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Outline of Today’s Presentation 

• Families First Prevention Services Act:

• Impact on Child Caring Institution (CCI) to

Qualified Residential Treatment Program

(QRTP)

• QRTP Level of Care

• Review of the Independent Assessment and the

CANS

• Overview of the referral and assessment workflow

• Review of the Determination Report and next steps

after completion

• Maximus Resources
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Family First 

Prevention 

Services Act 

(FFPSA)

The Family First Prevention Services Act (FFPSA) was signed February 

9, 2018 as part of the bipartisan Budget Act

FFPSA is effective as of October 1, 2019

States are able to seek a waiver for implementation for up to two years 

(October 1, 2021)

FFPSA is an extensive piece of legislation that covers a wide range of 

child welfare programs, but primarily focusing on two areas: 

Investing in Prevention: 50% of prevention programs must be at 

the highest level of Evidence-Based Programs

Prioritizing Family-Based Placements: Removal of federal reimbursement 

for non-therapeutic group homes and higher standards placed on 

residential programs

History and Overview: FFPSA
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Child Caring Institution (CCI) To Qualified Residential 

Treatment Program (QRTP)

In 2016, Michigan began efforts to 
better understand our use of residential 

services and what was needed to 
transform our system.

Transformation Vision

Children and adolescents who come to 
the attention of the child welfare system 
will receive mental health interventions 

and supports based on a clinical 
assessment of need and/or assessment 

of supports/needs of  the family to 
successfully care for their child. 

Treatment and supports will be trauma-
informed, evidence-based, or 

considered best practice and whenever 
possible, delivered in a community 

setting.

What is a Qualified Residential 
Treatment Program (QRTP)? 

New as of October 1, 2019

“New designation of non-family-based 
placements that serve children with 

specific treatment needs who require 
short-term placement out of their 

home.”

QRTP must:

Have a trauma-informed model of care 
to address needs of children with 
serious emotional or behavioral 

disturbances 

Have a registered licensed nursing staff 
and other licensed clinical staff to 

provide care 

Facilitate family participation in the 
treatment where appropriate 

Provide aftercare support for 6 months 
post discharge 
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No immediate and 
extreme risk

(e.g., not actively 
suicidal, fire setting 

danger to others, violent 
thinking, sexual 

aggression)

Serious mental 
health symptoms 

are present 
(psychosis, 
depression, 

adjustment to trauma, 
etc.)

Chronic Risk 
behaviors present 

(history of suicide 
attempts, 

dangerousness, 
runaway d/t MH 

condition)

Major functioning 
impairments are 

present

(impacting school 
behavior, social 

functioning, decision 
making, etc.)

And

QRTP Level of Care Considerations

The following are present

Prior 
interventions 
or placement 

have been 
insufficient

Resiliency 
factors are 
unlikely to 

make lower 
LOC 

successful 

And

QRTP may be 
appropriate
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Group Philosophy 
1 Impulse and hyperactivity

2 Depression, suicide attempts or 

ideation, self injurious behavior

. 

3
Oppositional behavior, Conduct 

and antisocial behavior 

.

4 Danger to others 

5 Sexual aggression 

6 Runaway 

7 Fire setting 

8 Reckless behavior 

Characteristics: A Child Receiving Care in a QRTP
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Timeline of 30 Day Assessment:

Must be completed prior to or within 30 days of a youth’s 
admission to a QRTP

The 30 Day Assessment: 

Must be completed by a Qualified Individual (QI), defined as: a 
trained professional or licensed clinician who is not an employee of 
the state agency and is not connected to or affiliated with any 
placement setting where the state agency places children

The QI:

Completes an assessment of the child’s strengths and needs 
using an age-appropriate, evidence-based, validated, functional 
assessment tool approved by MDHHS

Determines whether the child’s needs can be met in a family or 
foster family setting

If the child’s needs cannot be met in a foster home, determines 
which setting would provide the best care in the least 
restrictive environment consistent with the child’s short- and long-
term goals (also developed by the QI).

Qualified Individual (QI) and Independent Assessment



8

• Developed for children’s services to support decision making

– Level of care and strengths-based service planning

– To facilitate quality improvement initiatives

– To allow for the monitoring of outcomes of services

• Each item suggests different pathways for service planning

• 4 levels for each item with anchored definitions to translate into action levels

• Standard CANS Comprehensive version lends itself well to QRTP decisions as it’s a thorough
assessment, with additional modules to complete based on the individual child’s needs (Developmental,
Trauma, Substance Use, Violence, Sexually Aggressive Behaviors, Run Away, Juvenile Justice, and Fire
Setting)

• •CANS workgroup determined need to add Need (Sexual Exploitation) and additional module
(Commercially Sexually Exploited Children) based on this being an identified need in Michigan

The Praed Foundation is a public charitable foundation committed to improving 

the wellbeing of all through the use of personalized, timely, and effective 

interventions

Clinical Alignment: Child and Adolescent Needs and Strengths (CANS) assessment
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MI-Specific CANS Algorithm Development

• CANS can be tied to logical, functional pathways into levels of care as
combinations of actionable needs and levels of need intensity

• Increasing levels of acuity based on combinations of needs

• Identifying current level of availability of community services and supports,
identifying the overall goal, and gently guiding behaviors in the direction of
the goal

• What you can do safely and balance it with what you’d like to do
aspirationally

• Congregate care decisions typically based on a combination of needs in
the Behavioral/Emotional Needs and Risk Behaviors domains

• Needs in other domains/areas are still important for care planning and
determination reports
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QRTP Independent Assessment Testing Phase: 2/1-3/31 

What we tested?

• Process flow
• Timeline for completion

of the assessment
• Quality of data:

• Is the right
information being
provided

• How often is a
referral rejected
because information
is missing

• Algorithm of the CANS
• Geographic areas

where recommended
community resources
are lacking

Instead of a 
Determination of 

Care being made, 
a 

“recommendation” 
or a “test result” 
would indicate if 
the child can be 
supported in a 

community 
placement or a 
residential care 

program

Assessment 
will be shared 

with the 
referring 

source and the 
caseworker

Weekly 
meetings to 

discuss those 
referrals in 

which test result 
recommends 
community 
placement.

Meetings may 
include: 

-RPU/JJAU

-Maximus

-Worker or
supervisor or county 

director or BSC 
director for the case 

-Representative
from Behavioral

Health and 
Developmental 

Disability 
Administration
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MDHHS QRTP Process Flow Chart 
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Workflow for RPU/JJAU and Case Workers 

RPU/JJAU 
submits the 

QRTP 
referral, on 

behalf of the 
Caseworker, 
to Maximus   

Maximus receives: 

1. Reviews for
completeness and 

confirms the 
referral with the 

RPU/JJAU

2. Calls the
Caseworker for 

collateral 
information,  

request collateral 
participation and 
inquires about 

method 

3. Calls the
custodian for

interview method

Maximus will assign 
the referral to the MI 
based assessor, who 

will contact the 
following: 

1. Caseworker for
collateral information

2. Custodian for
collateral information

3. Permanency Team
members for

collateral information  

3. Schedule interview
with the child

Assessor 
conducts all 

interviews and 
submits their 
findings for 

review

Maximus 
reviews and 

completes the 
Determination 

Report

Maximus provides 
the Determination 
Report back to the 

RPU/JJAU

RPU/JJAU provides 
Determination 
Report to the 

Caseworker and is 
included in in the 
QRTP placement 

packet (if approved) 

Caseworker  
provides to courts 
within 5 business 
days and provides 

to other 
permanency team 

members 
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Interview Participation 

Participation means 
actively engaging in 

the interview 
process:

Promptly returning 
VMs or emails 

Who Should 
Participate:

Permanency 
Team 

Members 

Child

Case Worker 

Treatment 
providers, 

educational 
service 

providers and 
even clergy (if 

applicable)

Foster Parents 
or Parents (if 
applicable), 

and/or 
extended 

family 
members  

Case Worker should 
support the assessor with 

informing foster 
parents/parents/family  

about the intent and need 
to participate 

Assessor will 
contact them 
independently

Required to 
participate 
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How To Best Prepare The Referring Child For Interview 

• Notify the custodian/
provider that an interview
will take place

• Educate the referring child
on the purpose of the
interview

• Request the
custodian/provider to allow
for a quiet space for
participation, similar to a
remote learning setting
(e.g., free of distractions,
private)

• Share that a team member,
stuffed animal, or other
support items can be
present during the
interview, if that makes
them feel more comfortable

Questions to prepare the child for: 

• Tell me why you’re here (in the QRTP, being
assessed for QRTP admission).

• Where would you like to live right now? Clarify: would
they like to be in the QRTP, with a family, foster care,
independent living, etc.)

• What do you do well? What do you like to do? What’s
important to you? What do you want for your future?

• Do you ever have a hard time with your feelings? If
yes, what does that look like for you?

• What do you want to work on in treatment?

• Do you feel safe in your life right now? If no, what
feels unsafe to you?

• Do you feel connected to a cultural, ethnic, or other
group that’s important to you?
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The Referral Process 

• Supporting documentation is

vital for a complete assessment

• Confirm supporting

documentation is up-to-date

(last 90 days)

• The information you provide

when submitting a referral, as

well as during your interview

with the Maximus assessor,

assists in filling any clinical

gaps for a child with limited

supporting documentation

All documentation should be included in: 

Health Screens section in MiSACWIS

CareConnect360 for information based on 
Medicaid claims (webinars located in the 
Learning System on how to enter/access 

this information).

Maximus DOES NOT have access to 
MiSACWIS or CareConnect360

Confirm the information provided is accurate and 
documented; if it’s not documented, clarify to the 

analyst why

As the case worker, your participation 
begins with the RPU/JJAU analyst when 
first identifying residential care (QRTP) is 

needed: 



16

QRTP Referral: Demographics 
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QRTP Referral: Case Information 
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QRTP Referral: Clinical Information 
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QRTP Referral: Clinical Information (continued) 
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Documentation Required For Each Referral 

Need for most up-to-date clinical referral documentation (within 

last 1 year, although ideally within last 90 days) 

Specifically: 

• Initial Service Plan/Updated Service Plans

• Family Team Meeting reports

• Service progress reports

• Medication reviews outlining current functioning and challenges

• Any assessment, testing, IEP, medication lists, diagnosis detail, and specialist evaluations

• School related documents: Psychological or neuropsychological testing, most recent IEP, grade reports

current or most recent academic year, all other applicable documents

• Mental Health: Initial biopsychosocial (if CMH) or other comprehensive assessment (if MHP), most recent

comprehensive psychiatric assessment, psychiatric medication reviews for past year, most recent Individual

Plan of Care/Person Centered Plan (CMH), treatment summary (if MHP), most recent psychological or

neuropsychological testing, testing for eligibility for intellectual and/or developmental disability services
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Questions To Expect During Assessor Interview 

Expect to be contacted by 
Maximus team members, 
such as Maximus Support 
Staff, the assessor and 
potentially a Clinical 
Supervisor 

Provide current details
during the interview (e.g., 
current behaviors, recent 
events leading up to the 
referral) 

Provide context pertaining 
to the child’s current needs 
(NOT historical but rather 
within the last 90 days)

What are the circumstances 
that led up to referring the 

youth for QRTP admission? 
Why was a family setting not 
considered to be sufficient to 

meet the youth’s needs?

What treatment services 
has the youth received? 

If the youth is referred 
through the foster care 
system: What are the 
circumstances around 
why the child entered 

foster care? 

What does the youth do well? 
What do they enjoy? What 

makes them happy? Who are 
the significant supports in their 
life? What are their hopes for 

their future?

How is the youth doing 
in school? In their 

current placement or 
treatment setting? 

With friends?

Is the youth having 
trouble with their 

feelings or actions? 

Is the youth doing things 
which could hurt 

themselves or others? If 
yes, what does that look 

like for the youth?

Are there concerns about 
the youth’s safety in their 

current placement or 
treatment? At school? In 

the community?

Is there evidence or suspicion 
that the youth has 

developmental or cognitive 
needs? If yes, has testing or 

evaluation been done to 
confirm this?

Has the youth experienced 
trauma or challenging life 
events? Are they having 
signs or symptoms that 
their trauma still impacts 

them today?

What does the youth need 
to be best supported? What 
do you believe is the best 

place for the youth to 
receive treatment? 
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Determination Report Cover Letter
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Determination Report 
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Determination Report: Goals, Interventions and Barriers 
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Determination Report: Rational 
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What To Do With Completed Determination Report

Provide to the court within 5 
business days 

Review findings with 
Permanency Team Members 

Incorporate findings into the 
child’s treatment plan

Review and include identified short and 
long-term goals  

Identify ways in which the child’s 
strengths can continue to be built 

upon 

Determine available resources 
aligned with identified 

interventions 
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MI QRTP Q&A Document 
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Wrap Up 
and 

Questions

Questions and Open Discussion 

Phone 833-664-7787

Email: MichiganQRTP@Maximus.com

Website: https://maximusclinicalservices.com/svcs/michigan_qrtp




