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	Partial Credit/ LCFF /School based service provision 
	Katie A
	QIP

	Goals
	Improved educational outcomes for foster youth 

Timely enrollment and disenrollment, transfer of records, and school stability

Increase rate of graduation

Reduce rate of foster youth who drop out 

Shortened time it takes a student to graduate 

Increase in state school spending for foster youth 

Increase in compliance with IEPs

Increase to early intervention for foster youth age 0-5 

Increase access to school based health and mental health care

	To transform the way children and youth who are in foster care or who are at imminent risk of foster care placement receive access to mental health services consistent with a Core Practice Model (CPM) that creates a coherent and all-inclusive approach to service planning and delivery. 

The Settlement Agreement also specifies that children and youth who meet subclass criteria are eligible to receive Intensive Care Coordination (ICC), Intensive Home Based Services (IHBS), and Therapeutic Foster Care (TFC).

County MHPs are required to provide ICC and IHBS services to subclass members. MHPs provide ICC and IHBS and claim federal reimbursement through the Short-Doyle/Medi-Cal (SDMC) claiming system.

	Increase in youth and family satisfaction with care plans.

Increase in claims for medically necessary, trauma-informed, specialty mental health services.

Improved foster care placement stability

Improved permanency

Decline in the use of psychotropic medications

Decline in the use of polypharmacy

Increase in upfront screening and ongoing monitoring for children and youth on psychotropics 

	Reports
	CDE
LCFF Overview
Foster Youth Education Toolkit.pdf
Partial Credit Report - September 2013.pdf
	http://www.dhcs.ca.gov/Documents/FY_13-14_01_2015.pdf
	Care plan measure? 
CWS/CMS measures on permanency and placement stability and authorization of psychotropic medication
None to date on claims data for services, psych med use or polypharmacy 


	
	Partial Credit/ LCFF /School based service provision
	Katie A
	QIP

	Measures
	
	►The number of subclass members 
►Total approved amount to date $ 
►The total amount of ICC minutes provided to subclass members to date 
►The total amount of IHBS minutes provided to subclass members to date 
►The total number of counties with approved claims for ICC and/or IHBS is 44. 
• Approved Service Claims: The total number of approved service lines adjudicated through the SDMC claiming system regardless of minutes or duplicate subclass member counts. 
• Total Amount of Approved Katie A Services: The sum of all total approved amounts by the SDMC claiming system for claims with a DPI of "KTA" or claims billed with either Intensive Care Coordination or Intensive Home Based Services. 
• Approved ICC & IHBS Minutes*: The total number of approved Intensive Care Coordination and Intensive Home Based Services minutes adjudicated through the SDMC claiming system. 
• Unduplicated Katie A. Subclass Members: The total number of unique Katie A subclass members linked to claims adjudicated and approved through the SDMC claiming system in a particular month (bar graph charts) or for previous 12 months (county table). 
►The total number of counties using the KTA Demonstration Project Identifier is 47.

	Outcome Measures Drafted by State Workgroup for the following:
►Total number of children on psychotropic medications
►Total number of children on multiple medications
►Total number of children with psychosocial services billed and psychotropic medications billed
►Total number of children with baseline screening
►Total number of children with monitoring visits billed
►Total number of children with office visits billed

CWS/CMS measures 
►Measure 5f Psychotropic medication authorizations
►Measures C3.1 * Exits to permanency (24 months in care) 
C3.2 * Exits to permanency (legally free at exit) 
C3.3 * In care 3 years or longer (emancipated or age 18 in care) 
►Measure C4.1,2,3 * Placement stability






