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General Updates (Page 1)
All the Implementation Teams and Consumer Steering 

Committee are meeting regularly. 

The Assessment Tool Subcommittee is digging deep 
into the details of three potential assessment tools. 

▪ Child and Adolescent Needs and Strengths (CANS)

▪ Child and Adolescent Functional Assessment 
Scale (CAFAS)

▪ Child and Adolescent Service Intensity Instrument 
(CASII)



General Updates (Page 2)

► Other subcommittees are learning about the experiences of other 
states that have responded to similar legal actions or who have 
taken innovative approaches to developing services for youth with 
serious emotional disturbances.

• For example, the Services and Providers Subcommittee is 
reviewing how In-Home and Community Based Supportive 
and Therapeutic Services are defined and structured in three 
peer states – Illinois, Idaho and Ohio.

• The Quality Improvement and Assurance Subcommittee will 
review the Quality Plans from other states including 
Washington and Idaho.



Peer State Examples
Our goal today is to learn about how two states that have faced 
similar legal actions have responded. 

Illinois – Pathways to Success 

Washington – Wraparound with Intensive Services (WISe)



Pathways to Success

The N.B. Lawsuit was filed in 2011. The Consent Decree was 
approved by the Court in January 2018. The initial 
Implementation Plan was finalized in December 2019 with an 
updated plan approved in October 2022.

The Pathways to Success model leans heavily on the Medicaid 
Managed Care Plans that operate in Illinois. This includes class 
member and family engagement responsibilities such as 
including youth and families in Family Leadership Councils and 
Quality Management Committees. 

Illinois (Pathways to Success)

https://hfs.illinois.gov/medicalproviders/behavioral/pathways.html
https://hfs.illinois.gov/info/legal/nbconsentdecree.html


Illinois (Pathways to Success) 
► In Illinois, MCOs are incentivized to reduce reliance on 

highly restrictive, high intensity services by providing 
effective preventive care and home- and community-
based services. This role of the MCOs is a key support to 
the Consent Decree intent of implementing a system that 
serves Class Members with effective community-based 
services and in the least restrictive setting possible. 

► The MCO contracts were amended to include:      
Adding Children’s Behavioral Health Program Manager as 
a key position, establishing consistent eligibility and 
medical necessity criteria, provider network 
responsibilities and requirements, and payment for new 
services.



Illinois (Pathways to Success)
 In the initial Implementation Plan that Department indicated that the 

Illinois Integrated Health Homes would provide key care coordination 
components. However, the state eventually changed direction to 
develop two tiers of care coordination that will be provided by newly 
developed Care Coordination and Support Organizations (CSSOs).

The CSSOs are regional and have designated service areas. The state 
issued a Request for Qualification for the new entities. 

The two (2) tiers of care coordination are:

▪ High Fidelity Wraparound (Facilitator to Class Member ratio of 
1:10)

▪ Intensive Care Coordination Level (Care Coordinator to Class 
Member ratio of 1:25)



Illinois – Quarterly Update



Illinois (Pathways to Successs)



Washington WISe
 Wraparound with Intensive Services 

 Plaintiffs brought the T.R. lawsuit in November 2009. Information about the 
Settlement Agreement shows that an agreement was reached in December 
2013 and the Implementation Plan was approved by the Court in August 2014.  

 The Implementation Plan identifies a specific package of services called 
Wraparound Intensive Services and systems improvements to be developed 
over four years. 

 The Implementation Plan committed the state to direct communication and 
engagement of youth and families, developing an identification, referral and 
screening process for WISe, providing new services and supports, coordinating 
the delivery of services, supporting workforce development and developing an 
accountability structure for the new services and system. 

https://www.hca.wa.gov/free-or-low-cost-health-care/i-need-behavioral-health-support/wraparound-intensive-services-wise
https://www.hca.wa.gov/about-hca/programs-and-initiatives/behavioral-health-and-recovery/wraparound-intensive-services-wise


The WISe model is anchored within the community behavioral health 
system in Washington. Approved agencies contract with Managed Care 
Organizations or have a contract with the Washington State Health Care 
Authority and bill as a fee-for-service provider. 

Certified agencies must provide or have sub-contracts to provide 
Outpatient intervention, assessment and treatment, Behavioral Health 
Support and Behavioral Health Outpatient Crisis Observation and 
Intervention and provide Care Coordination and Peer Support as part of 
the WISe Service Array. 

Service intensity averages must be at least 10.5 hours monthly at the 
agency level. 

WISe providers must also comply with WISe Quality Plan. 

Washington (WISe)



Washington – Quarterly Update



Washington – Quarterly Update
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