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FY22 SCOPE OF WORK

|:| CONTRACT IS STATE FUNDED |:| CONTRACT IS COUNTY FUNDED DCONTRACT IS BLOCK GRANT FUNDED
PNDS ASSIGNED:

To be completed by staff for any amount over 51,000.00. If necessary, additional information may be
requested regarding the vendor prior to proceeding with the contract process.

Contractor Name:

Corporate Address:

Local Address:

Billing Address:

Phone: Fax: Federal Tax ID #:

Contact/Position: Email:

Name of Program/Services
Transitional Therapeutic Foster Care
Description of Services

Transitional Therapeutic Foster Care (55145 U5) (TTFC) service is intended to provide emergency
treatment, structure, stabilization and supervision to youth ages 5-18, who have Medicaid within
the Alliance Counties who have been identified as experiencing a behavioral health crisis that
deems them in need of immediate support or who are in the need of intermediary support while
awaiting linkage to a higher level of care or therapeutic stabilization. The goal is to provide robust
supports to the family for staying with these high needs youth and avoiding additional unnecessary
placements.

Required Elements of the Program/Service

e 30 day stay or discharge according to documented transition plan.

e Seven days to complete CCA or CCA Addendum and PCP and allow for rapid placement.

e Referral decision within 24 hours of referral receipt for all referrals made during the business
day. Referrals accepted through Alliance Care Management only. Alliance Care Management
will prioritize DSS involved youth referrals who are also seeking PRTF beds, or who are being
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referred due to ED stay without acute care needs. Rapid Placement is expected (within 24-48
hours M-F)

e Provider maintains a 90% acceptance rate when beds are open and available.

e TTFC parents paid every two weeks.

e  CFT within 2 business days of placement

e Hold weekly staffings as part of the treatment team

e Ensure medication management support within 7 days of placement if identified as a need or at
the point the need is identified.

e Ensure a trauma screening, assessment and or/psychological eval within 7 days of placement if
identified as a need at referral.

e Provide crisis support from a Qualified Professional to ensure stability as needed and/or
requested.

e Provide active intervention in assisting children and youth to remain involved in naturally
occurring community support systems and supporting the development of personal resources.

e Provider will use preference assessment tools to guide linkage to supports that build upon the
youth strengths.

e Provide psychoeducation to treatment family and caregivers and or DSS about the member’s
diagnosis and treatment.

e Providers will develop specific individualized interventions including identifying triggers that
lead to crises, to assist in anger management, relearning relevant social skills, family and/or
caregiver skills, stress management, relationship support, and intensive crisis or crisis prevention
and management including d-escalation interventions exclusive of physical restraint.

e Ensure linage to community services and resources, including connecting with schools,
vocational programs and other service and physical health providers (if services are already in
place, they may maintain to support in home.

e  Will partner with Alliance Care Management to develop a transition plan for members.

e The provider will not discharge prior to member transitioning according to plan. If with notice is
given to Alliance Care Management agency and family forfeits incentives. Discharges for health
and safety or those initiated by a third party, ex. Guardian, are not out of compliance with this
SOW.

e Provider will use CCW to enter available TTFC beds and update admissions and discharges for
real time information.

e Care Management will be the referral source.

Collaboration

Provider and TTFC parent(s) will collaborate with DSS/Juvenile Justice if applicable, Alliance Care
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Management staff, schools, other treatment providers and family/caregivers. Documentation
Requirements

This service follows all requirements of CCP 8a for Level || Family Type. CCA and PCP must be developed
within the first seven days.

Utilization Management
Authorization not required.
Finance

TTFC is billed daily at $200/day (55145 U5).
Parent incentive @ $33 per day is S5145 U5 Z1 is billed at 1 per day

TFC Home is Paid:
Days 1-14, incentive is one per day. If youth discharges according to plan (bed is open in PRTF for
example)

15 days -30is 30 or 31 units
over 30/31 is per day family incentive.
Family Incentive is billed after day of discharge or at 30 days of successful support in the family.

Provider is paid :
30 days at days, $400 using S5145 U5 Z2 for successful support to placement, If the youth is approved to

stay over thirty days due to discharge plan timing, Provider is paid $400 at the successful discharge
completion.
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