
OhioRISE Services CANS and Care Coordination 
Workgroup  Meeting

February 11, 2021

12:00-2:00 PM



Housekeeping

• All participants will have control of their own mics and cameras. 

» Should you be muted by the organizer, you will have to unmute yourself to speak again. If 
you joined by phone, dial *6

• This meeting is intended for dialogue among the workgroups members and is open 
to the public. 

» Interested Parties can submit questions using the chat feature, raise hand, or unmute 
yourself. 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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https://managedcare.medicaid.ohio.gov/wps/portal/gov/manc/managed-care/ohiorise/ohiorise


Agenda

• Welcome & Introductions

• 1st CANS and Care Coordination Workgroup Meeting Recap

• CANS Overview - Drs. Lyons and Fernando

• Discussion

• Next Steps
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OhioRISE 
Advisory 
Council

Services 
Workgroup 

MRSS IHBTPRTF

Eligibility & Care 
Coordination 
Workgroup

(CANS, CME, ICC, MCC)

Implementation & 
Operations 
Workgroup

OhioRISE Advisory Committee & Workgroup Structure



CCC Workgroup
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CANS and Care 
Coordination (CCC) 

Workgroup 
Role

» Contribute personal experience from providing or participating in use of 
the CANS tool, care coordination

» Provide expert clinical and programmatic feedback on cross-system use 
of the Ohio CANS tool, testing, and training

» Provide expert clinical and programmatic input on the development of 
intensive and moderate care coordination, CMEs

» Review and provide feedback on regulatory concepts and rules

» Provide critical feedback regarding CCC implementation

Diverse range of 
expertise and 

experience

Local system 
partners

Associations and 
providers of 

services

Youth and 
Families with 

lived experience

Ohio’s  
geography 

CCC WORKGROUP MEMBERS:
OhioRISE Advisory Council members and others they suggested for workgroup participation
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1st CCC Workgroup Meeting Recap



Overview

• Slides from the Meeting

• Introduction to OhioRISE Eligibility and the CANS Functional Assessment

• Introduction to Care Coordination driven by High Fidelity Wraparound Principles

• Introduction to Care Management Entities
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https://managedcare.medicaid.ohio.gov/wps/wcm/connect/gov/ca9add54-2b3c-4085-abed-a1a8b3b97ed1/OhioRISE+CCC+Workgroup+Meeting+1-28-21+v1.pdf?MOD=AJPERES&CVID=nteNQMW


Draft 5160-59-02 OhioRISE: Eligibility And Enrollment 
Eligibility Criteria
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(A) Typical Eligibility

To be eligible for enrollment in Ohio resilience through 
integrated systems and excellence (OhioRISE) an 
individual must meet the criteria in paragraphs (A)(1) 
through (A)(4) below:

1.Be age 20 or younger at the time of enrollment;

2.Be determined eligible for Ohio Medicaid in 
accordance with Chapters 5160:1-1 to 5160:1-5 of the 
Administrative Code;

3.Not be enrolled in a MyCare Ohio plan as described 
in chapter 5160-58 of the Administrative Code; and

4.Meet a threshold score established 
for OhioRISE eligibility on the Ohio "Child and 
Adolescent Needs and Strengths” (CANS) assessment 
administered in an accordance with Ohio Department 
of Medicaid (ODM) guidelines.

(B) Urgency Exception to #4

An individual who meets the criteria in paragraphs 
(A)(1) through (A)(3) of this rule is eligible for OhioRISE 
enrollment under any of the following conditions and 
will remain in OhioRISE until he or she meets the criteria 
for disenrollment in paragraph (D) of this rule.

1.Be an inpatient in a hospital with a primary 
diagnosis of mental illness or substance use disorder 
as listed in the appendix to this rule;

2.Be an inpatient in a psychiatric residential 
treatment facility (PRTF) as described in rule 5160-59-
03 in Administrative Code; or

3.Have an immediate need for OhioRISE services due 
to a behavioral health crisis or out-of-home 
placement.



Draft 5160-59-02 OhioRISE: Eligibility And Enrollment
Timing of Enrollment, Disenrollment
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(C) Timing of Enrollment

Enrollment is mandatory for eligible individuals and 
begins the earlier of:

1.The first day of the month following the 
determination that the individual meets the 
requirements in paragraphs (A)(1) through (A)(4) of this 
rule; or

2.The date of admission to an inpatient hospital with a 
primary diagnosis of mental illness or substance use 
disorder as described in paragraph (B)(1) of this rule; or

3.The date of admission to a PRTF as described in 
paragraph (B)(2) of this rule; or

4.For individuals with an immediate need 
for OhioRISE services as described in paragraph (B)(3) 
of this rule, the date the behavioral health crisis 
services are initiated or the out-of-home placement 
began.

(D) Disenrollment

Disenrollment from OhioRISE occurs upon any of the 
following occurring:

1.The later of the last day of the month when the 
individual:

a)Turns age 21 except for as described in paragraph 
(D)(2) of this rule; or

b)No longer meets the eligibility criteria described in 
paragraph (A)(2) through (A)(4) of this rule.

2.For an individual who resides in a PRTF, upon turning 
age 21, will remain enrolled in OhioRISE until he or she 
is discharged from the PRTF or upon turning age 22, 
whichever occurs first.

3.An individual begins enrollment in a MyCare Ohio 
plan, as described in chapter 5160-58 of the 
Administrative Code.



Draft 5160-59-02 OhioRISE: Eligibility And Enrollment
Hearing Rights
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(E) Hearing Rights

If an individual is denied 
enrollment in the program 
pursuant to paragraph (A) of this 
rule, or is disenrolled from the 
program pursuant to paragraph 
(D) of this rule, the individual will 
be afforded notice and hearing 
rights in accordance with division 
5101:6 of the Administrative 
Code.



Wraparound Characteristics

• High quality teamwork

» Collaborative activity

» Brainstorming options

» Goal setting and progress monitoring

• The plan and the team process are driven by and “owned” by the family and youth

• Takes a strengths-based approach

• The plan focuses on the priority needs as identified by the youth and family

• A whole youth and family focus

• A focus on developing optimism and self-efficacy

• A focus on developing enduring social supports

Bruns, E. National Wraparound Initiative



Care Coordination in OhioRISE

All OhioRISE Care Coordination will be based on a system of care approach and a 
wraparound philosophy

• Tier 1: Limited Care Coordination – delivered by OhioRISE Plan

» Targeted to members who may refuse care coordination or may need lower intensity care 
coordination than in the Wraparound models. 

• Tier 2: Moderate Care Coordination – delivered by CMEs

» Uses a Wraparound-informed model for members with moderate behavioral health needs. 

• Tier 3: Intensive Care Coordination – delivered by CMEs

» Uses a High-Fidelity Wraparound approach for members that have the greatest behavioral 
health needs. 



What’s a CME?

• Local community agency contracted with the OhioRISE plan that provides care coordination 
to OhioRISE plan enrolled members.

• Serves as the “locus of accountability” for children with complex challenges and their 
families who are involved in navigating multiple state systems.

• Primary responsibilities:
» Providing and/or coordinating the provision of:

• Intensive and moderate care coordination

• Community-based and in-home services 

• Other services and supports to improve health outcomes. 

» Working with the OhioRISE plan and other partners to improve individual and system outcomes:
• Develop network providers for Medicaid services, develop other natural and community services and supports

• Improve the timeliness and appropriateness of service delivery 

• Achieve measurable improvements in health and life outcomes for individual children and families and 
population health and life metrics

• Improve family and youth experience of care / interaction with systems
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Why a Network of CMEs?

A network approach is critical to achieve our intended outcomes for the system

• Children, families, and other system partners need a “locus of accountability” – a 
“go-to” place to help families, providers, and other community partners navigate a 
complex and often confusing multi-system environment. 

• Developing a network allows us to concentrate our efforts:

» Alignment of resources and supports to develop a robust network that can meet the aims of 
the model. 

» Focus experience and processes for interactions with other system partners

» Align community resource development

» Provide high-quality services and supports to the limited number of children in the program.
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The Child and Adolescent 

Needs and Strengths

John S. Lyons, PhD and April D. Fernando, PhD

Center for Innovation in Population Health

University of Kentucky



The Story of Helping
Things happen in people’s live and sometimes these events lead someone to believe that 

receiving care from a professional might be helpful.

Possible referral sources for children and youth:

• Parents and other caregivers

• Neighbors and other supports

• School staff or teachers

• Medical Professionals

Adults in children’s lives recognize that care 

might help. Individuals with limited means must 

rely on public systems for support. 

This is where the story 

in the system begins …



Understanding the Business of Helping:   
The Hierarchy of Offerings

Gilmore & Pine, 1997

Products

.

Produced for a retail 

market

Fish Sticks

Transformations

Helping people change in 

some notable way.

Teaching people how to 
fish

Experiences

Purchasing a memory.

Sport FishingCommodities

Raw Materials

Fish

Services

Having someone apply a 

product for you.

Seafood Restaurant



Continuum of Production 

Mass

Production

Individualized

Customization

Mass

Customization



Problems with Managing Services

▪ Find people and get them to show up

▪ Assessment exists to justify service receipt

▪ Manage staff  productivity (case loads)

▪ Incentives support treating the least challenging individuals.

▪ Supervision as the compliance enforcement

▪ An hour is an hour.  A day is a day

▪ System management is about doing the same thing as cheaply as possible.



How Transformation Management is 
Different
▪ Find people you can help, help them and then find some one else

▪ Accuracy is advocacy.  Assessment communicate important information about the 
people we serve

▪ Impact (workload) more important that productivity

▪ Incentives to treat the most challenging individuals.

▪ Supervision as teaching

▪ Time early in a treatment episodes is more valuable than time later.

▪ System management is about maximizing effectiveness of  the overall system



Transformational: Personal change is the reason for 

intervention.

Collaborative: A shared visioning approach is used –

not one person’s perspective.

Outcomes: Measures are relevant to decisions about 

approach or proposed impact of interventions.

Management: Information gathered is used in all 

aspects of managing the system from planning for 

individuals and families, to supervision, and 

program/system operations.



Leading through 
doing for others

TCOM
Respect and care for others 

and our relationships

Being open, welcoming 
and inclusive

Decision making through 
discussion and consensus

Learning through observation, 
mentoring and practice

Working together 
for a common cause

Being innovative 
and resourceful

Respect and care for the 
land and the environment

Inspired by Inuit Societal Values
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Public Human Serving Systems are Complex 
Systems

▪ Complexity theory describes the 
characteristics of  a complex system.

▪ Many moving parts. In our systems, that’s a 
lot of  people.

▪ It is necessary to integrating these moving 
parts for effective system functioning—we 
need to be able to get people working 
together.

▪ The best way to get people to work together 
is to have a shared purpose or common 
vision.
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We Need a Consensus-Based Approach
▪ Supports the development of  

effective working relationships by 

establishing the common 

purpose/shared vision.

▪ Engages people seeking help to be 

active participants in the process.

▪ Results in a more accurate 

assessment of  outcomes.

▪ Provides program, organization 

and system decision-makers with 

information about the best 

interests of  children, youth and 



Managed cross-sectoral integration

• Collaboration requires a shared purpose

• Integration requires a blended effort

• Common ground may well be limited to the goals of  individual level 
outcomes

• Youth and families grow tired of  telling their stories repeatedly

• A common, consensus-based assessment process is the best strategy to 
facilitate system integration by:

• Creating a common language framework

• Establishing shared goals



Person-Centered Care Requires New 
Metrics: Communimetrics

▪Non-arbitrary—every number has immediate meaning

▪Culturally and developmentally informed—the measure of  a 

story

▪Based on qualitative approaches to synthesizing complex 

phenomenon—modified grounded theory

▪Post triangulation rather than pre-triangulation measurement
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What is the CANS?

The Child and Adolescent Needs and 

Strengths (CANS) is an information 

integration tool that is used to 

identify the needs and strengths of  

children/youth and their families. 



What is the CANS?

• Its underlying philosophy and approach is person-centered

• Consensus-based assessment process – a common 

language framework that aids system understanding of  

presenting issues, impact, and effectiveness across multiple 

levels—family, program, system. 



Current Tools: Expert Perspective

Measurement Tool

Information Gathering Experts Complete Tools



CANS: Integrated Perspectives, Including the 
Youth and Family

CANS



CANS: Enhances and Supports Teaming

A treatment team is 

the ideal setting for 

collaboration on 

assessment, care 

planning and 

transition.

▪ Summarizes the Assessment Process

▪ Integrates the Family’s Story

▪ Develops a Shared Vision

▪ Supports Change Management 



01
Items are selected because they are relevant to 

action planning.

02
Each item uses a 4-item rating scale that translates 

into action.

03
Rating should describe child/youth, not the 

child/youth in services.

6 Key Principles

04
Consider culture and development before 

determining ratings.

05
The ratings are agnostic as to etiology; it’s about 

the What, not the Why.

06
Use a 30-day window in considering what is 

relevant to children, youth and their families.

CLIENT FOCUS



A characteristic of  

an individual in an 

environment that 

could benefit from 

external support.

A characteristic of  

an individual in an 

environment, or an 

external factor, that 

provides the 

individual meaning 

and wellbeing.

Needs and Strengths

NEED STRENGTH



Action Levels
S t a t u s  a n d  I m p a c t

3

2

1

0No evidence of need. 

No need for action.

Significant history of need, or possible need 

that is not interfering with functioning. 

Watchful waiting, additional assessment.

Need interferes with functioning. 

Action/intervention required.

Need is dangerous or disabling.

Immediate/intensive action required.

Well developed centerpiece strength. 

Easily accessible by individual; 

essential for planning. 

Useful strength. 

Evident and can be accessed by individual; 

useful for planning. 

Strength identified. 

Requires building in order to be useful for 

individual or planning. 

No strength identified. 

Considerable effort or building to create and 

develop strength.

Actionable Need: 
Intervention

Actionable Strength: 
Development



Converting the CANS into the Plan

Story Map 

William  Famil  S  Ma  

Treatment Target Needs – Causes

Anticipated Outcomes - Effects 



REALIZATION:  Different people change their 

behavior at different times for different reasons.

IMPLICATION: A multi-factorial, sustained approach is 

needed to effectively change behavior.



Key Stages in Helping Systems

Access
Assessment 

and Engagement

Intervention

Planning and 

Delivery

Monitoring 

and Adapting

Coordination 

and Care 

Management

Transitioning



Family & Youth Program System

Decision Support
Care Planning

Effective Practices
EBPs

Outcomes Management

Quality Improvement

ROW 6

TCOM Grid of Tactics

Eligibility
Step-Down

Resource Management
Right-Sizing

Provider 
Transitions & 
Celebrations 

Program
Evaluation

Provider Profiles 
Performance/ 

Contracting

Case Management 
Integrated Care 

Supervision

CQI/QA
Accreditation

Program Redesign

Transformation
Business Model

Design



The OH CANS
Ohio CANS 
includes:

• domains for Early 
Childhood and 
Transition Age 
Youth

• Trauma exposures 
and Traumatic 
Stress Symptoms

• modules for 
additional 
information on 
specific needs

Behavioral/

Emotional 

Needs 

Life 

Functioning

Strengths
Cultural 

Factors

Risk 

Behaviors

Caregiver 

Resources 

and Needs

Early 

Childhood

Transition 

Age Youth



Behavioral/

Emotional 

Needs 

Life 

Functioning

Strengths

Transition 

Age Youth

LIFE FUNCTIONING

Family Functioning

Living Situation

Social Functioning

Recreational

Development./Intellectual*

Legal

Medical/Physical

Sexual Development

Sleep

School Attendance

School Behavior

School Achievement

Decision Making

Activities of Daily Living

Psychosis

Impulsivity/Hyperactivity

Attention/Concentration

Depression

Anxiety

Oppositional Behavior

Conduct

Adjustment to Trauma*

Anger Control

Substance Use*

Autism Spectrum*

Eating Disturbance

Attachment Difficulties

Behavioral Regression

Somatization

BEHAVIORAL/

EMOTIONAL NEEDS

TRANSITION AGE YOUTH

Interpersonal Probs.

Independent Living Skills

Parental/Caregiving Roles*

Job Functioning*

Medication Adherence

Intimate Relationships

Transportation

Educational Attainment

STRENGTHS
Family Strengths

Interpersonal

Optimism

Educational Setting

Vocational

Talents and Interests

Spiritual/Religious

Community Life

Relationship Permanence

Resiliency

Resourcefulness

Cultural Identity

Natural Supports

Youth Involvement in Care



RISK BEHAVIORS

Suicide Risk

NSSI Behavior

Other Self-Harm

Danger to Others*

Delinquent Behavior*

Runaway*

Intentional Misbehavior

Fire Setting*

Victimization/Exploitation*

Sexually Probl. Behavior*

Language

Traditions and Rituals

Cultural Stress

Cultural Differences within 

the Family

CULTURAL FACTORS

CAREGIVER RESOURCES AND NEEDS
Supervision

Involvement with Care

Knowledge

Organization

Social Resources

Residential Stability

Medical/Physical

Mental Health

Substance Use

Developmental

Safety

Family Stress

Post-traumatic Reactions

Marital/Partner Viol. in Home

Fam. Relationship to the   

System

Legal Involvement

Cultural 

Factors

Risk 

Behaviors

Caregiver 

Resources 

and Needs

Early 

Childhood

Risk Behaviors & Factors

Self-Harm

Exploited

Sexually Probl. Behavior

Prenatal Care

Exposure

Labor and Delivery

Birth Weight

Failure to Thrive 

Strengths

Family Strengths

Interpersonal

Natural Supports

Resiliency

Relationship Permanence

Playfulness

EARLY CHILDHOOD

Challenges

Impulsivity/Hyperactivity

Depression

Anxiety

Oppositional

Aggressive Behavior

Attachment Difficulties

Adjustment to Trauma

Regulatory

Atypical Behaviors

Sleep 

Family Functioning

Early Education

Social & Emotional Funct.

Developmental/Intellectual

Medical/Physical



Thank you for your time 
and attention!

John S. Lyons, PhD john.lyons@uky.edu
April D. Fernando, PhD   april.fernando@uky.edu

PraedFoundation

@praedfoundation

TCOMconversations.org

mailto:john.lyons@uky.edu
mailto:april.fernando@uky.edu
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Next Steps



CANS & Care Coordination Workgroup

Immediate next steps

• Review CANS tool (unless time allowed for this today)

• Provide eligibility draft rule concept for feedback to workgroup

» Gather feedback on rule concept to draft for Advisory Council on 3/9

• Next meeting topic: Care Coordination
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JANUARY – MARCH 2021

Services & Care 
Coordination / Eligibility 

Workgroups

JANUARY 2021 - TBD 2022

OhioRISE Advisory Council 
Meetings

FALL 2021

Final Rule Filings

SPRING 2021

Initial Rule 
Filings

APRIL 2021 & BEYOND

Operations and 
Implementation 

Workgroup

OhioRISE Stakeholder Timeline



OhioRISE Website

On the OhioRISE website we 
are posting 

1. Dates and times of future  
meetings

2. Links to join meetings (pre-
registration is no longer 
required)

3. Presentation materials from 
all meetings
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https://managedcare.medicaid.ohio.gov/wps/portal/gov/manc/managed-care/ohiorise/ohiorise
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Thank you for attending!


