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Appendix 1 
YES Services and Supports  
 
Assessment are strengths-based evalua1ons of a child/youth’s mental health and 
func1oning to determine whether the child/youth is eligible for Jeff D. Services and 
Supports. Assessment ac1vi1es include face-to-face contact for the purpose of assessing the 
child/youth’s strengths and needs; an evalua1on of the child/youth’s current mental health, 
living situa1on, rela1onship, and family func1oning; contacts, as necessary, with significant 
others such as family and teachers; and a review of informa1on regarding the child/youth’s 
clinical, educa1onal, social, behavioral health, and juvenile/criminal jus1ce history. The 
assessments should be strength based, culturally competent, and conducted in the family 
home whenever possible. 
2015 SeJlement, App. C, at C-1 
 
Behavioral Health Day Treatment 
Psychotherapy and/or skills building provided in a structured group environment that 
includes individual or group ac1vi1es, therapies, social, communica1on, and behavior and 
basic living skills training. Treatment is individualized and related to goals iden1fied in the 
Class Member’s individualized treatment plan. Day treatment services may be provided at 
any 1me including during the day in the Class Member’s school or other community 
sePngs. 
Id. at C-5. 

Behavior modification and consultation (BMC) is the design, implementation, and evaluation 
of social and other environmental modifications to produce meaningful changes in human 
behavior. These interventions are based on scientific research and the use of direct 
observation, measurement, and functional analysis. Behavioral strategies are used to teach the 
Member alternative skills to manage targeted behaviors across various environments. Behavior 
modification providers may provide this service at any time and any setting appropriate to 
meet the Member’s needs, including home, school, and community. For successful outcomes, 
modified behaviors must be reinforced by the child/adolescent’s parents, family, and other 
natural supports. All treatment, care and support services must be provided in a context that is 
child centered, family-focused, strengths based, culturally competent and responsive to each 
child’s psychosocial, developmental, and treatment care needs.                                                
Optum Idaho Provider Manual, at 83, January 2023. 

Case Consulta9on is an in-person or telephonic mee1ng to develop, monitor, or modify a 
comprehensive assessment or individualized treatment plan, or to review services and 
progress towards objec1ves in the treatment plan between two or more of the following: the 
case manager, trea1ng providers, physician, and other professionals or paraprofessionals 
involved in the Class Member’s care. Case consulta1on includes aJendance at CFT mee1ngs 
or educa1onal case conferences. 
2015 SeJlement, App. C, at C-7 
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The Child and Adolescent Needs and Strengths (CANS) is a tool that uses the information 
gathered during an assessment to create a record of the strengths and needs of the youth their 
family. Strengths are areas of the youth’s life or family’s life where they are doing well or have 
an interest or ability. Needs are areas where the youth or family needs support. This record is 
used by all providers servicing the youth and family, so they do not need to tell their story 
multiple time to various providers.  

In addition to identifying strengths and needs, the CANS is used to:  

• Capture information about the youth’s ability to function within their family and 
community.  

• Determine if the youth has a functional impairment.  
• Create meaningful care plans.  
• Monitor the outcome of services.  
• Provide a common language for providers, youth and families to use when discussing 

strengths and needs.  

The CANS is organized into individual and family life domains (areas). Each domain contains 
items that specifically relate to that area. The provider, youth and family use the information 
gathered during the assessment to work through each item in the CANS. They discuss items and 
collaboratively decide how to rate the items on a 4-part scale. Through this work the provider, 
youth and family are able to identify the strengths and needs of both the youth and family.  

The ratings as determined by the provider, youth and family are then used to help determine 
the amount of support the youth and family need. After the provider and family complete the 
CANS, the provider talks to the youth and family about the results to make sure they are 
accurate and reflect their story before they save and finalize the CANS. The family should 
receive a copy of their CANS so they can review and refer to it during care planning.                  
YES Services Practice Manual, at 31 (April 7, 2020). 

Child and Family Team (CFT) 
Treatment planning consists of engagement of the Class Member and family; review and 
discussion of the assessment; team forma1on; treatment plan development and modifica1on; 
crisis planning; and transi1on planning. 
 
a. Class Member and family team forma1on: A Case Manager or Intensive Care 
Coordinator engages the Class Member and family to elicit par1cipa1on in treatment 
planning through a team approach that is family centered, strength based, culturally 
competent, and outcome focused. The Case Manager or Intensive Care Coordinator 
organizes the ini1al mee1ng with the Class Member and family. During the ini1al mee1ng, 
the Case Manager or Intensive Care Coordinator engages the Class Member and family by 
explaining the Child and Family Team (CFT) approach, discussing the par1cipa1on of 
appropriate people as part of the CFT (e.g., extended family, teachers, social workers, etc.), 
and determining if addi1onal assistance is required to support the family’s engagement in 
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the process. The Case Manager or Intensive Care Coordinator contacts poten1al CFT 
members iden1fied during engagement and coordinates the schedules of the CFT mee1ngs 
in a loca1on which is preferred by the family. Engagement of the Class Member and family 
by the Case Manager or Intensive Care Coordinator and of CFT members con1nues 
throughout the provision of services. 
 
b. Treatment plan development, implementa1on, and modifica1on: The CFT works 
to develop and adopt a strength-based and individualized treatment plan. The treatment 
plan describes the Class Member’s strengths and needs; long-range and short-term goals 
for the Class Member; and the services that will best help the Class Member meet the plan’s 
goals, as well as maximize the reduc1on in his/her mental disability and restore him/her to 
his/her best possible func1onal level. Services included in the treatment plan are 
individualized and will vary from Class Member to Class Member based upon his or her 
strengths and needs. The services that are provided may include those listed in this 
document. CFT mee1ngs are facilitated by the Case Manager or Intensive Care 
Coordinator. During these mee1ngs, the Case Manager or Intensive Care Coordinator 
facilitates the assignment of tasks to CFT members. The Case Manager or Intensive Care 
Coordinator tracks comple1on of team assignments. The Case Manager or Intensive Care 
Coordinator works with the CFT to modify the individualized treatment plan when 
appropriate. To the fullest extent allowed by law or regula1on, a CFT will have the 
authority to approve services provided by agencies represented on the CFT that are 
recommended in the Treatment Plan. If a service is included in the treatment plan that 
must be authorized by an agency that is not represented on the CFT, the agency shall have 
up to 14 days to make an authoriza1on determina1on. CFTs and non-par1cipa1ng agencies 
will be trained on what is a covered service under this Agreement to minimize denials of 
recommended services. 
 
c. Crisis planning: Crisis planning is conducted by the CFT and is designed to 
address safety concerns, predict poten1al areas of crises, and to iden1fy ways to resolve a 
crisis should one occur. The CFT creates the crisis plan that (a) an1cipates the types of 
crises that may occur, (b) iden1fies poten1al precipitants and ways to reduce or eliminate 
crises, and (c) establishes responsive strategies by caregivers and members of the Class 
Member’s CFT involving addi1onal community resources as appropriate, to minimize crisis 
and ensure safety. 
 
d. Transi1on planning: Transi1on planning is conducted by the CFT, informed by 
the assessment process, and designed to ensure that Class Members are appropriately 
transi1oned from services, either when the Class Member leaves the children’s mental 
health system for the adult mental health system, or when the Class Member no longer 
needs formal supports. Transi1on planning includes a clear pathway and priority for 
connec1ng caregivers and Class Members, at service re-entry, to persons with whom they 
have worked previously. The CFT creates the transi1on plan and modifies it when 
appropriate. 
2015 SeJlement, App. C, at C 1-2. 
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Crisis Response Services are available 24-hours a day, seven days a week in response to sudden 
or unexpected behavior in a Class Member that indicates the presence of acute psychiatric 
symptoms and the need for an immediate response. The purposes of crisis services are to 
iden1fy, assess, and stabilize the situa1on. 
 
a. Crisis Respite 
Short term, temporary care of a Class Member by a caregiver different from the usual 
caregiver to stabilize a crisis situa1on. 
 
b. Crisis Response Services 
Services that are available 24-hours a day, seven days a week through telephonic contact 
with a mental health professional to determine the most appropriate response to a crisis 
situa1on. 
 
c. Crisis Interven9on Services 
Face-to-face services include safely iden1fying and assessing immediate strengths and 
needs to ensure that appropriate services are provided to de-escalate the current crisis and 
prevent future crises. Services shall be provided consistent with an exis1ng crisis plan 
using formal and informal supports, in partnership with the family. Services are available 
24-hours a day, seven days a week by trained clinical staff.  
Id. at C-8. 
 
Intensive Care Coordina9on (ICC); Targeted Care Coordina9on (TCC) 
Intensive Care Coordina1on (ICC) is a case management service that provides a single 
point of accountability for ensuring that medically necessary services are accessed, 
coordinated, and delivered consistent with the Principles of Care and Prac1ce Model. ICC 
includes both assessment of service needs and service planning u1lizing a facilitated CFT 
process. It includes assessing, reassessing, monitoring, facilita1ng, linking, and advoca1ng 
for needed services for Class Members and their families. 
 
ICC is delivered through a single consistent Intensive Care Coordinator. The Intensive Care 
Coordinator is responsible for coordina1ng mul1ple services that are delivered in a 
therapeu1c manner, allowing the Class Member to receive services in accordance with his 
or her changing needs and strengths. The Intensive Care Coordinator is also responsible for 
promo1ng integrated services, with links between child-serving agencies and programs. 
ICC also includes a treatment planning process that u1lizes a formal CFT approach, as 
described in the Principles of Care and Prac1ce Model. The Intensive Care Coordinator is 
responsible for facilita1ng CFT mee1ngs for the purpose of developing outcome-focused, 
strength-based ac1vi1es that assist Class Members and their families. The Intensive Care 
Coordinator is specifically trained in the wraparound process for treatment planning. 
Intensive Care Coordinators shall maintain reasonable caseloads consistent with accepted 
industry standards for children’s mental health systems of care based on intensity of their 
client’s acuity, needs, and strengths. 
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Specific responsibili1es of the Intensive Care Coordinator, in conjunc1on with the Class 
Member and family, are: 
a. engaging the Class Member and family to elicit par1cipa1on in treatment planning 
and services; 
 
b. assembling the CFTs and facilita1ng team mee1ngs on a regular basis; 
 
c. collec1ng, organizing, and distribu1ng to CFT members assessments and other 
informa1on about the Class Member and family; 
 
d. coordina1ng CFT mee1ngs and documen1ng recommenda1ons of the CFT; 
 
e. developing and distribu1ng the individualized treatment plan; 
 
f. facilita1ng consensus from all CFT members and assis1ng in resolving disputes 
when necessary and appropriate; 
 
g. reviewing the individualized treatment plan on a regular basis and facilita1ng the 
CFT in making modifica1ons as needed and appropriate; 
 
h. iden1fying, arranging, and monitoring services, including informal services in the 
community; 
 
i. facilita1ng collabora1ve communica1on and decision-making across child welfare, 
juvenile jus1ce, mental health, and educa1onal systems; and 
 
j. assis1ng in emergency or crisis situa1ons, which may include responding to a call 
24/7, mee1ng the family where the emergency is occurring, or taking the lead role 
in de-escala1ng the situa1on. 
Id. at C 3-4. 
 
Family Psychoeduca9on & Training educate the family and Class Member about the Class 
Member’s mental health needs and strengths and train the family and Class Member in 
managing them. The goal of these services is to foster community integra1on and/or avoid 
an out-of-home placement by teaching the family how to help the Class Member func1on 
within the family, school, and community, including by developing and implemen1ng a 
behavioral plan. Services are strength based, outcome focused, culturally competent and 
individualized. Services may be provided individually, in the home, or through group 
trainings. 
Id. at C-7. 
 
Family Support Services are provided by other parents who have lived experience and 
specialized training to assist and support the family in gaining access to services, and to help the 
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family become informed consumers of services and self-advocates. Family support such as, but 
not limited to, mentoring, advoca1ng, and educa1ng may be provided one on one to the family 
or through family support groups. 
Id. at C-7. 

Partial Hospitalization is a facility-based, structured bundle of services for members whose 
symptoms result in severe personal distress and/or significant psychosocial and environmental 
issues. . . . PHP Services are delivered a minimum of 20 hours per week and no less than four 
days per week (may include evening or weekend) for adults or children/adolescents. Common 
Treatment duration is four to six weeks for PHP. Services are expected to be maintained at this 
level throughout the member’s participation in the program. Services are provided by an 
interdisciplinary team. . . . PHP consists of a scheduled series of sessions consistent with the 
treatment plan of the member served . The treatment plan should include evidence-informed 
practices, such as group therapy, cognitive behavioral therapy (CBT), and motivational 
interviewing to enhance motivation and support member’s recovery, resiliency, and well-being. 
Optum Idaho Provider Manual, at 127. 

Intensive Home and Community-Based Services (IHCBS) are intensive services provided to Class 
Members in their home or in the community. Services are individualized, strength based, family 
centered, and culturally competent. All services focus on the Class Member’s emo1onal/ 
behavioral needs. Services may include behavior management, therapy, crisis interven1on, and 
parent educa1on and training. Intensive services should be provided to, among others, Class 
Members at risk of out-of-home placement, including a residen1al program or psychiatric 
hospital, Class Members transi1oning from an out-of-home placement back to their families or 
other community sePng, and Class Members with significant behavioral health needs. 
2015 SeJlement, App. C, at C-5. 
 
Medica9on Management services include a clinical assessment of a Class Member, the 
prescrip1on of medica1on and follow-up reviews as part of the Individualized Treatment 
Plan for the purpose of evalua1ng the effec1veness and side effects. 
Id. at C-4. 
 
Neuropsychological/Psychological Evalua9on & Tes9ng 
Specific assessments or tes1ng including, but not limited to, psychological, behavioral, 
neurological, or psychiatric, to assist in the development of a treatment plan. Providers 
will most likely be medical professionals who are Ph.D. or Master’s level providers with 
associated exper1se. In school sePngs, the evaluators will be appropriately cer1fied, 
creden1aled, or licensed. 
Id. at C-1. 
 
Parenting with Love and Limits (PLL) is a family-focused intervention for teenagers (ages 10-18) 
with severe emotional and behavioral problems (e.g., conduct disorder, oppositional defiant disorder, 
attention-deficit/hyperactivity disorder). The program is designed to help families re-establish adult 
authority through setting consistent limits and reclaiming loving relationships. PLL consists of both 
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multifamily group therapy sessions and individual family therapy coaching sessions. Title IV-E 
Preven1on Services Clearinghouse.   
 
Psychotherapy: Individual, family, or group therapy involves outcome-based and strength-
based therapeu1c interven1ons. Services may be provided in the home, community, or an 
office sePng. Priority is given to evidence-based therapies, such as, Cogni1ve Behavioral 
Therapy, Parent-child Interac1on Therapy, and Func1onal Family Therapy. 
Id. at C-4. 
 
Residen9al Care is provided by a licensed children's residen1al care facility that provides 
treatment and care in a highly-structured sePng for a Class Member needing intensive 
treatment and supervision for the length of 1me necessary to meet the individual treatment 
needs of the Class Member. ICC will be provided when a Class Member is placed in residen1al 
care and the CFT members will include the residen1al care provider. The Individualized 
Treatment Plan will address the transi1on out of residen1al care and family involvement while 
the Class Member is in the residen1al care facility.   
Id. at C-6. 
 
Respite services are short-term, temporary direct care and supervision for a Class Member 
intended to relieve a stressful situa1on, de-escalate a poten1al crisis situa1on, or provide a 
therapeu1c outlet for a Class Member’s emo1onal problems. The goal is to prevent 
disrup1on of a Class Member’s placement by providing rest and relief to caregivers and 
Class Members while helping the Class Member to func1on as independently as possible. 
Respite services are generally limited to a few hours, overnight, a weekend, or other 
rela1vely short period of 1me. Services can be furnished on a regular basis. Respite 
services can be furnished in the Class Member’s home, another home, a therapeu1c foster 
home, or other community loca1on.  
Id. at C-6. 
 
Skills Building: Skills Training and Development (Par1al Care), Individualized Skills Building 
Treatment Planning, Community Based Rehabilita9on Services (CBRS) 
Behavioral, social, communica1on, rehabilita1on, and/or basic living skills training 
designed to build a Class Member’s competency and confidence while increasing 
func1oning and decreasing mental health and/or behavioral symptoms. Training is related to 
goals iden1fied in the individualized treatment plan. Examples of areas that may be 
addressed include self-care, behavior, social decorum, avoidance of exploita1on, anger 
management, budge1ng, development of social support networks, and use of community 
resources. 
Id. at C 4-5. 
 
Integrated Substance Use Disorder (SUD) services for individuals with co-occurring disorders 
Integrated SUD services are provided in an individual or group sePng that are integrated 
with the Class Member’s mental health treatment. Services may include residen1al 
services, intensive outpa1ent SUD services, educa1on and coping skills training for the 
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mental and SUDs and their interac1ve effects, and training on handling stress and relapse 
preven1on. SUD and mental health services are integrated as described in the individualized 
service plan. 
Id. at C-5. 
 
Therapeu9c aKer-school and summer programs (TASSP) encompass individual and related 
therapies and counseling in a therapeu1c sePng with an emphasis on social, 
communica1on, behavior and basic living skills training, psychosocial skills, and 
rela1onship problem-solving. Afer-school programs can be located on school grounds or 
other community sePngs. 
Id. at C-5. 
 
Therapeu9c/Behavioral Aide Services (including mentoring) (TBS) 
[Therapeu1c/Behavioral] Aide Services focus on social and behavioral skill development, 
building a Class Member’s competencies and confidence. These services are individualized 
and are related to goals iden1fied in the Class Member’s treatment plan. Services that a 
behavioral/therapeu1c aide or mentor may provide include crisis interven1on, 
implementa1on of a behavioral management plan, and rehabilita1on services, such as 
teaching the Class Member appropriate problem-solving skills, anger management, and 
other social skills. Behavioral/therapeu1c aides or mentors may provide assistance at any 
1me and in any sePng appropriate to meet the Class Member’s needs, including home, 
school, and community. 
Id. at C-5.  
 
Transporta9on services involve the transpor1ng of a Class Member and/or his/her 
family/caregiver from one place to another to facilitate the receipt of services in the 
individualized treatment plan. The service may also include the transporta1on of the Class 
Member’s family/caregiver with or without the presence of the Class Member, if provided 
for the purposes of carrying out the Class Member’s service plan (e.g., counseling, 
mee1ngs). 
Id. at C-6. 
 
Treatment Foster Care provides clinical interven1on for a Class Member within the private 
homes of clinically trained and licensed foster families for the length of 1me necessary to meet 
the individual treatment needs of the Class Member. ICC will be provided when a Class 
Member is placed in treatment foster care and the CFT members will include the treatment 
foster parents. Treatment foster care includes services provided by a foster parent/family 
in order to implement the Class Member’s individualized treatment plan. Treatment foster 
parents assist in developing an individualized treatment plan for the Class Member and 
support the Class Member in achieving his/her service plan goals and objec1ves. 
Treatment foster parents perform a therapeu1c func1on in addi1on to supervision 
services. Treatment foster care services include supervision, behavioral interven1ons, 
psychosocial rehabilita1on, skills training and development, par1cipa1on in treatment and 
discharge planning, and transi1on services when a Class Member returns to his/her family. 
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Transi1on services involving the treatment foster parents may include, among other 
things, facilita1ng visits, coaching the permanency caregivers, providing limited respite 
care, etc. Class Members in treatment foster care may also receive other services listed in 
this document that are not provided by their treatment foster parents. 
Id. at C-6. 

Wraparound is a team-based, family-driven, and youth-guided planning process that is led by 
guiding principles, has a structured format, and is implemented with facilitated activities. The 
Wraparound process is used to address complex needs for both youth and families and is 
successful by creating relationships with a team of involved people to support treatment needs. 
YES Services Practice Manual, at 88. 

Youth Support Services provided by other youth or young adults to assist and support Class 
Members in understanding their role in accessing services, and in becoming informed 
consumers of services and self-advocates. Youth support such as, but not limited to, mentoring, 
advoca1ng, and educa1ng may be provided through youth support groups and ac1vi1es. 
2015 SeJlement, App. C, at C-8. 
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