Ongoing Substance Abuse Screening and Treatment

10. Substance Abuse Education/Support

11. Employment/Vocational Training

12. Parenting Skills Training

13. Mentoring

14. Recreation/Camp Activities

The CMO must also insure that a juvenile has, and maintains an adequate wardrobe, which includes at least those items defined by the Clothing Inventory Checklist.

Community-based and In-Home Care Management Tracks

A Care Management Track (CMT) defines the level of care, intensity, service elements and case rate that is provided to an enrolled juvenile, based on assessed treatment needs and court orders.
A wide variety of community-based alternatives are required in order to provide individualized treatment for juveniles and their families.  Comprehensive community interventions should be provided to prevent removal of the juvenile from his/her home, provide for public safety, maximize access to relevant and supportive community resources, utilize the strengths of the juvenile and family, and resolve treatment needs. CMOs are required to provide access to contractually specified Care Management Tracks (CMT) in order to address the risks and needs for each youth. Community-based supervision will also be utilized for reintegration services to assist juveniles with the transition from a structured environment into a less restrictive community environment. 

A Care Management Track (CMT) establishes the security level, service intensity, service elements and case rate. 

(
Community-based services may be directly delivered by a CMO or through contract providers.

(
Juveniles assigned to a community-based CMT must receive mandatory case contacts as defined by Child Care Fund policy.

A CMO is responsible for insuring the availability of required CMTs, inclusive of the defined program elements, as follows:
Specialized Community Treatment and Supervision CMT
The Specialized Community CMT provides for enriched treatment services and the closest level of supervision for juveniles presenting high safety risks and the most complex treatment needs requiring specialized services, such as: 

· Behavior management for emotional impairment and/or impulse disorder

· Therapeutic counseling

· Education intervention

· Transportation

(
Developmental disabilities and personal care

This CMT may be used for juveniles entering the system who are at the highest risk for out-of-home placement and reintegration for juveniles exiting from a specialized placement.  This CMT is intended for juveniles who present severe needs that necessitate intense and specialized services.

Treatment services are provided under the leadership of a therapist with expertise (i.e. licensure, certification, or required qualifications) in a specific intervention (i.e. outpatient mental health, developmental disabilities, sex offender, and outpatient chemical dependency). Access to this CMT requires an assessment by a qualified professional and/or participation in an out-of-home placement that requires a specific type of reintegration service.

Elements of the Specialized CMT include those defined for an Intensive CMT and the following:

1. A minimum of three face-to-face contacts per week by a therapist, surveillance tracker or other agency employee.

2. A regular schedule of therapeutic treatment services throughout the duration of the CMT.

3. Highly structured day and evening activities, surveillance tracking and compliance monitoring.

4. Family treatment and support services.

5. Specialized Sex Offender Treatment should include activities, which provide intensive in-home treatment and supervision services to a juvenile that is returning to the community from a residential sex offender treatment program. The juvenile and his family are provided with specialized treatment and education. This enables them to better understand the cycle of sexual offending behavior and develop specific methods to prevent any future-offending behavior.  Access to this CMT requires adjudication for a sex offense and/or a Court Order for sex offender treatment.

6. Specialized Day Treatment programs are used to support in-home community-based care or to assist juveniles with reintegration. Day Treatment offers academic/vocational instruction, center-based or in community schools, charter schools, etc., individual, group and family counseling, group interaction, family involvement counseling, support group social activities, life skills preparation, recreation, meals, after-school supervision and extended-day programming, evening and weekend  (holiday) surveillance. Early morning and evening transportation is provided to and from the program. 

7. Community Based Mental Health services may be used for juveniles diagnosed with a serious emotional disorder (SED) or developmental disability (DD). Individual outreach therapy sessions are usually provided in the family home.  Group sessions may be provided in an agency setting.  Access to this CMT requires a Psychiatric Evaluation that includes a recommendation that supports specialized home-based and/or outpatient mental health services.

8. Outpatient Chemical Dependency Program may be used for youth with significant substance abuse history that have demonstrated an inability to control their drug or alcohol abuse without intensive intervention.  In order to access this track, a juvenile must be assessed at the “intensive outpatient” or “residential” treatment level on the ADAD or other assessment instrument (approved by WCDCJ).  This track may be utilized as an alternative to residential care and as a step-down for juveniles released from residential treatment.  Service elements must include: five separate contacts per week, ten contact hours, three intensive group sessions per week, supportive case management contact, in-home monitoring, weekly parent group and further intensification of service in response to behavioral crisis.

Intensive Community Supervision and Treatment CMT

The Intensive Community CMT may be used for moderate-to-high risk and needs juveniles entering the system and juveniles released from out-of-home placements through community-based reintegration plans. Intensive community treatment must provide for an individually designed set of services for juveniles with emotional and behavioral issues and personal support services or any other supports necessary to maintain the juvenile in the family home. This CMT must include a treatment model which provides for intensive counseling, home-based services, tracking of a juvenile’s movements and activities, daily employment and educational monitoring, as well as family support services to facilitate the adjustment of the juvenile and their family and to promote law abiding behavior.  Examples of an intensive community CMT include Multi Systemic Therapy and Wrap-Around.

Elements of the Intensive CMT include those defined for an Intermediate CMT and the following:

1.
More than one face-to-face contact per week by a Case Manager, surveillance tracker or other agency employee.

2.
A regular schedule of counseling services throughout the duration of the CMT.

3.
Services to keep families together when a crisis exits that could result in the juvenile being removed from the home.

4.
Empowerment of parents to address the needs of youth, provide structure and age-appropriate supervision.

5.
Evening and weekend monitoring of the juvenile’s location and activities.

6.
Cognitive-Behavioral plan (for example: violence reduction, social skills, offense-cycle, etc.);

Intermediate Community Supervision and Treatment CMT

The Intermediate Community CMT may be used for pre-trial youth, youth diverted from formal processing and juveniles on probation with low to moderate risk and need factors, who are referred for prevention services and community-based treatment. This track also includes low or moderate risk and needs juveniles committed to the CAFS and reintegration services for juveniles released from out-of-home placements.

Elements of the Intermediate CMT include the following:

1. A minimum of one face-to-dace contact per week.

2. Enrollment in an educational, vocational and/or employment program.

3. Ongoing counseling services and referral to community organizations for support services.

4. When Independent Living preparation is used to support a juvenile’s transition out of the system (prior to the juvenile’s termination from enrollment) the following should be included: the juvenile lives in their own housing arrangement in the community, receives a room and board subsidy, maintains full-time employment and/or educational enrollment and receives minimal monthly staff supervision and support.

5. Supportive transportation services.

6. Engagement in constructive recreational and leisure events.

7. Mentoring.

8. After-school support services.

In-Home Detention CMT


Supervision is provided to arrested or dispositioned juveniles who are returned to their own homes, pending a formal adjudication hearing, change of plan and assignment to a new or different CMT.  The CMO must provide or insure that adequate case management supports in-home detention. The juvenile arrested, the parents and the court, sign a contract which defines conditions that must be followed during this time.  Surveillance takes the form of daily contacts with the juvenile, the parents, the school, employers, etc. to insure contract conditions are met.  All juveniles receiving this service are required to have a court order authorizing home detention. Duration of home detention is normally 30-days with extensions if warranted. Electronic or voice verification should be used to enhance this service. The CMO’s shall provide or contract for case management to juveniles assigned to in-home detention.  

Elements of the In-Home Detention CMT include the following:

1. Contract between the juvenile, parents and CMO

2. 24 hour monitoring by staff and technology

3. Provide daily juvenile activity documentation log

4. A plan for in-person contacts, based on the pending charge and risk to public safety, must be developed.  The plan must have a minimum of one in-person contact weekly

5. In-home detention is an interim, short-term CMT and can not be used for ongoing treatment.

Regular Community Supervision CMT 

The Regular Community CMT may be used for low and moderate risk and needs juveniles who are entering the system or “accepted” juveniles who are stepped-down from more intensive community-based or residential Care Management Tracks.  This is a minimum supervision track.

Elements of the Regular CMT include the following

1.
Step-Down and Maintenance for accepted juveniles who have completed eligibility (i.e. utilization policy) for other community supervision and treatment CMTs and remain under court jurisdiction. Maintenance includes keeping required case contacts, brokering access to out-patient treatment resources, monitoring the juvenile’s community adjustment, facilitating access to transition services, court services, and related case management responsibilities.

2.
Community and In-Home Support for at-risk youth and juveniles on probation that are in need of minimum community supervision and monitoring and supportive assistance to access community resources. Support includes case contacts, developmental counseling (i.e., setting boundaries, constructive use of time, positive values, social skills, etc.), empowering parents, referral for supportive community services (i.e. mentoring, parenting classes, conflict resolution, substance abuse counseling/education, tutoring, after-school programs, athletic participation, etc.) and periodic monitoring of community adjustment.

Case Planning, Core Elements and Principles That Apply to All Community-based Supervision Care Management Tracks
1.
Services should be designed for delivery in the juvenile’s home (except for Independent Living).

2.
A community-based CMT is an important resource in support of reasonable efforts to prevent removal of a juvenile and to keep families together.


3.
Crises should be used as a teaching opportunity.

4
Services should be strength-based and structured to assist juveniles in learning how to solve their own issues.

5.
Juveniles and families will be provided with guidance on how to access available community-based resources.

6.
Juveniles will be monitored and accountable for their movement and activities in the community.  Structured Decision-Making assessments will be used to guide community surveillance.

7.
The use of progressive sanctions to manage emerging treatment issues will be incorporated in the treatment plan in order to sustain the juvenile's and family's participation in community-based care.

8.
Services should assist the youth to understand the “fit” between the juvenile’s problems and the factors that contribute to them.

9.
Services should empower parents to address the developmental needs of youth (i.e., structure, support) more competently.

10.
Case Management should provide for or facilitate access to resources that teach parenting skills and prosocial daily living skills.

11.
24-hour on-call crisis support must be available to the juvenile and family.
Out-of-Home Care Management Tracks

A CMO is required to insure sufficient out-of-home resources in order to implement each juvenile’s Plan of Care.  An out-of-home placement, at the specified Care Management Track should commence within 30 calendar days of case acceptance by the JAC.  Out-of-home placements include:

1. Low, Medium, High Security Residential Treatment Care

2. Specialized Treatment Foster Care and Specialized Treatment Group Homes

3. Intensive Foster Care

4.
Supervised Independent Living
If a CMO determines that an enrolled juvenile, adjudicated for a felony offense, requires placement services than can not be met by its contractual provider network, a referral may be made to FIA for assignment to a public training school.  Utilization of a FIA facility shall only be considered as an option after the CMO has determined that a bed, at the same security level, is not available within the private agency sector. The WCDCJ Director must individually approve placement in a public training school. This process will be followed in order to comply with the provisions of 1939 PA 280, as amended, Section 115o. (1)(b).

Reintegration services must be provided for every juvenile, upon release from an out-of-home placement until termination of enrollment by the supervising Court.

Care Management Track Utilization Policy

The JAC is the agency authorized by the CAFS to conduct utilization reviews.  Utilization reviews are completed in order to assess the necessity and duration of a CMT, based on the juvenile’s progress and reassessed needs and risks.

(
The CMO shall be reimbursed for only one Care Management Track per day.  Payment shall not be made for a combination of Tracks.

(
Whenever a “Specialized” or an “Intensive “ CMT is selected for a juvenile, the CMO must explain why and/or how the CMT will meet the juvenile’s and/or family’s needs (physical / emotional / behavioral).  Documentation must be recorded on the Plan of Care. 

(
Individual rate approvals are not required when a juvenile is placed in an intensive CMT approved in the County’s Annual Child Care Plan and Budget.  However, the need/rationale for the services within the intensive CMT must be documented in the juvenile’s file.

(
Utilization of residential care resources may subject to a Court order or the provisions in Case Management Rule B.28. The JAC will conduct utilization reviews annually to assess the treatment necessity for continuation of residential placement and make a recommendation to the CMO.

(
The length of time a juvenile may be in active status in a CMT is subject to the utilization standards defined in CAFS policy. The CAFS CMO Program Manager must approve exceptions.

Juvenile’s Legal or Referral Status

Utilization and Authorization Standards

Care Management 

Track
Accepted
Probation
At-Risk

Specialized Community Supervision and Treatment
9-Month

Life-Time

Cap (1)
9-Month

Life-Time

Cap (1)
9-Month

Life-Time

Cap (1)

Intensive Community Supervision and Treatment
9-Month

Life-Time 

Cap (1)
9-Month Cap (1&2)

(See notes for combination with other tracks)
9-Month Cap (1&2)

(See notes for combination with other tracks)

Intermediate Community Supervision and Treatment
6-Month Intervals

Linked to 18 Consecutive Months in CB Supervision
12-Month Cap 

(In Combination with Specialized,  Intensive & Regular)
12-Month  Cap (2)

(In Combination with Intensive, Specialized, and Regular)

In-Home Detention Supervision
45-Day

Cap
45-Day

Cap
45-Day

Cap

Regular Community Supervision (4)
6-Month Intervals

(Uncapped for Duration of Enrollment)
6-Month Cap 

(In Combination with Intensive and Intermediate)
6-Month Cap 

(In Combination with Intensive and Intermediate)

Low Security 

Treatment
Annual Review

(Subject to Court Order and

De-escalation Procedure)
Not

Eligible
Not

Eligible

Low Security 

Detention
Capped At

75-Days (3)
Not

Eligible
Not

Eligible

Medium Security Treatment
Annual Review

(Subject to Court Order and

De-escalation Procedure)
Not

Eligible
Not

Eligible

Medium Security Detention
Capped At

75-Days
Not

Eligible
Not

Eligible

High Security 

Treatment
Annual Review

(Subject to Court Order and

De-escalation Procedure)
Not

Eligible
Not

Eligible

High Security 

Detention
Capped At

75-Days
Not

Eligible
Not

Eligible

Specialized Treatment

Foster / Group Care
Capped At

12 Months
Not

Eligible
Not

Eligible

Supervised Independent Living
Capped At

12 Months
Not

Eligible
Not

Eligible

Intensive Foster

Care
Capped At

12 Months
Not

Eligible
Not

Eligible

Case

Management
During Period of Placement Only
Not

Eligible
Not

Eligible

Flat-Rate Case Management (5)
Once Per Eligible Case 

(JDF, Calumet, Eliot)
Not

Eligible
Not

Eligible

NOTES
1. Combination of Specialized and Intensive CB CMTs is capped at 12 months.  

2. Probation and At-Risk juveniles’ eligibility for Specialized and Intensive CMTs starts over if they are subsequently placed with WCDCJ.

3. Respite is capped at 14-days per episode.

4.
Upon completion of 18 consecutive months in Specialized, Intensive and Intermediate CMTs, and juvenile’s enrollment remains active, juvenile must be stepped-down to a regular CMT.
Schedule of Case Rates 

(
Case rates for Care Management Organizations (CMOs) are capitated to include case management, direct treatment and administrative services.  Within rate capitation, a CMO assumes full responsibility for providing necessary care and supervision (i.e., covered services) to a juvenile and management of administrative services to support service delivery. Covered services are defined in the Agreement and the Juvenile Justice Services Handbook.

(
The CMO case rate is determined according to the CMT to which a juvenile is assigned.  The CAFS has established a case rate for each CMT.  Compensation is made for each day of enrollment with a CMO in an authorized CMT, per the following “Case Rate Schedule:”
I. Out-of-Home Care Management Tracks
Out-of-Home Care

Care Management Track
Capitation

Rate

A.     Low Security Treatment
$165.00

B.     Low Security Detention
$165.00

C.     Medium Security Treatment
$185.00

D.     Medium Security Detention 
$185.00

E.     High Security Treatment
$260.00

F.     High Security Detention
$260.00

G.     Specialized Treatment Foster /  Group Care
$145.00

H.     Intensive Foster Care
$75.00

 I.     Supervised Independent Living
$75.00

I. Residential Placement Case Management Tracks

A.
FIA Case Management

$4.41 per day

B.
Third Party Case Management
$25.00 per day

II. Flat Rate Case Management Fee: The CMO shall be paid a one-time fee of $350.00 for each newly accepted juvenile detained at the Wayne County Juvenile Detention Facility, Eliot, or Calumet Center, awaiting an out-of-home treatment placement.  There will be no flat rate case management compensation for non-wards and juveniles in post-acceptance status.

IV.
Community-based Care Management Tracks

Community-Based

Care Management Track
Capitation

Rate

A.     Specialized Community Treatment & Supervision
$100.00

B.     Intensive Community Treatment &Supervision
$75.00

C.     Intermediate Community Treatment &Supervision
$50.00

D.     In-Home Detention Supervision
$50.00

E.     Regular Community Supervision
$25.00

Exceptions

1.
The Juvenile Assessment Center (JAC) Chief Executive Officer (CEO) has been authorized by Wayne County to approve exceptions to case rate and CMT utilization policy.   The decision of the CEO shall be deemed to be final and binding.

2.
The JAC can only approve exceptions on a prospective basis.  Retroactive compensation for exception requests can not be approved.

3.
An exception request must be submitted on a “CMT / Case Rate Exception” form, in conjunction with the CMT Request, and electronically transmitted to the Juvenile Assessment Center using the JAIS email notification process.   
4. Subject to the receipt of all required exception documents and assessments, the JAC will issue a decision within three business days.

5.
A copy of the approved exception must be maintained in the juvenile’s case record.

Residential Provider Rate Exception 
In special circumstances, a CMO may request a case rate exception to the CMT case rate schedule or the established governmental rate. Such exceptions may include:

1.
Authorization for a level of care rate that is different from the juvenile’s security classification (e.g. compensation at the medium secure rate for a juvenile classified as low).

2.
Authorization to compensate a specific residential provider at a rate higher than the rate established and published by the Family Independence Agency.

3.
The exception request must document the case specific issues and reason(s) why an exception is needed in order to access the necessary treatment resource. The JAC will only grant exceptions to FIA established residential provider rates as provided for by Child Care Fund requirements.  An approved exception will be reviewed annually by the JAC. 

Unscheduled Case Rate Exceptions for Medically Necessary Residential Placement

Unscheduled case rate exceptions may be requested for juveniles who present a medical necessity for care and treatment that can not be accessed or accommodated within the established capitation payment system.  CMOs may request a special rate that is different from the schedule of case rates. The JAC will complete an analysis of the exception request. Approval of a case rate exception request must be based on a finding that:

1.
The juvenile presents a clearly diagnosed and documented need for specialized treatment. The exception for a medically necessary program requires a psychiatric evaluation; completed within the past year.  The psychiatric evaluation must include a recommended “level of care” which supports placement at the level identified by the CMO in the exception request.


2.
An appropriate provider can not be accessed or compensated within the preauthorized schedule of case rates.

3.
An exception is necessary in order to comply with a Court Order and in the best interests of the individual youth.

Care Management Track Utilization Exception 

1.
A CMO may request an exception to CMT Utilization Policy. 

2. The CMO’s Utilization exception request should provide documentation that one or more of the following case specific circumstances are present:


a.
A Court Order that requires a type of or intensity of service that is at variance with CAFS Utilization policy.

b.
The juvenile continues to present a risk that requires a type of or intensity of service that is at variance with CAFS Utilization policy.

c.
Compelling treatment necessity for a type of or intensity of service that is at variance with CAFS Utilization policy.

d.
A variance from community supervision utilization policy is necessary in order to prevent escalation to out-of-home care.

Care Management Organization Performance Outcomes

Incentives and liquidated damages will be assessed for every six-month period of a juvenile’s enrollment with a CMO.  Six-month intervals commence from the date of the Plan of Care for accepted juveniles, and from the date of JAC registration for probation and at-risk-cases.  Compensation will be distributed semi-annually.

(
Recidivism is the re-offending behavior of the youth.  For CAFS purposes, recidivism addresses felony arrests resulting in convictions.

(
Liquidated Damage is an amount stipulated in the contract that the parties agree to as a reasonable estimation of the damages owing to one in the event of a breach (i.e., negative recidivism outcomes) by the other.

The JAC will conduct outcome assessments for enrolled and terminated youth.

Youth Competency Development Outcomes Schedule
Youth Needs

Assessment Criteria

Upon CMO Assignment
Outcome

Criteria
Outcome

Payment

1. Alcohol and Drug Abusing for 

Juveniles Testing Positive
12 Consecutive Negative Drug Tests for Each 90 Days
90 Days/$250

2. Functions at 1 to 3 or More Years

Below Grade Level
1 Grade Level Improvement in Reading and Math for Each 180 Days
180 Days/$250

3.     No Employment/Vocational Skills
Employed 90 or More Consecutive Days within 180 Day Period
90 or + Days/$250

4.     Consumers (Youth and Family) of 

        Total Cases Released by CMO 

        Will Express Satisfaction at a 90% 

        Level with the CMO’s Services
Survey Instruments
180 Days/$100

Recidivism Outcome Liquidated Damages Schedule

Recidivism

Criteria
Responsible Party
Amount/

Frequency

1. Failure to Notify Wayne County

Warrant Enforcement Bureau (WEB) Within 1 Hour of a CMO’s awareness of a Ward Escaping from a Residential Placement
WEB Unit
$500 Each Incident

2. Failure to notify Wayne County-WEB 2 Business Days Prior to any Community Pass from Residential Care for an Enrolled Youth
WEB Unit
$500 Each Incident

3. Enrolled Community-based Juveniles Petitioned by CMO to Court for Escalation to Medium or High Security Level Residential (non-offense related) Resulting in Escalation to Medium or High Security Level Residential; Except for Medical Necessity.
JAC
$1000 Each Incident

4. Felony Arrest Resulting in a Felony Conviction of an Enrolled Youth for Committing an Offense While Enrolled in a CMO
JAC
$1500 Each Incident

5. Felony Arrest Resulting in a Felony Conviction for a Previously Enrolled Youth within Six Months After Disenrollment from a CMO
JAC
$1000 Each Incident

6. Felony Arrest Resulting in a Felony Conviction for a Previously Enrolled Youth within One Year of Disenrollment from a CMO
JAC
$500 Each Incident

7. Felony Arrest Resulting in a Conviction of a Previously Enrolled Youth within 2 Years of Disenrollment from a CMO
JAC
$250 Each Incident

Wayne County Department of Children and Family Services – Juvenile Justice Services Division (JJSD)

Within the Wayne County Department of Children and Family Services (CAFS), the Juvenile Justice Services Division provides overall administration, management, policy development, program monitoring, compliance auditing, performance evaluation, MIS administration and payment authorization for a comprehensive system of contracted juvenile justice services.

The purpose of the juvenile services system:

(
The overall Mission of the Juvenile Justice Services Division is to strengthen community safety by providing a range of prevention and treatment services to juveniles and their families, that balances the needs of the community, the juvenile offender, and the victim, and:

(
To provide a range of services to juveniles in the juvenile justice system who are in need of custody, assessment and treatment, including community and campus-based residential treatment services and alternatives to secure care.

(
To provide such services as close to a youth’s home community as possible, in the shortest time possible, in the least restrictive environment needed to bring about growth in the youth and family, while protecting the community.

.

Within the framework of the Mission Statement the following overall goals are pursued:

(
To provide services to juveniles at risk of entering the formal juvenile justice system in order to prevent more serious delinquent behavior (subject to funding availability 

(
To contract for accurate, professionally sound assessments of juveniles and use those findings to guide proper treatment planning and placement, based on the risk and needs of each juvenile;

(
To contract for goal-oriented, professionally sound treatment for juveniles and families, that is specific to the problems and behaviors leading to the need for intervention and to provide such services over the shortest period of time possible

(
To encourage the least restrictive level of custody, and to contract with agencies that have alternatives to institutional care, especially high security care, for those juveniles for whom such alternatives are more appropriate and when others will thereby be adequately protected

(
To contract for safe, humane and programmatically effective facilities to support assessment and treatment activities

(
To contract with those agencies that engages the family, to the highest degree feasible, in the treatment process

(
To contract with agencies that are sensitive to, and support, cultural, gender and ethnic diversity needs

(
To continually assess programs through review, evaluation, research, etc., modifying them as indicated to assure the highest quality, efficient delivery system for services

(
To reduce escalation of juveniles within the system of care

(
To increase law abiding behavior and reduce re-offending by enrolled and released juveniles

(
To improve educational competencies of participating juveniles

(
To control and reduce illegal substance use and abuse by enrolled and 

 
released juveniles

(
To develop appropriate and timely policies that address accountability for service delivery

The Division is responsible for management of cost, quality and access to essential services.  These responsibilities discharged through a comprehensive system of contract management and an Annual Compliance Auditing program.

CMO Annual Report Card

A. The CMO Contractor will receive an Annual Report Card issued by and under the sole authority and discretion of the CAFS.  The Report Card will cover the period of the County’s fiscal year and will be issued no later than December of the calendar year.

B. The report shall assess adherence to efficient and effective business practices and processes essential to accountability, safety and quality service delivery. Subjects that may be included on the Annual Report Card include:

1. Case Planning and Record Management

Performance on audits to evaluate quantitative compliance with case documentation requirements, as defined in the Handbook and quality of case planning based on assessment of a juvenile’s needs.

2. Juvenile Agency Information System

Performance to record the status of every juvenile on the automated information system, according to time frames and accuracy standards.

3. Policy Compliance

Performance on policy and procedure audits to assess adherence to standards defined in the Handbook.

4. Staff Training

Assessment of the Contractor’s annual training program to introduce, strengthen and improve worker skills and competencies in such areas as: case management, family services, resource utilization, court services etc.  The Contractor’s Annual Quality Assurance Plan should include the training plan.

5. Care Management Tracks and Financial Management

Assessment of adherence to care management authorization and utilization review standards, as defined in the Handbook and accuracy and timeliness of financial management of the agency’s contractual provider network.  The agency’s annual cost per case and utilization of resources by level of care will be reported.

6.
Quality Improvement

a. Assessment of the Contractor’s implementation and adherence to its annual quality assurance and improvement plan.  There will also be an assessment of the agency’s implementation and adherence to any Corrective Action Plans undertaken during the covered period.

b. Assessment of the number performance exceptions for escapes arrests and detention length-of-stay standards.

C. Incentives and Damages

1.
Incentives and sanctions that may be achieved based on a CMO’s letter grade on an Annual Report Card are defined in the Contract.  

Automated Juvenile Agency Information System (JAIS)

The JAC and CMOs are responsible for recording the status of each juvenile on the Wayne County Department of Children and Family Services, Juvenile Agency Information System (JAIS).  The case manager (or contract provider, at the discretion of the CMO) can record information related to the provision of direct services on JAIS.  When a CMO provides case management and direct services, the CMO must comply with all applicable data entry requirements. The vision for JAIS is to create a virtual wrap-around program where everyone involved in a youth’s life: parents, teachers, caseworkers and the court can keep each other apprised of a child’s progress to achieving the goals set out in their Plan of Care. 

The CMO must insure the availability of sufficient staff and hardware in order to record data essential to timely and accurate tracking of a youth’s status.

The JAIS is a fully WEB enabled system, allowing access by users, with appropriate clearance, via either a modem or network using a WEB browser.  Initially, system participants will include Wayne County Department of Children and Family Services, Warrant Enforcement Bureau, Wayne County Juvenile Detention Facility, Calumet Detention Facility, Juvenile Assessment Centers, Third Circuit Court of Michigan, five Care Management Organizations and their extensive provider network, and the Michigan Family Independence Agency, Bureau of Juvenile Justice institutions serving Wayne County youth.  Other modules are being developed for the Assistant Prosecuting Attorneys’ office, the Adult Community Justice Division and the FIA, Bureau of Juvenile Justice and county courts statewide.

The case management system includes special features such as imaging; calendars and court scheduling; remote field services module; e-mail notification to WEB of escapes, furloughs, arrests, death, program compliance reporting; e-mail notification for CMO approval of provider documents and a human resources component, including staff disciplinary measures and outcomes.  The JAIS platform is designed to integrate financing structures, including billing and payment, with service delivery structures.

Summary of Components of JAIS

YOUTH AND FAMILY

AT INTAKE

Extensive Demographics
Complaint Resulting in Acceptance

Circumstances Leading to Placement
Acceptance Notice

Preparation for Placement
Referral Notice for Assessment

Placement History
Drug Testing and Assessment

Court Information
Clothing Inventory

Offense History
Mental Health Pre-Screen

Electronic Monitoring/Voice Verification
Initial Social History

Significant Contacts with Detail
Clinical Battery 

Physical/Psychological History
Academic Testing

Employment Verifications
Family Assessment

Medications – Current
Initial Risk Assessment

Immunizations
Initial Needs/Strength Assessment

Court Ordered Restitution
Sex Offender Registration

Immediate Needs
Victim Notification

DETENTION
WARRANT ENFORCEMENT BUREAU

Clothing Inventory


Initial Detention Level
Youth Escapes and Arrests

Referral for Detention
Youth Furloughs

JDF Initial History
Youth Death

JDF Medical Assessment
Warrants Issued for Staff

Unusual Incidents


Daily Activities


Many Others, Currently in Development


CASE MANAGEMENT

Initial Plan of Care
Updated Plan of Care

Initial Treatment Plan 
Updated Treatment Plan

Risk Reassessments
Needs/Strength Reassessments

Court Updates
Case Contacts

Resident Input
Parent/Guardian Input

Care Management Track Requests
Youth Domain Strength/Needs

Family Domain Strength/Needs
Youth Activities

Provider Activities
Parent Activities

CMO Activities
Summary for Court

Release Reporting
Permanency Planning Goals

HUMAN RESOURCES

Identifying Information
Emergency Contact

Hire Date
End Date

Disciplinary Actions
Disciplinary Outcomes

REMOTE IMAGING

BILLING





PROGRAM COMPLIANCE REPORTING

E-MAIL NOTIFICATIONS

WEB from CMOs and Providers
Requests from CMO to JAC for Approval

Requests from Providers to CMO

For Approval


CALENDARING AND COURT SCHEDULING

Arrange Schedule with Other Users
Receive Prompts for Upcoming Events

EDUCATIONAL COMPONENT
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