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BU prior experience: The Health and Disability 
Working Group (HDWG) Catalyst Center



The State of the State in Developmental Disabilities Project—David 
Braddock and his UC colleagues-produced since 1982 



Boston University Team: 

Judith G. Gonyea, PhD, Sara S. Bachman, PhD, 

Serena Rajabiun, MPH, Julie Springwater, MSW, 

Carol Tobias, MMHS,  Melissa Hirschi, MSW, & Faith Little, MSW 



� First 4 Project Activities:

◦ To affirm the key objectives of the project

◦ To establish a national advisory committee

◦ To conduct an environmental scan of existing data resources

◦ To produce a state profile template



� The CHARTBOOK would be:

◦ A tool; a resource (not just a publication to sit on a shelf)

◦ Usable by diverse populations—policymakers, service providers, 
advocates and researchers

◦ Accessible and user-friendly

◦ Organized into individual state profiles which provide information on:

� Foster care policies, practices and expenditures, with a particular emphasis 
on therapeutic or treatment-focused foster care

� Key initiatives and evidence-based programs that can be implemented and 
replicated in other states

◦ A biennial publication allowing the identification of trends and the 
benchmarking of progress over time.



To create an accessible resource on 
current foster care policies, practices 
and financing in the 50 states and the 
District of Columbia, with a particular 
emphasis on therapeutic foster care 
to inform policy and programmatic 
decisions to strengthen public and 
private sectors’ initiatives to improve 
outcomes for vulnerable children.

The CHARTBOOK is a “tool” offering 
key stakeholders at the local, county, 
state and federal levels (i.e., policy 
leaders, practitioners, advocates, 
researchers) the ability to:  (1) 
benchmark the individual states on 
various key populations, programs, 
and outcomes, and (2) learn about 
innovative initiatives and best 
practices being implemented in 
different states.   



� Linda Arnold, MSW, Director, National Resource 
Center for Child Welfare Data and Technology, CWLA, 
Washington DC

� Kathy Betts, MPH, Deputy Assistant Secretary, 
Children, Youth and Families, MA Executive Office of 
Health and Human Services

� Laura Boyd PhD, Public Policy and Government 
Relations Consultant, Foster Family-based Treatment 
Association

� Larry Brown, MSW, Larry Brown Associates & Former 
Executive Deputy Commission, New York State Office 
of Children and Families 

� Chris Koyanagi, Policy Director, Bazelon Center for 
Mental Health Law, Washington DC



� Ken Olson, LCPC, Executive Director, 
KidsPeace National Centers of New 
England, ME

� Gina Robinson, Program Administrator, 
Colorado Department of Health Care 
Policy and Financing

� Linda Spears, Vice President & Policy 
Director, Child Welfare League of America

� Harry Spence, JD, Professor Harvard 
School of Education and Former 
Commissioner of Massachusetts 
Department of Children and Families

� Peter Watson, Director, National Child 
Welfare Resource Center for 
Organizational Improvement, University 
of Southern Maine



Our environmental scan affirmed that some of the data relevant 
to constructing the state profiles on foster care existed.

� National Data Archive on Child Abuse and Neglect (NDACAN)
Foster Care File Dataset 153:  2010.

� Children's Defense Fund: 2010. 

� Green Book of the House Ways and Means Committee: 2008.

� Medicaid Statistical Information Systems (MSIS): Most Current as 
of 2012

� Administration of Children & Families "Child Welfare Outcomes 
2006-2009”

� Child and Family Services Review (CFSR): The most recent as of 
2011



Yet, our environmental scan also underscored that much of this data was not easily 
accessed or user-friendly. 

Further, our scan identified significant information gaps in the existing national 
datasets, particularly around therapeutic or treatment-focused foster care.

Thus, we determined that “filling the data gaps” would require conducting interviews 
with child welfare and Medicaid leaders in each state.

Finally, we conducted key informant interviews with ex-child welfare commissioners 
or senior policy staff from 3 states to gain their insights about:

(1) the type of data that they felt would have 

found valuable in making policy decisions,

and

(2) their views on the utility of the proposed 

CHARTBOOK.



Based on the environmental scanBased on the environmental scanBased on the environmental scanBased on the environmental scan���� we shared a revised state profile template with our we shared a revised state profile template with our we shared a revised state profile template with our we shared a revised state profile template with our 
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8 categories or domains:8 categories or domains:8 categories or domains:8 categories or domains:



Using the state profile template as our framework, we drafted 
two interview guides for brief telephone interviews with (1) a 
child welfare policy leader and (2) a Medicaid policy leader—in 
all 50 states, including DC.



Abstracted Relevant 

Indicators from 

National Datasets

Gathered Primary 

Source Data from State 

Leaders

Emailed the Completed 

State Profile to the State 

Leaders to Review for 

Accuracy



Response Rates Examples of Process

ChildChildChildChild
Welfare Welfare Welfare Welfare 
Interview Interview Interview Interview 
= 38= 38= 38= 38

Child Child Child Child 
WelfareWelfareWelfareWelfare
Mailed Mailed Mailed Mailed 
Survey= 2Survey= 2Survey= 2Survey= 2

No Child No Child No Child No Child 
Welfare  Welfare  Welfare  Welfare  
Primary Primary Primary Primary 
Source=  Source=  Source=  Source=  
11 11 11 11 

Medicaid
Interview
= 29

Medicaid 
Mailed 
Survey= 
12

No 
Medicaid 
Primary 
Source= 
10

ExampleExampleExampleExample State 1State 1State 1State 1 State 2State 2State 2State 2 StateStateStateState 3333

Began 7/10 7/10 7/10

N of 
Contacts

8 9 12

Outcome 9/12

Interview

9/30

None

9/20
Mailed 
Survey



� Our BU Team worked with BU IT to create a data platform (for data entry) and 
a web-based CHARTBOOK that would be user-friendly.



Trends from the Chartbook Data



Children in the child welfare system have 
a broad range of health care needs

These health care needs include 
physical, behavioral, emotional, 
or other health concerns

Medicaid and CHIP are key payers for 
these services as children in the child 
welfare system are automatically 
Eligible for Medicaid coverage



� Children enrolled in Medicaid in every state 
are required to receive a set of mandatory 
services 

� Mandatory services include inpatient 
hospitalization or physician services

� Services must include EPSDT: Early 
Periodic Screening, Diagnosis and 
Treatment

� Under EPSDT, states must provide 
services that are medically necessary for 
any Medicaid eligible child



States may also provide so-called optional services which give 
states flexibility to decide what to offer.

Optional services include a range of services such as dental 
services or inpatient psychiatric services for individuals under 
age 21

Another optional service is the 1915i state plan option to 
provide home and community based services to one or more 
specific populations



� States also have some flexibility in designing their Medicaid 
program through the use of waivers, including:

◦ Section Section Section Section 1115 Research & Demonstration Projects:1115 Research & Demonstration Projects:1115 Research & Demonstration Projects:1115 Research & Demonstration Projects: States can apply for 
program flexibility to test new or existing approaches to financing and 
delivering Medicaid and CHIP.

◦ Section Section Section Section 1915(b) Managed Care Waivers:1915(b) Managed Care Waivers:1915(b) Managed Care Waivers:1915(b) Managed Care Waivers: States can apply for waivers to 
provide services through managed care delivery systems or otherwise limit 
people’s choice of providers.

◦ Section Section Section Section 1915(c) Home and Community1915(c) Home and Community1915(c) Home and Community1915(c) Home and Community----Based Services Waivers:Based Services Waivers:Based Services Waivers:Based Services Waivers: States can 
apply for waivers to provide long-term care services in home and 
community settings rather than institutional settings.

◦ Concurrent Concurrent Concurrent Concurrent Section 1915(b) and 1915(c) Waivers:Section 1915(b) and 1915(c) Waivers:Section 1915(b) and 1915(c) Waivers:Section 1915(b) and 1915(c) Waivers: States can apply to 
simultaneously implement two types of waivers to provide a continuum of 
services to the elderly and people with disabilities, as long as all Federal 
requirements for both programs are met.



� Under these broad parameters of mandatory, optional or waiver services, 
states can design their Medicaid delivery and payment system, assuming 
they comply with associated federal regulations

� There is considerable variation in the use of managed care, “carve outs”, 
and community based services

� For children in foster care, this variation is relevant in that Medicaid is a key 
source of funding for their health care needs, which as we described above, 
are likely to be considerable.



� We gathered data from states about specific types of 
Medicaid funded services that may be available in 
each state including:

◦ Psychiatric Residential Treatment Facilities (PRTF)
◦ Other Inpatient Mental Health Services
◦ Outpatient Mental Health Services
◦ Therapeutic Foster Care
◦ Private Non-Medical Institutions (PNMI)
◦ Rehabilitation Option; Specific Codes For Therapeutic Foster 

Care
◦ Targeted Case Management Option; Specific Codes For 

Therapeutic Foster Care
◦ Early And Periodic Screening, Diagnosis, And Treatment 

(EPSDT) Services Including Therapeutic Foster Care



� As expected, there is considerable variation 
among the states in how these various 
Medicaid program elements are used to 
provide services for children in therapeutic 
foster care.

� For example, in Colorado all Medicaid 
members, including those in foster care, are 
enrolled in a mandatory statewide 1915(b) 
waiver program that provides comprehensive 
mental health.



� Some states use Medicaid funding to provide 
different types of reimbursement for therapeutic or 
treatment foster care.

� For example, in Texas, enrollees of the STARHealth
managed care plan may receive therapeutic foster 
care services.

� Connecticut uses specific billing codes for 
Therapeutic Foster Care under the Rehabilitation 
option, such as: emergency mobile psychological 
services, extended day treatment, home-based 
models, Multi-systemic therapy, Multi-dimensional 
family therapy, functional family therapy, intensive 
in-home child and adolescent psychiatry services.



� 8 states use the Private Non-Medical Institutions 
(PNMI) provision to access Medicaid funding for 
children in foster care: (CT, IA, ME, NH, NV, TN, 
UT, VT)

� For example, Nevada reimburses for PNMI 
services in facilities with 16 beds or fewer. 

� Vermont funds a network of treatment facilities 
for children and adolescents with emotional 
behavior challenges through Private Nonmedical 
Institutions (PNMI) for Residential Child Care, part 
of the State's Medicaid program.
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� Data from the Chartbook



TFCTFCTFCTFC Equivalent OptionEquivalent OptionEquivalent OptionEquivalent Option StatesStatesStatesStates

Therapeutic Foster CareTherapeutic Foster CareTherapeutic Foster CareTherapeutic Foster Care AR, CT, DE, FL, IN, KS, KY, LA, MI, 
MS, MT, NC, OR, SD, TN

TherapeuticTherapeuticTherapeuticTherapeutic Foster Care & TFC with Enhanced ServicesFoster Care & TFC with Enhanced ServicesFoster Care & TFC with Enhanced ServicesFoster Care & TFC with Enhanced Services AL, GA

Treatment Foster CareTreatment Foster CareTreatment Foster CareTreatment Foster Care CA, ID, MD, MN, NM, OH, VA

Treatment Foster HomeTreatment Foster HomeTreatment Foster HomeTreatment Foster Home----3 Levels, Moderate, Specialized3 Levels, Moderate, Specialized3 Levels, Moderate, Specialized3 Levels, Moderate, Specialized
and Exceptional Treatment Foster Homeand Exceptional Treatment Foster Homeand Exceptional Treatment Foster Homeand Exceptional Treatment Foster Home

WI

Treatment Foster CareTreatment Foster CareTreatment Foster CareTreatment Foster Care (also called Therapeutic & Core 3)(also called Therapeutic & Core 3)(also called Therapeutic & Core 3)(also called Therapeutic & Core 3) IA

Treatment ServiceTreatment ServiceTreatment ServiceTreatment Service Foster CareFoster CareFoster CareFoster Care TX

TherapeuticTherapeuticTherapeuticTherapeutic Foster Care & Treatment Foster CareFoster Care & Treatment Foster CareFoster Care & Treatment Foster CareFoster Care & Treatment Foster Care CO, WA

Specialized FosterSpecialized FosterSpecialized FosterSpecialized Foster CareCareCareCare AK, IL, NV, RI, VT

SpecializedSpecializedSpecializedSpecialized Foster Care (includes Therapeutic Foster Care)Foster Care (includes Therapeutic Foster Care)Foster Care (includes Therapeutic Foster Care)Foster Care (includes Therapeutic Foster Care) DC, SC, WV, WY

Specialized Foster Care (includes Treatment Foster Care)Specialized Foster Care (includes Treatment Foster Care)Specialized Foster Care (includes Treatment Foster Care)Specialized Foster Care (includes Treatment Foster Care) ME

Specialized Foster CareSpecialized Foster CareSpecialized Foster CareSpecialized Foster Care; Independent Service Option; Independent Service Option; Independent Service Option; Independent Service Option NH

SpecialSpecialSpecialSpecial Foster Care & Exceptional Foster CareFoster Care & Exceptional Foster CareFoster Care & Exceptional Foster CareFoster Care & Exceptional Foster Care NY

SpecializedSpecializedSpecializedSpecialized & Structured Foster Care& Structured Foster Care& Structured Foster Care& Structured Foster Care UT

ElevatedElevatedElevatedElevated Needs Foster CareNeeds Foster CareNeeds Foster CareNeeds Foster Care MO

IntensiveIntensiveIntensiveIntensive Foster CareFoster CareFoster CareFoster Care MA









� Specialized foster careSpecialized foster careSpecialized foster careSpecialized foster care is the term that is 
utilized by the state of Alaska to describe 
a higher level of need and supervision for 
children in the foster care system.   

� Alaska statute and regulations do notnotnotnot
define treatment or therapeutic foster care

� Specialized foster care homes Specialized foster care homes Specialized foster care homes Specialized foster care homes receive a 
higher rate of payment which is reflective 
of this greater need and supervision.

� The term “therapeutic foster caretherapeutic foster caretherapeutic foster caretherapeutic foster care” is, 
however,  used within Alaska’s provider 
community.



BasicBasicBasicBasic Foster Foster Foster Foster 
Parent Training     Parent Training     Parent Training     Parent Training     

HoursHoursHoursHours

STATESSTATESSTATESSTATES (TFC  Additional Training Hours )(TFC  Additional Training Hours )(TFC  Additional Training Hours )(TFC  Additional Training Hours )

6 MNMNMNMN WIWIWIWI (36 Moderate Treatment, 40 Specialized & Exceptional
Treatment)

12 CACACACA MIMIMIMI MS MS MS MS (15)

14 SCSCSCSC

15 HIHIHIHI

16 TX TX TX TX (32)

18 AKAKAKAK MTMTMTMT

20 ININININ (30)    MDMDMDMD (30)    NMNMNMNM (40)   WAWAWAWA (30)

21 NH      NH      NH      NH      LALALALA

23 TNTNTNTN

24 ME ME ME ME (40) OHOHOHOH (36)     OROROROR (44)   PAPAPAPA

27 COCOCOCO CT CT CT CT DE           ID DE           ID DE           ID DE           ID IL IL IL IL (39)     MOMOMOMO (54)   ND      ND      ND      ND      
NENENENE NJ            OK NJ            OK NJ            OK NJ            OK (41)   RI          VA   RI          VA   RI          VA   RI          VA   WVWVWVWV WYWYWYWY

30 AL AL AL AL (40)   AR          AZAR          AZAR          AZAR          AZ DC DC DC DC FLFLFLFL GAGAGAGA IAIAIAIA
KS KS KS KS (54) KY KY KY KY (36)    MA MA MA MA NC NC NC NC (40)   NV )   NV )   NV )   NV (40)   NY NY NY NY (35)   SDSDSDSD (42)
VTVTVTVT WA WA WA WA 

32 UTUTUTUT



Basic Basic Basic Basic 
FosterFosterFosterFoster
HRSHRSHRSHRS

STATESSTATESSTATESSTATES ( TFC  Additional Training Hours)( TFC  Additional Training Hours)( TFC  Additional Training Hours)( TFC  Additional Training Hours)

4 ILILILIL NJ NJ NJ NJ NVNVNVNV

6 AZ (AZ (AZ (AZ (12) HIHIHIHI IA IA IA IA (12)     KYKYKYKY (24)     MDMDMDMD (20)   MSMSMSMS NYNYNYNY PA PA PA PA SD SD SD SD (18)

8 DEDEDEDE NHNHNHNH (16)

9 CTCTCTCT

10 NCNCNCNC OR OR OR OR (20)

12 CACACACA MN MN MN MN (16)   NDNDNDND NENENENE OKOKOKOK (20)      UTUTUTUT

14 IDIDIDID TNTNTNTN SCSCSCSC

15 AKAKAKAK ALALALAL (24)    ARARARAR (24)    DCDCDCDC DE DE DE DE (25)    GA      IN GA      IN GA      IN GA      IN (20)     LA      MA   LA      MA   LA      MA   LA      MA   
MOMOMOMO (16)   MTMTMTMT (30)   WVWVWVWV-Note:12 after first year

16 WYWYWYWY

18 MIMIMIMI KSKSKSKS (24)

20 COCOCOCO (40)   NMNMNMNM (24)    OHOHOHOH (30)    TXTXTXTX (30-1parent home; 50-2 parent home) 

10-20 VTVTVTVT -Note: 20 for 1st 4 yrs; then 10 annually

10-30 WIWIWIWI (Moderate Treatment 24 1st yr, 18 ongoing; Specialized Treatment 30 1st

yr, 24 ongoing; Exceptional Treatment 80 1st yr, 24 ongoing.)
Note: Basic 30 1st yr, ongoing 10)



Oklahoma and Maine





























Dissemination, Outreach, 
Publicizing the CHARTBOOK



� GGG

THANK YOU!


