OhioRISE Advisory Council Meeting
January 11, 2021
12:00-1:30 PM

The Webinar Will Begin at 12:00 PM

Housekeeping
• Advisory Council members will have control of their mics and cameras.
• This meeting is open to the public. Interested Parties:
» Are joining the webinar in “listen-only” mode
» Need to use computer audio to hear the broadcast, as there is no telephone dial-in option to
hear the audio
» Can submit questions using the webinar’s Q&A feature. Some questions may be addressed
today, others may be addressed at a later date.

• The slides from this webinar will be available following the meeting on the OhioRISE
Website.
• Note about OhioRISE procurement
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Agenda
• OhioRISE Refresher
» Vision and role of the Advisory Council

• Introductions
» Advisory Council member introductions
• Systems of Care Principles & Discussion
• Workgroups
» Purpose
» Membership
• Future schedule and meetings
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OhioRISE Refresher
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Ohio’s Medicaid Managed Care Program
Today’s Ohio Medicaid Managed Care Program

Members are impacted by business decisions that don’t always take their needs or
circumstances into consideration. Providers are not always treated as partners in patient
care. We want to do better for the people we serve.

“Next Generation” of Managed Care in Ohio

The focus is on the individual with strong coordination and partnership among MCOs,
vendors & ODM to support specialization in addressing critical needs.
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OhioRISE Enrollment

Enrolled in Medicaid (managed care or fee for service)
Up to age 21
In need of significant behavioral health services
Meet functional needs criteria as assessed by the Child and
Adolescent Needs and Strengths (CANS)
 Estimate 55-60,000 children & youth by end of year 1





OhioRISE Services

 All existing behavioral health services – with a few limited
exceptions (ex: BH emergency dept.)
 Intensive Care Coordination
• Consistent with principles of High-Fidelity Wraparound
• Delivered by a regional “Care Management Entity”
• Two levels – intensive and moderate
 Intensive Home Based Treatment (IHBT)
 Psychiatric Residential Treatment Facility (PRTF)
 New 1915(c) waiver that runs through OhioRISE
• Unique waiver services & eligibility
 Mobile Response and Stabilization Service (MRSS)
• Also covered outside of OhioRISE (MCO and FFS)
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We Need to Build Significant Capacity to Shift the System
CURRENT STATE

Lower Intensity
Services

FUTURE STATE
Out-ofHome
Services

Intensive InCommunity
Services

• Intensive Care Coord.
• In-home therapies
• Crisis Intervention

Out-of-Home
Services

•
•

Lower Intensity
Services

Outpatient counseling
Medication
management
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OhioRISE Ecosystem
Family and Children First Cabinet Council:

Governor’s Office of Children's Initiatives, Office of Family & Children First MHAS, ODJFS, DODD, ODM, DYS, DRC, ODH, ODE,
Federal and State funds | Governance and Oversight

Medicaid Managed Care
Organizations (MCOs)
Physical health,
limited BH services

Department of
Medicaid
Contract, provide
oversight of the
OhioRISE and MCOs

Service Providers
Contract with OhioRISE & MCOs to
provide services
OhioRISE Plan
Contract with CMEs, providers

Network of Care Management Entities (CMEs)
Provide Intensive Care Coordination using High
Fidelity Wraparound
Center(s) of Excellence (COEs)
Support evidence-based practices, training,
fidelity reviews, workforce development
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Medicaid Managed Care Procurement Project Phases
Current Phase

RFI #1
Feedback from
Individuals &
Providers

RFI #2
Feedback from
Potential
Bidders

RFA and
Award

Implementation,
Readiness & Post
Implementation

Gather input and
feedback from
individuals and
providers first

Gather input on
capacity to address
potential changes,
based on feedback
from individuals and
providers

Communicate major
milestones related to
RFA release, response
evaluation & contract
award

Collaborate to ensure
a smooth
implementation
and understand
experience postimplementation

The current focus of the managed care procurement is on soliciting RFA responses and
evaluating them in preparation for award.

Stakeholder Input Through Program Phases
CURRENT PHASE

Provide Feedback
to inform the
OhioRISE Program

Provide Expertise
for Development of
New and Enhanced
OhioRISE Services

Collaborate on
Readiness,
Transition and
Implementation

Actively Participate
in Population
Health, Quality
Improvement
Activities

Communicate with individuals we serve and our shared community partners
Provide ongoing feedback to OhioRISE Governance
Network, collaborate, and learn across systems
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Near-Term Areas of Focus

Provide feedback on new and enhanced
OhioRISE services, eligibility
 Services

• Service Specifications
• Provider Qualifications

 Requirements for Eligibility

• Assessment tool development, implementation,
and training

 Care Coordination Model

• Care Management Entities (CMEs)
• Intensive and Moderate Care Coordination
service development

Longer-Term Areas of Focus
Prepare for and Implement
OhioRISE Plan and Services

 Operational considerations
 Child/youth and family
communication, education
 Provider education, training
 Preparations for Go-Live
 Feedback post-implementation

 Provider Workforce Considerations

• Recommendations for initial focus for OhioRISE
• Recommendations for support needed for new or
enhanced services
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OhioRISE Advisory Council & Workgroup Structure
OhioRISE
Advisory
Council

Services
Workgroup
(IHBT, MRSS, PRTF)

Eligibility & Care
Coordination
Workgroup
(CANS, CME, ICC, MCC)

Implementation &
Operations
Workgroup
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OhioRISE Advisory Council & Workgroups – Membership and Purpose
Purposes of the
OhioRISE Advisory
Council &
Workgroups

» Offer specific advice, expert opinions and suggestions to Directors and
staff regarding the OhioRISE program
» Provide clinical and programmatic input on key components of new and
enhanced services
» Review rule development and changes
» Provide critical technical feedback regarding initial implementation
activities and OhioRISE operations

MEMBERS SELECTED FOR THE ADVISORY COUNCIL WILL REPRESENT:
Diverse range of
expertise and
experience

Local system
partners

Associations and
providers of
services

Youth and
Families with
lived experience

Ohio’s
geography
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Introductions
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Juliana Barton
Foster Alumna, Child Advocate & 2021 Medical School Applicant
 OhioRISE Advisory Council member
• Surviving a tumultuous childhood without access to adequate health care, I
know firsthand the long-term effects that often result from health disparities.
• After aging out of Ohio’s foster care system, my continued struggles have
helped me understand the impact health can have on a person’s quality of
life, igniting my passion for improving health outcomes for vulnerable
populations – a path I’ve ultimately seen myself achieving through a career
as a physician.
• I’ve sought to extend this passion by advocating for the foster care
community, where some of my roles include acting as a Governmental
Liaison for Foster ACTION Ohio, former intern with the Office of CST, and CST
Advisory Council member.
• Additionally, I have 6+ years of healthcare experience working with the
medically underserved, where my responsibilities included care coordination
and providing direct patient care.
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Gretchen Behimer, LISW-S
Program Director, Clermont County Family & Children First
President, Ohio Family & Children First Coordinators Association
 OhioRISE Advisory Council member
• Program Director of Clermont County FCF for almost 17 years.
Previously 6 years with Magellan Behavioral Health as Director of
Provider Relations (Hamilton County, Ohio project)
• Past relevant experience: therapist in a day treatment program in
Cincinnati, counselor in a residential treatment facility in Chicago
& worked with opiate addicted adults as an intern in Chicago.
• Believe whole heartedly that the Wraparound team approach to
working with MSY youth & families is the best approach.
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Tara Britton
Director of Public Policy and Advocacy, The Center for Community
Solutions
 OhioRISE Advisory Council member

• Member and co-organizer of the Multi-System Youth
coalition which consists of youth, families, providers and
stakeholders who are committed to better outcomes for
MSY and their families
• Lead policy and advocacy on a variety of health and human
services issues at Community Solutions
• On the board of the Healthcare Collaborative of Greater
Columbus, home to Central Ohio’s Pathways HUB
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Sarah Buffie
Chief Executive Officer, Trauma Responsive Care Trainer, Soul Bird Consulting
 OhioRISE Advisory Council member

• Sarah can’t join us today
• Her bio: https://www.soulbirdconsulting.info/team
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Mark Butler
Parent and advocate
 OhioRISE Advisory Council member

• My wife Susan and I were forced to relinquishment of our
son Andrew in order for him to gain access to necessary
treatment for his developmental and intellectual disabilities
and mental illnesses.
• I have been working with the Ohio Multi-System Youth
Coalition for several years and continue to share my
family’s experience in order raise awareness.
• Professionally I am the Director of Founded Ministries for
the Dominican Sisters of Peace where I oversee governance
and mission identity for 24 diverse non-profits in 9 states.
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Jamole Callahan
Director of Training and Development for ACTION Ohio/ Foster Care Alumni
Child Welfare Advocate
 OhioRISE Advisory Council member
• Has help to advocate on topics at the federal level, ranging from
child welfare system reform to housing and community
development.
• Over the past six years, led a group of current and former foster
youth through the process of working with legislators and federal
policy-makers to develop the Foster Stable Housing Opportunities
Act – to synchronize existing federal resources to close the gaps
through which youth fall into homelessness
• Has had a major role in the development and implementation of
HUD’s new FYI voucher program and has conducted 15 national
webinars on the program.
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Elisha Cangelosi
Director of Provider Services and Clinical Supports, Franklin County
Children’s Services
 OhioRISE Advisory Council member
• I am responsible for oversight of all contracted service providers,
Medicaid Managed Care work, system level partnerships, and
medical services at FCCS.
• I started on Medicaid Managed Care redesign in 2013, back when
it was called the “BH Leadership group.” I’m proud to still be here
advocating for our children and families, and a part of the
OhioRISE work!
• I am an LISW-S with clinical training and experience, who was a
provider for 15 years, and now have almost 8 years in child
welfare. This critical partnership between providers and
government is my passion, and I’m extremely committed to this
work.
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Gayle Channing Tenenbaum, MSW
Consultant for Children’s Medicaid, The Center for Community Solutions
 OhioRISE Advisory Council member

• Child advocate for 50 years
• Worked in child welfare for 35 years at PCSAO on myriad,
issues including child safety and funding for system to allow
children to be treated in home and community settings
• Served as a child protection case worker in Hamilton
County for 9 years

22

Cloé Cooper
Advocate | Foster Care Alumni | Founder of Fostering Achievement
Network
 OhioRISE Advisory Council member
• Intern in the ODJFS Office of Children Services Transformation.
• Founder and President of the Fostering Achievement Network . A
student organization supporting former foster youth navigating
higher education.
• Ohio Supreme Court Subcommittee Responding to Child Abuse,
Neglect and Dependency.
• Housing Liaison volunteer with ACTION Ohio.
• Program administrator of El'lesun’s Project PASSION.
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Eric Cummins
Chief Executive Officer, St. Joseph Orphanage
 OhioRISE Advisory Council member

• Has over 30 years of experience in the behavioral health,
child welfare and education field, primarily working with
children and families
• Surveyor for over 20 years for CARF, an international
organization that accredits programs and agencies in 17
countries in behavioral health, aging, medical rehabilitation
and child and youth services. Serves on multiple boards,
guiding policy and best practices in the mental health and
child welfare landscape.
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Shineeva Dawson
Multi-Systemic Therapy Therapist, Cuyahoga County Juvenile Justice Center
 OhioRISE Advisory Council member

• Please introduce yourself!
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Jeff Felton
Director, Belmont County Job and Family Services
 OhioRISE Advisory Council member

• 30+ years administering public child welfare programs in
multiple states
• Have been conducting psychological evaluations for the
past 10 years to establish medically necessary criteria for
behavioral health services for children (in Pennsylvania)
• Transitioned Foster Children in PA and Ohio from Fee for
Service to Managed Care (physical and behavioral health)
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Stephen Fomba
State Director of Youth Services, Viaquest
 OhioRISE Advisory Council member

• I joined ViaQuest in 2018 to develop sustainable solutions
to successfully serve our youth population.
• I have extensive work history in mental health,
developmental disabilities, residential services, and
organizational management.
• Doctoral candidate with research interest in youths with
developmental disabilities and county boards of DD.
• A strong believer that there is a solution for every problem.
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Jerry Freewalt
Parent and advocate
 OhioRISE Advisory Council member
• Faced the prospect of custody relinquishment of a child in order
to access needed behavioral health services
• Multi-System Youth Coalition
• Advocated for flexible funding for Multi-System Youth during the
2020-21 state budget process and testified for SB 254 Mental
Health Parity
• Multi-System Youth Action Plan Committee – Ohio Family and
Children’s First Council
• Ohio Children’s Behavioral Health Network Stakeholder
Committee – Governor’s Children’s Initiatives
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Dr. Julie Gentille
Chair of Psychiatry / Director of Intellectual Disabilities, Wright State
Physicians
 OhioRISE Advisory Council member

• Project Director, Ohio’s Telepsychiatry Project for
Intellectual Disability and Ohio’s CCOE in Intellectual
Disability
• Consultant to Director Jeff Davis, DODD
• Panel expert for Ohio’s ECHO Project for Multi-System
Youth
• Exclusively treat patients with co-occurring mental illness
and intellectual disability
29

Habeebah Rasheed Grimes
Chief Executive Officer, Positive Education Program (PEP)
 OhioRISE Advisory Council member
• I’ve made serving NEO’s most vulnerable children my life's work.
As CEO of Positive Education Program (PEP), I lead a staff of 500
as we help children with severe mental health and behavioral
challenges learn and grow.
• Prior to my appointment as PEP’s CEO, I served as the agency’s
chief clinical officer and oversaw PEP Connections, which has
been providing intensive care coordination using a high fidelity
wraparound model for more than 30 years.
• PEP has advocated for decades that all of Ohio’s children should
be able to access intensive care coordination / high fidelity
wraparound and we are truly EXCITED about the work of
OhioRISE!
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Patricia Harrelson
Executive Officer, Children’s Resource Center Bowling Green
 OhioRISE Advisory Council member
• Prior experience includes more than 25 years as a caseworker, supervisor,
independent consultant/trainer, and deputy director in public child welfare,
culminating in an appointment as the Executive Director of a public child
welfare agency in central Ohio between 2013 and 2019;
• Policy and procedure development is a passion but if we do it, then it should
make sense and be easily implementable and understandable to everyone;
• Favorite Quote: “Witness the American ideal: the Self-Made Man. But there is
no such person. If we can stand on our own two feet, it is because others have
raised us up. If, as adults, we can lay claim to competence and compassion, it
only means that other human beings have been willing and enabled to commit
their competence and compassion to us--through infancy, childhood, and
adolescence, right up to this very moment.” — Urie Bronfenbrenner
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Susan Hawk
System Director for Behavioral Health, Bon Secours Mercy Health
 OhioRISE Advisory Council member
• Much of my work is the development of quality behavioral health
services across the ministry, prioritizing community
collaboration, access, advocacy and service offerings for those
with mental illness and/or substance use disorders.
• Prior to joining Bon Secours Mercy Health in 2009, I worked for
24 years in the community mental health system primarily
focused on children, adolescents, family, adult crisis, case
management, counseling and “wrap around” services in office,
home, schools, and community. Involved in multiple coalitions
within a three county area of Ohio.
• Volunteer at the Humane Society.
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Janice Houchins
Director, Summit Family & Children First Council
 OhioRISE Advisory Council member

• Licensed Independent Social Worker with Supervision Credential
(LISW-S)
• 22+ years work with Family & Children First Initiative. I’ve been
with Summit FCFC for 3+ years now having previously served as
Stark FCFC Director for 5 years and Ohio Family and Children First
Regional Coordinator for 14 years
• 25 years experience working with families of youth at risk of out
of home placement
• Commitment to System of Care Principles throughout career
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Steve Jewell, M.D.
Lois C. Orr Endowed Chair of the Division of Pediatric Psychiatry and
Psychology, Akron Children’s Hospital
 representing Ohio Children’s Hospital Association
• Child and adolescent psychiatrist who completed training at
University of Pittsburgh in 1979, and then practiced in various
community settings in Pittsburgh before coming to Ohio in 2005
• Vice president and medical director of Child Guidance & Family
Solutions in Akron from 2005 to 2018
• Professor of Psychiatry at NEOMED
• Professional interests include patient care, professional
education, systems of care, and advocacy

• Past board member of NAMI Ohio and American Association of
Community Psychiatrists
• Past president of Ohio Psychiatric Physicians Association
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Nate Kamban
Superintendent, Tuscarawas County Board of Developmental Disabilities
 OhioRISE Advisory Council member
• The Tuscarawas County Board of Developmental Disabilities
(TuscBDD), has prioritized increased services for multi-system youth
(MSY) over the past several years to better accommodate these
youth locally. Programs implemented include:

• Awarded two DODD therapeutic respite grants which were utilized to
develop two local, short-term, therapeutic respite programs.
• Redesigned the TuscBDD school from a traditional county board school
to a short-term educational placement that provides intensive
behavioral therapy in order to reunite youth with their public school.
• Completed strategic planning with the local Family & Children First
Council in order to develop a more collaborative and streamlined local
approach to serving MSY.
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Ben Kearney
Executive VP and Chief Clinical Officer, Ohio Guidestone
 OhioRISE Advisory Council member

• Ohio Guidestone is a behavioral health organization providing
services to 141,000 people in 31 counties in Ohio. Over the past
28 years I have focused on advocating for child and adolescent
behavioral and mental health needs. In my role as chief clinical
officer, I provide oversight of all clinical programs and implement
training and supervision to our clinical staff.
• I am a senior fellow of The Institute of Family and Community
Impact. The Institute is focused on delivering innovation,
research and evaluation, professional training and advocacy to
other mental health professionals on the state and national level.
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Teresa Kobelt
OCALI – Office of Policy – Director of Strategy, Innovation, and
Forecasting
 OhioRISE Advisory Council member
• During my time at OCALI, I have taken part in several coalitions
related to multi-system youth, served on the Multi-System Youth
Action Plan Committee, and coordinate Ohio’s Interagency Work
Group on Autism.
• Prior to OCALI, I was Deputy Director at the Ohio Department of
Developmental Disabilities, where I oversaw many initiatives
related to multi-system youth, co-occurring conditions, and
trauma informed care.
• I started my career as a treatment foster care clinician.
• I am the parent of two children with multiple disabilities.
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Teresa Lampl
CEO, The Ohio Council for Behavioral Health & Family Providers
 OhioRISE Advisory Council member

• My professional career has been devoted to providing and
advocating for effective community based mental health &
addiction services for families, children and adults.
• Working in adolescent residential treatment with multisystem involved youth use using trauma informed care (in
the 90’s) established the foundation for my approach a
clinician and policy advocate.
• Collaboration and partnerships matter.
• Parent to two children (ages 13 and 10) and a new puppy.
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Angela Lariviere
YouthMOVE Ohio Director, NAMI Ohio
 OhioRISE Advisory Council member

• Lived Experience as a Multi-Systems Youth and Parent of
Multi-Sytems Youth
• Worked as a Multi-Systems Youth Advocate in Ohio since
1997: COHHIO for 16 years and NAMI Ohio for 8 years
• Current Kinship provider with youth currently receiving
Services
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Robin C. Reese, MSW
Executive Director, Lucas County Children Services
 OhioRISE Advisory Council member

• Has served as LCCS Executive Director since 2015; first
joined the agency in 1984
• Member of the Board of Trustees, Public Children Services
Association of Ohio; Toledo NAACP Executive Committee;
United Way of Greater Toledo board
• M.S.W., The University of Toledo
• B.A. Sociology, The Ohio State University
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Rick Shepler
Director, Center for Innovative Practices, CWRU
 OhioRISE Advisory Council member

• 39 years experience in children’s behavioral health
• CIP’s mission is to provide training, technical assistance, and
implementation and fidelity support for providers of
evidence-based and research-informed practices (MST,
IHBT, ICT, HFWA, MRSS, Adventure Therapy, traumainformed care, etc.) with the goal of maximizing youth and
family stability, safety, and resilience
• Greatest privilege was partnering with youth and families to
develop Ohio’s Youth & Family Consensus Statement on
Resiliency
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Emily Smith
Assistant Superintendent, Graham Local Schools
 OhioRISE Advisory Council member

• I am in year 15 of my career as an educator. I have worked
at Graham for the past 8 years in various roles. My current
work focuses mostly on student services, which includes
student acceleration, gifted, special education, and
intervention.
• Before becoming a school administrator, I was an
Intervention Specialist. I worked with a variety of students
with very diverse learning needs.
• I am involved in community service organizations and serve
as the Vice President for Champaign County Kiwanis Club.
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Regina Smith
Chief Financial Officer, Health Recovery Services
 OhioRISE Advisory Council member

•
•
•
•

CFO - Health Recovery Services, Inc. since 1997 – current
Ohio Council FMG Steering Committee 2006-2008
MBA – Ohio University 1995
Education Coordinator/Senior Childcare Specialist –
Lutheran Child and Family Services Detroit, MI 1985 -1988
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Precia Stuby
Executive Director, Hancock County Board of Alcohol, Drug
Addiction & Mental Health Services
 OhioRISE Advisory Council member
• I have been at the Board for 31 years. Prior to coming to the
Board I worked as a Hospital Social Worker (predominately in
pediatrics and obstetrics) and in Child Welfare (residential and
transitional age youth).
• Our system is involved in multiple federal grants aimed at
improving outcomes for youth, individuals and families. As a
result, I have had the opportunity to work with a broad network
to architect and implement services and ignite community
involvement.
• I have a passion for leadership and policy that results in lasting
change.
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Gary Tonks
President & CEO, The Arc of Ohio
 Representing Ohioans with Developmental Disabilities / Families

• M.Ed. In Special Education/Supervision & over 45 years of
Advocacy Exp.
• The Arc of Ohio is our state’s oldest and largest volunteer
lead civil rights organization representing individuals with
Intellectual/Developmental Disabilities and their families.
• I have represented and provided supports to individuals
with I/DD in 4 states, serving with The Arc of Ohio for over
23 years.
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Amber Thomas
Chief Clinical Office of Youth Programming at Crossroads Health
 OhioRISE Advisory Council member

•
•

•
•

In my role as the Chief Clinical Officer I oversee the youth clinical operations of the
organization, develop programs, and ensure the implementation of evidence-based and
best practices in the care of those that are served.
Most recently we have implemented a trauma informed evidence based intensive family
program to complement our other existing intensive home-based services and are in the
process of expanding our crisis services to include youth mobile crisis in an effort to
maintain our children in the community. We are also in the process of implementing a
Trauma Sensitive School initiative across all districts in Lake County.
I have been in the mental health field for the past 26 (almost 27 years) and have assumed
numerous roles as a direct service provider, supervisor, trainer, program
developer/implementer and administrator.
I have a strong passion for helping build resiliency in those who have experienced trauma,
and specialize in the treatment of children with Complex Developmental Trauma, as well
as Autism Spectrum Disorders.
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Angela Weaver
Director of Regulatory Affairs, Ohio Association of Health Plans
 OhioRISE Advisory Council member

• OAHP represents 15 member health plans including
commercial insurers, Medicaid managed care plans, and
Medicare Advantage plans.
• My work at OAHP focuses on working with our members to
engage with state agencies and stakeholders – particularly
on Medicaid and Medicaid managed care issues.
• Before coming to OAHP, I served as the Legislative Liaison
for the Ohio Department of Medicaid and the Office of
Health Transformation under the Governor Kasich
Administration.
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Michael Wehrkamp
Judge, Paulding County Probate / Juvenile Court
 OhioRISE Advisory Council member
• I preside over cases involving juvenile delinquency, truancy, child
custody, abuse, neglect and dependency, guardianship of minors
and adults, and others, which often involve individuals served by
Medicaid.
• I took office in February 2017 and since have worked closely with
the Ohio Department of Youth Services and other statewide and
local agencies to improve outcomes for the youth and families we
serve.
• I was appointed to the Governor’s Children Services
Transformation Advisory Council, which released its report and
recommendation in November 2020.
48

Ann Woodford, LISW
VP of Child Welfare, The Buckeye Ranch
 OhioRISE Advisory Council member

• In my current role I work with our transitional age youth
programming, managed care child welfare program and the
foster care program.
• I have spent the last 20 years working at private nonprofit
agencies in Ohio. During that time I have worked in day
treatment/social based programs that provide behavioral
health support in educational settings, foster care,
outpatient counseling, and community based behavioral
health services.
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GOVERNOR’S CHILDREN’S INITIATIVE

OhioRISE Governance
ODH
ODE

DYS &
DRC

ODJFS
Family &
Children First System of
Care

DODD

ODM

Shared Governance
• Who are the kids &
families we ALL serve?
• What do they need?

MHAS

• How can we leverage
the strengths of local
communities and
systems?

50

Meet the State Team
Governor’s Children’s Initiative
Family and Children First
Department of Developmental
Disabilities
Department of Education
Department of Health
Department of Job and Family
Services
Department of Medicaid

LeeAnne Cornyn, Director
Brie Lusheck, Deputy Director
Sarah LaTourette, Executive Director
Kim Hauck, Chief Policy Officer
Tina Evans, Cross-System Initiatives Manager
Stephanie Siddens, Senior Executive Director, Center for Student Supports
Anna Miller, School-Based Health Lead
Dyane Gogan Turner, Chief, Bureau of Maternal, Child and Family Health
Mary Kate Francis, MD, Assistant Medical Director
Kristi Burre, Director, Children’s Services Transformation
Kara Wente, Assistant Director
Marisa Weisel, Deputy Director of Strategic Initiatives

Department of Mental Health
and Addiction Services

Angie Bergefurd, Deputy Director for Behavioral Health Policy
Grace Kolliesuah, Chief, Bureau of Children, Youth and Families

Departments of Youth Services
& Corrections

Tereasa Jamison, Deputy Director of Courts and Community, DYS
Kelly Storm, Behavioral Health Director, Office of Correctional Healthcare, DRC
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Workgroups – Purpose & Membership

52

OhioRISE Advisory Committee & Workgroup Structure
OhioRISE
Advisory
Council
Eligibility & Care
Coordination
Workgroup

Services
Workgroup
MRSS

PRTF

IHBT

(CANS, CME, ICC, MCC)

Implementation &
Operations
Workgroup
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Services, Eligibility & Care Coordination Workgroups
Input on
services and
models to
inform
regulatory
processes

Mobile Response and Stabilization Services

Discussion
and feedback
on critical
components
of each model
and service

Service Definitions

Intensive Home-Based Treatment
Psychiatric Residential Treatment Facilities
Child and Adolescent Needs and Strengths (CANS) Tool
Care Management Entities, Care Coordination Services
Target Population(s) for Services
Service Activities
Provider Qualifications and Competencies (Organizational & Staff)
Reporting Requirements
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Mobile Response and Stabilization Services (MRSS) – New Service
• MRSS helps children and youth and their families to promptly address crises and get access to supports
» Goal is to intervene before something urgent becomes an unmanageable emergency
» Mobile response: Initial assessment and planning at request of child/family
» Stabilization service: Coordination and delivery of services, link to longer-term supports

• Ohio’s approach will build on the existing OhioMHAS Mobile Response and Stabilization Services efforts
(ENGAGE 2.0)
» Leverage the existing service approach and provider competencies
» Create a statewide capacity to offer the service
» Offer supports to MRSS providers to ensure fidelity to the service
• MRSS will be accessible across the Medicaid program: managed care, OhioRISE, and fee-for-service.

Key Areas for Stakeholder Engagement
 Inform service based on experience with ENGAGE 2.0 MRSS
 Staff credentials and requirements
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Intensive Home-Based Treatment (IHBT) – Enhanced Service
• IHBT provides intensive, time-limited behavioral health services for children, youth
and families that helps stabilize and improve behavioral health functioning.
» Ohio’s current IHBT Medicaid service implemented in 2018.
» Current Service: Umbrella over multiple evidence-based practices

• Enhancements are being considered:
» Based on experience with the service to date
» To increase access to care
» To align with Family First Prevention Services Act Prevention Services (MST and FFT)

Key Areas for Stakeholder Engagement
 Inform revisions based on experience with current service
 Ex: staff credentials and requirements
 Alignment with FFPSA
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Psychiatric Residential Treatment Facility (PTRF) – New Service
• Ohio’s PRTFs will provide high-quality inpatient-level behavioral health treatment services in a
residential setting

» Quickly stabilize behaviors and treat symptoms of children and youth with acute behavioral health needs
» Help children/youth prepare to return to a lower level of treatment or family-based setting

• Ohio’s PRTFs will:

» Prioritize treatment with the goal of rapidly reunifying children with their families and/or community support
networks
» Provide services that are trauma-informed and use evidence-based practices to ensure the highest quality of
care and the best possible outcomes for youth and children
» Coordinate effectively and seamlessly with key partner entities, including the OhioRISE Plan and Care
Management Entities
» Cultivate strong community networks around youth and children to support long-term thriving in community
settings after discharge
» Where appropriate, align with Qualified Residential Treatment Program (QRTP) principles

Key Areas for Stakeholder Engagement
 Staffing, therapeutic parameters
 Additional regulatory considerations
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Child and Adolescent Needs and Strengths (CANS) Functional Assessment
• The CANS is a functional assessment tool that OhioRISE will use to make eligibility
determinations and guide person-centered treatment decision supports
• Ohio is developing a new version of the CANS for our cross-system efforts
» Ohio is collaborating directly with the Praed Foundation and Dr. John Lyons, creators of the
CANS, to develop the tool and algorithm
» Each item in the CANS tool has stand-alone validity and Ohio is using only existing items
» The CANS creators will assist in testing reliability once the tool and algorithm are in use

• OhioRISE will use a customized algorithm that reflects Ohio’s unique characteristics
Key Areas for Stakeholder Engagement
 Items included in the Ohio CANS tool
 Algorithm feedback
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Care Management Entities (CMEs) – New Type of Entity
• CMEs will provide intensive and moderate care coordination consistent with System
of Care principles and a Wraparound Approach
• Criteria and competencies for Care Management Entities (CMEs) will aim to provide
equitable statewide access to excellent care coordination for children service by the
OhioRISE program
• The OhioRISE Governance team, in partnership with the selected OhioRISE Plan, will
develop a process for soliciting and selecting CMEs based on the criteria and
competencies referenced above
Key Areas for Stakeholder Engagement
 CME organizational criteria and competencies
 Care coordination services
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OhioRISE Care Coordination – New Services
• OhioRISE care coordination will use high-fidelity wraparound (HFW) built on key system of care
values:
»
»
»
»
»

Family- and youth-driven
Team-based
Collaborative
Individualized
Outcomes-based

• OhioRISE Care Coordination will be delivered in three tiers:

» Tier 1: Care coordination provided by the OhioRISE Plan – following HFW and system of care principles
» Tier 2: Moderate Care Coordination service delivered by CMEs using a wraparound-informed approach to
meet the needs of youth and families with lesser complex needs
» Tier 3: Intensive Care Coordination service delivered by CMEs using a high-fidelity wraparound model for
children and youth the most complex needs.

Key Areas for Stakeholder Engagement
 Tier 2 & Tier 3 service and staff specifications
 Activities: assessment, facilitation of Child and Family Teams,
development of Child and Family Centered Plans
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Workgroup Membership
• OhioRISE Advisory Council members can but do not need to join a workgroup
» Survey forthcoming to solicit working preference

• Advisory Council members will be asked to recommend other experts to join
workgroups
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Future Schedule and Meetings

62

OhioRISE Stakeholder Timeline
JANUARY 2021 - TBD 2022
OhioRISE Advisory Council
Meetings

JANUARY – MARCH 2021

SPRING 2021

APRIL 2021 & BEYOND

FALL 2021

Services & Care
Coordination / Eligibility
Workgroups

Initial Rule
Filings

Operations and
Implementation
Workgroup

Final Rule Filings
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Immediate Next Steps
January 12-14, 2021
Respond to survey:
 Sign up for workgroups, recommend workgroup members
 Provide information re: ideal meeting times and days for future AC meetings

January 19, 2021
First Services Stakeholder Workgroup Meeting
 Topic: Mobile Response and Stabilization Services (MRSS)

Late January, 2021
First Care Coordination & Eligibility Stakeholder Workgroup Meeting
 Topic: Child and Adolescent Needs and Strengths (CANS) and Care
Management Entities (CMEs)
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OhioRISE Website
On the OhioRISE website we will
post –
1. Registration links for all
OhioRISE meetings
2. Presentation materials from all
meetings
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