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Learning Objectives

Understand the minimum required elements of clinical documentation for
STRTPs according to current STRTP regulations:
https://www.dhcs.ca.gov/Documents/STRTP-Regulations-version-II.pdf.

Identify the required elements of an STRTP Mental Health chart.

Know the timelines to complete required documents, including: Mental
Health Assessment, CANS, Admission Statement, Treatment Plan, Progress
Notes, and Transition Determination Plan.

Describe three (3) major changes to STRTPs, resulting from the Family First
Prevention Services Act (FFSPA).
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v< Agenda

9:00-9:05 - Introduction and orientation to webinar.

9:05-10:15 - Review required chart elements and documentation standards for
the Assessment, Admission Statement, and Treatment Plan.

10:15-10:30 - Break

10:30-11:30 - Review documentation standards for Progress Notes, Clinical
Review, Medication Services and Transition Determination Plan.

11:30-11:45 - Break

11:45-12:00 - Discuss changes resulting from the Family First Prevention
Services Act (FFPSA).

12:00-12:30 - Q&A.
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¥ Mental Health Treatment Services

* (a) The STRTP shall provide structured mental health treatment services in
the day and evening, seven (7) days per week, according to the child’s
individual needs as indicated in the child’s treatment plan.

* (b) The STRTP shall be able to directly provide the following mental health
treatment services onsite, for Medi-Cal beneficiaries and equivalent
Short-Term Residential services for children who are not Medi-Cal beneficiaries:

Therapeutic Program (1) Crisis Intervention
(2) Mental Health Services
(3) Targeted Case Management
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¥<{ Mental Health Treatment Services

* The STRTP shall make available the following mental health treatment services according
to the child’s treatment plan:

(1) Day Treatment Intensive

(2) Day Rehabilitation

(3) Medication Support Services
(4) EPSDT services

(5) Psychiatric nursing services, which shall include, but not be limited to, nursing

assessments, taking vital signs, monitoring vital signs, coordinating medical

care, administering, dispensing, and furnishing medication, and other services.
»Psychiatric nursing services shall be provided by a registered nurse,

licensed, or vocational nurse, licensed psychiatric technician, or another
licensed professional acting within the scope of their practice.
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¥<{ Mental Health Treatment Services

* “"Make available” means that the STRTP mental health program either
directly provides the services or provides access to services from other
providers.

* A child may receive services offsite from other providers to meet the child’s
needs as described in the child’s treatment plan.

* If a child is a Medi-Cal beneficiary and the STRTP is not certified to provide
a specialty mental health service that is medically necessary for that child,
the STRTP shall arrange for the child to receive the service through the
mental health plan with responsibility for providing or arranging for
specialty mental health services for that child.
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Required Elements of an STRTP
v < Mental Health Chart

* The STRTP shall ensure that each child residing in the STRTP has an
accurate and complete client record.

* The client record shall be confidential and an STRTP shall only disclose the

client record if the disclosure is authorized by applicable federal and state
privacy laws.
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Required Chart Elements

' < * The client record shall include:

(1) Signed informed consent for treatment;

(2) Mental Health Assessment;

(3) Admission Statement;

(4) Treatment Plan;

(5) STRTP Mental health program Progress Notes;
(6) Child and Family Team meeting notes;

(7) Clinical review report and Transition Determination;
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Required Chart Elements (Continued)

v

(8) Physician’s orders related to mental health care, medication reviews,
if applicable, and written informed consent for prescribed medication,
pursuant to applicable law;

(9) A copy of any available court orders or judgments regarding: physical
or legal custody of the child, conservatorship or guardianship of the child,
the child’s probation, or the child’s juvenile court dependency or
wardship;

(10) Documentation indicating date and name(s) of each individual or
groups of individuals who have participated in the development of the
treatment plan, or transition, including but not limited to the child,
parent, guardian, conservator, tribal representative, child and family team
members, and/or authorized representative;

(11) A transition determination plan.
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¥ < Intensive Care Coordination (ICC)

* Every child/youth must receive an individualized determination of eligibility
and need for Intensive Care Coordination (ICC) and Intensive Home Based
Services (IHBS).

* ICC is an intensive form of care coordination that identifies ancillary supports
and systems to assist with client stabilization. ICC ensures that the client’s
complex behavioral health needs are met through active, integrated and
collaborative participation by provider(s), family, and natural supports.

* ICC is intended to link clients to services provided by other child-serving
systems; to facilitate teaming; and to coordinate mental health care. The Child
and Family Team (CFT) meeting supports the process of care coordination.
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Intensive Care Coordination (ICC)
¥ <

ICC is available through the Early and Periodic Screening, Diagnostic and Treatment
(EPSDT) benefit to all children, youth, and young adults under the age of 21 who are
eligible for full scope Medi-Cal; meet medical necessity for specialty mental health services;
and meet one or more of the indicators/criteria indicated on the referral form.

* STRTPs are required to provide Katie A/ICC/IHBS to clients who qualify. ICC is likely to be
medically necessary for children/youth who are in an STRTP placement.

* For more information, please see the Medi-Cal Manual for ICC, IHBS, and TFC for Medi-Cal
Beneficiaries, 3™ edition:
https://www.dhcs.ca.gov/Documents/ChildrensMHContentFlaggedForRemoval/Manuals/Med
i-Cal Manual Third Edition.pdf.

* For questions about Katie A/ICC/IHBS, please contact the ACBH ICC Administrator at
ChildrensSystemCare@acgov.org.
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The Child and Family (CFT) Meeting

« The CFT includes formal supports (such as the
care coordinator, providers, and case managers
from child-serving agencies), natural supports .
(such as family members, neighbors, friends, and
clergy), and other individuals who work together
to develop and implement the client plan and are
responsible for supporting children and their

families in attaining their goals. .
« For children or youth who are receiving Katie A

services (e.g. ICC, IHBS) a CFT meeting must

occur at least every 90 days.

« CFT meetings may be held more frequently
according to the needs of the child and family.
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ICC/CFT Procedure Codes

' < Intensive Care Coordination services should be claimed using the ICC procedure codes:
Intensive Care ® (Claimed by the ICC Coordinator for e May be claimed by the ICC e |ICC Coordinator prepares for
Coordination (ICC) 577 any time spent including planning, Coordinator OR by mental and coordinates the CFT
coordinating, plan monitoring, health staff attending a CFT meeting
needs assessment, and preparing (Child and Family Team)
outside of the meeting time meeting e During the CFT meeting, STRTP
) o staff discusses information
* Claimed by all other participants e For activities other than gathered during the client’s

for the time they contributed to
the meeting, up to the length of
the meeting, plus documentation
and travel time

meeting facilitation assessment

e STRTP staff shares information
during the CFT meeting about
the client’s progress, and
recommends changes to the
Treatment Plan

e ERE IV AE (e @ Claimed by the clinician e Claimed by the ICC Coordinator e ICC Coordinator facilitates a CFT

ICC) 578 coordinating and leading the e Fortime spent Meeting to discuss service
meeting for the amount of the facilitating/leading the CFT needs, coordinate interventions,
meeting time only meeting discuss placement changes, etc.
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Medical Records and Electronic
¥< Health Records

* Alameda County uses Clinician’s Gateway as it's Electronic

Health Record System (EHR) e @
SiartGlientBlar MING Number: 75138646 Birth Date: 10/19/2005
Start Document Izssued On: 11/2/2006 Age: 15

i i i i i i ! Account 535N: Gender: Male
* Some STRTP providers will be using Clinician’s Gateway to pureurs T
document a beneficiary’s care. Examples will be shown Vit igns Log Marial: Never Martid ety Uinite
. - - - . N Client Referrals izability: Mone nic Origin: Mon-Hispanic
regardlng Where to document reqL“red |nf0rmat|0n Wlthln the Open Referrals By RU DPrD:IL:: :one Finnie Origin: Hon-Hsp
. Closed Referrals By RU

various forms and templates. ———
fellowupslEv/EY Medicaid Coverage
Vital Signs - growth zal Insured Eligibility Eligible Special
Clinical Summary aer Name Date County Reason

Lab Orders

* STRTP Providers are not required to use Clinician’s Gateway Problem List

Medication List

templates or forms, but must assure that all medical records |55

Policy # Insured Effective Expires
meet documentation requirements set forth in Alameda clnial Becument
County’s Specialty Mental Health Documentation Manual. SIGNIFICANT OTHER / EMERGENCY CONTACT
[Name Relation Full Address Effective Expires Phone
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Specialty Mental Health Service (SMHS) and
Supplemental STRTP Documentation Requirements

v

* This training covers supplemental STRTP documentation requirements.

* Record training modules related to general SMHS documentation requirements are
available on the ACBH Provider Website, QA Training page, titled “Clinical
Documentation Standards Training Program™”:

* http://www.acbhcs.org/providers/QA/training.htm

e ¢ Training
e
CalOMS/DATAR

CANS/ANSA v

Clinician's Gateway Welcome to Quality Assurance’s Training Page! Here you will find the most up to date information on trainings provided by QA including handouts and registration. Please check back regularly for additional training cpportunities from QA
COVID-19

Document Center QA Training Schedule 2021

Fiscal
Registration is required for all trainings except where noted

Clinical Documentation Standards Training Program

1eD-10 Who should attend: This training is for clinical staff from Alameda County Behawvioral Health (ACBH) Contracted Agencies and County Clinics and Programs rendering Specialty Mental Health Services (SMHS).

Description: This training program is a review of ACBH & Medi-Cal documentation requirements for SMHS, including counseling & coordination of care services, and the CQRT. This training series will be offered via three recorded, self-

S ETS Providans participate in either the self-paced option or live-virtual sessions.

Mission, Vision &

Values -
: Link to Recorded Modules
Netwerk Office v
NFI Module 1: Assessments - August 16th, 2021
ACBH Palicies & Module 2: Treatment Plan - August 18th, 2021
e Module 3: Procedure Code and Progress Motes - August 20th, 2031

LR S———
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¥ Mental Health Assessment

* The STRTP shall ensure that within five (5) calendar days of the child’s
arrival, the child has a completed and signed mental health assessment.

* The mental health assessment shall be completed by a licensed mental
health professional or waivered/registered professional.

* Other STRTP mental health program staff acting within their scope of
practice may assist the licensed mental health professional or
waivered/registered professional in gathering information required to
complete the assessment.

* Note: The assessment must be co-signed by a Licensed LPHA if completed
by a waivered/registered staff person.
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Using Medi-Cal Specialty Mental Health
Assessments in STRTP
v

* STRTP documentation requirements for assessments are almost identical to
Medi-Cal’s Outpatient Specialty mental health assessment requirements.

Enter new Service, Select Client

* Providers using Clinician’s Gateway can use the “"Assessment Mental Health” -
template and most requirements will be met, with the following major Foramas e
exceptions:
. . . Assessment Mental Health ~|

»The presenting problem section of the assessment shall include the reason(s) Clcers Progress Nre_ -

for the child’s referral to the STRTP. T oo miso
L AR Assessment Update

» Information on Medical history (and all sub categories) must be gathered and S Parierenip Asssssment Form - il
documented. This section cannot be left blank, unknown indicated, or that o e e ram
information will be gathered at a later time. This medical information is Far oy ovent Tracking - TAY
required to be gathered within 5 days of admission because the STRTP is Eggigiigiiilziﬂﬁéi??{é;,gm
responsible for the client’s medical care while at the STRTP program. PSP - Quartey Assessmerl TAY

. R FSP - Quarterly Assessment - Older Adult
» Each child admitted to a STRTP shall have an assessment completed and Housing Program .

signed by a licensed mental health professional, waivered/registered
professional, or the Head of Service within five (5) calendar days of the
child’s arrival.
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¥ Mental Health Assessment

The mental health assessment must address the following:

(1) Presenting problem, including the history of the presenting problem(s),
family history, and current family information.

(A) The presenting problem shall include the reason(s) for the child’s
referral to the STRTP.

(2) A mental status examination (MSE).

(3) Mental health history, including previous treatment, inpatient admissions,
therapeutic modalities, such as medications and psychosocial treatments, and
response. If available, include information from other sources of clinical data,
such as previous mental health records, and relevant psychological testing or
consultation reports.
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¥<{ Mental Health Assessment (Continued)

(4) Medical History, including physical health conditions, hame and address of
current source of medical treatment, prenatal and perinatal events,
developmental, and other medical information from medical records or
consultation reports.

(A) The medical history shall include all present medical
condition(s).

(5) Medications, including information about medications the child has
received, or is receiving, to treat mental health and medical conditions,
including duration of medical treatment, the absence or presence of allergies
or adverse reactions to medications, and documentation of an informed
consent for medications.

(A) Medication information shall include all medications currently
prescribed and dosage.
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¥<{ Mental Health Assessment (Continued)

(6) Risks to the child and/or others.

(7) Substance Exposure/Substance Use, including past and present use of
tobacco, alcohol, caffeine, CAM (complementary and alternative
medications), over-the-counter, and illicit drugs.

(8) Psychosocial factors and conditions affecting the child’s physical and
mental health, including living situation, daily activities, social support, sexual
orientation, gender identity, cultural and linguistic factors, academics, school
enrollment, and employment.

(9) History of trauma.
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Mental Health Assessment (Continued)
' < Assessment Mental Health

(10) Child Strengths, including the child’s strengths in
achieving needs and services plan goals related to the

O Initial - © Annual

([ Informing Materials signed {annually) (JRelease of Information Forms signed (annually)

child’s mental health needs, challenges, and functional ASSESSMENT SUMMARY
impairments as a result of the mental health diagnosis. Assessment Sources of Information (Check All that Apply):

I Client DFamin Guardian DHuspitaI Cother:
Note: Clinician’s Gateway Assessment Template is being REFERRAL SOURCEIREASON FOR REFERRALICLIENT COMPLAINT
Updated tO inC|Ude d “Stl’engthS" SeCtion. Unt'l then, Describe precipitating event(s) for Referral:

document strengths in the “Impairments to Life
Functioning” section.

Current Symptoms and Behaviors (intensity, duration, onset, frequency; present/new precipitants/stressors; for episodic illnesses describe first
episode, onset, precipitants, duration & Rx response; etc.):

(11)A complete diagnosis shall be documented, consistent
with the presenting problems, history, mental status
examination and/or other clinical data. \

Impairments in Life Functioning caused by the MH symptoms/Behaviors (from perspective of client andior others):

(12)Any additional clarifying information.

Document strengths here as well.
MENTAL HEALTH HISTORY

Psychiatric Hospitalizations / Outpatient Treatment: ¥es ONo (O Unable to Assess

If Yes, describe any known dates, locations, reasons, response to, and satisfaction with treatment:
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Updating an Existing Mental Health Assessment
v

* To satisfy the mental health assessment requirement, the STRTP may use an existing
mental health assessment that was performed within sixty (60) days of the child’s arrival
at the STRTP, subject to all of the following requirements:

(1) The mental health assessment was conducted or certified by an interagency
placement committee, a licensed mental health professional, or waivered/registered
professional or an otherwise recognized provider of mental health services acting
within their scope of practice.

Note: Most providers will want to claim the process of gathering information for and
writing/completing an assessment to specialty mental health Medi-cal. There is a
scope of practice required for claiming assessment activities to Medi-Cal. Providers
planning to claim for this service should take this into account when determining
who will be conducting the assessment. I.e. "Other recognized provider” may not be
able to claim for conducting the assessment.

(2) A licensed mental health professional or waivered/registered professional shall
review the prior assessment within five calendar days of the child’s arrival at the STRTP
program and determine whether to accept the existing mental health assessment or
whether conducting a new assessment is clinically appropriate.
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Updating an Existing Mental Health Assessment
v (Continued)

Search For Different Client

[75138846 |[ searen |
(3) As part of the review, the licensed mental health Title
professional or waivered/registered professional shall Ciicans Prooress Nois ¥
sign and complete an addendum documenting their PERSONALINFO | SECURITY (PASSINORD) | | oy Sl Progress Note
isti Clinician's Gateway version 3.6.0 Assessment Interim Initial MH
acceptance of the existing assessment. The addendum iians Galewiay version 24 psscssment nterny
shall include: Assessment Psychiatric MH
FSP - Partnership Assessment Form - Child
F3P - Partne rship Assessment Form - TAY
FSF - Partnership Assessment Form - Adult
o Any available required information that was o oy ot e e Aot
missing from the existing assessment, FSP - Key Event Tracking - TAY
FSP - Key Event Tracking - Adult
FSP - Key Event Tracking - Older Adult
. i . . FSP - Quarterly Assessment - Child
o Updated information regarding the child’s FSP - Quarterly Assessment - TAY
physical and mental condition at the time of P Chuartort Aeoeament - Older Adul
arrival, diagnosis, and reason for referral, ousing Erogram
ocational Frotie -

before signing and accepting.

Additional Assessment Information

¥
Assessment Update opens a simple form with this field.
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Mental Health Assessment —
v< Emergency Placement

* In the case of an emergency placement, a licensed MHP or
waivered/registered professional shall make a written determination that
the child requires the level of services and supervision provided at the
STRTP to meet their behavioral and mental health service needs.

* The determination shall occur as soon as possible after the child arrives at
the STRTP, but no later than 72 hours from the time the child arrives at the
facility.
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Mental Health Assessment —

v Emergency Placement

* The following information should be considered and addressed when
completing the written determination:

(A) The child’s presenting problem, including the history if it is
available.

(B) Whether the STRTP meets the specific therapeutic needs of the
presenting problem.

(C) The child’s prior mental health diagnosis, if any.

(D) The child’s current prescription and non-prescription
medications, including dosages.
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Mental Health Assessment —
v Emergency Placement (Continued)

* The following information should be considered and addressed when completing the written
determination (continued):

(E) The child’s current medical conditions, including any prescribed treatment and
medications.

(F) A risk assessment that addresses the child’s likelihood of danger to self or others.

Note: When risks are identified, it is important to have a safety plan to contain the risk.
This can be documented in a progress note, and should be incorporated into the client’s
treatment plan.

(G) Commonality of need with other children at the STRTP.

(H) Any other information necessary to determine whether the child requires the level
of services provided at the STRTP.
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How to Document an Emergency
v< Placement Assessment

* Alameda County does not currently have an Emergency Placement Assessment
template/form in Clinician’s Gateway (CG).

* At this time, Alameda County recommends that all children placed into a STRTP
on an Emergency placement basis, receive a full STRTP compliant assessment
within 72 hours. The “"Universal” assessment in CG should be used.

* Providers that do not use Clinician’s Gateway may develop and use an
Emergency Placement Assessment template in their medical record system as
long as it contains the required information.

* Note: An Emergency Placement Assessment (due within 72 hours of admit) does
not replace the requirement for a full STRTP mental health assessment (due
within 5 calendar days of admit).
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Mental Health Assessment —
v< Emergency Placement

* A child who receives a written determination must also receive a mental health
assessment to document the need for STRTP level of care.

* A mental health assessment, if completed within 72 hours of a child’s arrival at

' the STRTP, may satisfy the requirement of a written determination.
lmpor’tant * Until a licensed MHP or waivered/registered professional determines that the child
Information requires the level of services and supervision provided at the STRTP, the child

from the other children in the program. During this time, the child shall receive
all services and programming required in these regulations.

l shall have one-on-one observation at all times or be in a physically separate area
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¥<{ Admission Statement

* The head of service (HOS) shall sign an admission statement within five (5) calendar
days of the child’s arrival at the STRTP.

* In the statement, the head of service shall affirm that they have:

» Read the child’s referral documentation and any previous mental health
assessments, if available;

» Considered the needs and safety of the child;
» Considered the needs and safety of the children already admitted to the STRTP;

» And concluded that admitting the child is appropriate.
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¥<{ Admission Statement (Continued)

* The head of service (HOS) must affirm that the child meets criteria for admission to a
STRTP.

* The admission statement shall affirm the following are reviewed, and will ensure that
the materials included in the Interagency Placement Committee (IPC) referral
information have also been reviewed:

1) The child does not require inpatient care in a licensed health facility.

2) The child has been assessed as requiring the level of services

provided in @ STRTP in order to maintain the safety and well-being of the child
or others due to behaviors that render the child or those around the child
unsafe or at risk of harm, or that prevent the effective delivery of needed
services and supports provided in a home-based setting.
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v ¢ Admission Statement (Continued)

3) The child meets at least one of the following conditions:

a) The child has been assessed as meeting the medical necessity criteria for
Medi-Cal Specialty Mental Health Services.

b) The child has been assessed as seriously emotionally disturbed (SED).

Note: The above sentence is a quote from regulations. It may be more
appropriate to refer to children “as having a serious emotional disturbance,” to
help reduce stigma.

c) The child requires emergency placement.

d) The child has been assessed as requiring the level of services provided by the
STRTP in order to meet their behavioral or therapeutic needs.
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v

Admission Statement Template

¥ alameda county
#% behavioral health
Alameda County Behavioral Health Care Services (ACBHCS)
Short-Term Residential Therapeutic Program {STRTP)
ADMISSION STATEMENT

heme or in ether family settings, such as with a relative, guardian, foster
family, resource family, or adoptive family? 0 Yes 001 No

c. The child has been assessed as having a commonality of needs with the
other children in the STRTP? 0 Yes 01 No

5. And the child meers at least one of the following conditions (the child may mest
mere than one):

Client's Name: Client's Pronouns: 2. The child has been assessed as meeting Medical Necessity criteria for
Case #: STRTP Mame: Medi-Cal Specialty Mental Hezlth Services? OYes O Mo O NFA
Intake Date: b. The child has been assessed as Seriously Emotionzlly Disturbed as defined

The Admission Statement is to be completed by the Head of Service or
acting Head of Service within five (5) days of a child/youth’s arrival to the
STRTP.

1.

Hezd of Service has read the child's Mentzl Heslth Assessment? O Yes 0O No

in subdivision (2} of section 5600,37 O Yes O Me O NJA

c. The child requires emergency placement in a STRTP prior to Interagency
Placement Committee approval pursuant to paragraph (2] of subdivisien [h)?

OYes ONo

i If the child requires emergency placement prior to Interagency

2. Head of Service has read the child's referral decumentation? [1Y¥es 0 HNo Placement Committee approval, 2 licensed mental health
professionzl has made 3 written detsrmination within 72 hours
3. Head of Service has considerad the childs needs and safety?  DYes ONo of the child's placement that the child requires the level of
services and supervision provided by the STRTP in order to mest
4. Head of Service has considerad the needs and safety of the other childran his or her behavioral or therapeutic needs? 1¥es 1 No
placed =t the STRTP named abowve? 0 Yes 0 No i Head of service certifies that the child or youth will be evaluated
by the Interagency Placement Committee within 30 days of the
5. Head of Service affirms that the child meets criteria for admission established emergency placement? O Yes C1 Ho

in Californiz Welfzre Institutions Code section 11462.01(b): Child must mear
2l three criteriz for admission to 2 STRTF.

2. Does the child require inpatient cars in a licensed health fadlity [i.e.
inpatient psychiatric hospitalization)? If a child requires inpatient care they
zre not eligible for placement in a8 STRTF.

d. The assessment by the Interagency Placement Commirttes indicated the
child requires the level of services provided by the STRTP in order to mest
their behavioral or therapeutic neads? O Yes 00 Mo O NJA

6. Based on these considerations, the Head of Service or acting Head
of Service affirms that the child meets criteria for admission into the

0 Does not require inpatient care STRTP and admittance is appropriate? [1Yes [ No
1 Requires inpatient care SIGNATURE

FF chacked, describe 3l dlinically significant risk factors P . ] .

obs fidentified, Signature of Head of Service Accepting the Assessment:

Client referred to {include name and location of facilicy): Date:

Printed Namea:

Date of referral: Staff ID Number:

b. The child has been assessed as requiring the level of services provided in a Crant Name:

STRTP in order to maintain the safety and well-being of the child or others
due to behaviors, induding those resulting from traumas, that render the
child or those arcund the child unsafe or at risk of harm, or that pravent the Arogram RU:
effective delivery of needed services and supports provided in the child’s own

Caze ¥:

Page 2 of 2

Alameda County Behavioral Health Care Services




v

TREATMENT PLan
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Treatment/Client Plans for STRTP

v

* All STRTP Treatment/Client Plans must comply with Specialty
Mental Health Documentation requirements.

* Clinician’s Gateway has a “universal” treatment plan template
that when completed fully will meet these requirements.

* Each child admitted to a STRTP shall have a Treatment Plan
reviewed and signed by a licensed mental health professional,
waivered/registered professional, or the Head of Service within
ten (10) calendar days of the child’s arrival.

Alameda County Behavioral Health Care Services

Client Plan MHS

Recent Assessment

Plan # HNew Status: Mew

Revigion: 1 Episcde Opening Date: 1/1/2009

Client: TESTING, TEN (75138646) Effective Start: |01/01/2021 m
Client DOB:  10/18/2005 Effective End: | 12/31/2021 ﬁ

Provider: [9999CG - CLINICIAN GAT v | Plan Instructions "

Plan Type:
YPEE (O Initial (new to this RU or client) o
Consumer/Client iz a long term
() Update (90 Day or Change to the current ACBHCS beneficiary (= 3 months).
plan in place}

Client Plan MHS

MY GOALS FOR THE FUTURE

INDIVIDUAL FAMILY DESIRED RESULTS FROM MH INTERVENTIONS {Client quets if possible)

MY STRENGTHS

INDIVIDUAL FAMILY STRENGTHS TOWARD OWVERCOMING BARRIERS AND ACHIEVING DESIRED MH RELATED RESULTS

CHALLENGES
Area of Challenges: Community Life. Family Life, Safety School/Education, Level of Challenges: Moderate,
Vocational, Independent Living, ADLs, Health. Housing, Legal, SUD. Severe
Food/Clothing/Shelter, efc.
[(selec v [(Selecy v
P C iges or F related to MH Di ig’s Signs & Sy [For Case Mgt, must
indicate need for C/M service i.e ct is homeless. Also, must indicate (1) which severe Symptoms/Impairments/Barriers
ing from MH Di: is that client from il ining needed services, or (2) for child that the lack
of such services not providing child's MH sy i i 1
Add Another Challenge
OBJECTIVES
Obj# Short-Term Mental Health Objectives: Specific, Target Date: At Reassessment: (Optienal}
quantifiable or uh_servahle nu‘t:_:umes c_f largel_ (12 months When appropriate indicate level of

8, OF | in unless improvement, date and initial,
(Mote: these are ALWAY S MENTAL HEALTH Objectives  specified)
- even when providing Case Management Services.)

1 [12Montns ~|

O Somewhat Improved




Minimum Required Elements for Specialty
Mental Health Treatment Plans

' < The following elements must be fully addressed in the initial and subsequent Treatment Plans
(http://www.acbhcs.org/providers/QA/docs/ga manual/7-
1 CLINICAL DOCUMENTATION STANDARDS.pdf)

* Client name and ID number (usually InSyst PSP#).

* Client Goals: Client goals should be meaningful and stated in the client’s own words, when
possible. Goals can also include a long-term mental health goal that links a client’s non-
mental health goal to medically necessary mental health services.

* Mental health objectives are specific, measurable (or observable), attainable, reasonable, and
time bound (SMART), and are linked to the Assessment’s clinical analysis and diagnosis (e.qg.
must be related to mental health barriers to reaching client’s goals). Projected time frames
for attainment of each mental health objective must be indicated.
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Minimum Required Elements for Specialty
Mental Health Treatment Plans

| Every |

Katie A. (ICC) | Week and As Needed v
' < [ katie A (1Bs) |‘Iu5‘u'v:l;: andhs;eeded v|
Every w
. oy - . . D erapeutic Foster Care
* Service Modalities & Detailed Interventions: Therapeule Fester © [Day and As Needed v] (2-12 Monts v]
i i Every w - -
o Focus must be consistent with the mental health [IDay Rehab Day and As Neadsd ]
objectives . Evey v -
Th.] l4 d . t t ( ) ” h t DCrlmsResmlermal |WeekandAsNeeded vl
o e proposed intervention(s) will have a positive By v
impact on the identified impairments, O adut Residenta [WeskandAsNesded v
o Frequency and duration of the intervention/modality O crsis Stabiization eos i e Nosied <]
must be included (e.g. 1-2x per week for 3 months). ]
Cther Every w
|STRTP | | Week and As Needed v |
|D o | | ‘If‘nfv:;: and As ;eeded v
Clinician’s Gateway Client Plan Template does not
currently have a "STRTP” modality listed as a check SPECIFIC SERVICES FOR EACH MODALITY
box. Providers should put this in as "Other” so that it HODALITY Dt iterventientc) oy Case Managemert e s elyant Inkage o nd mONTO0 0l e
A\ H n abuse) will result in client achieving their Mental Health Objectives # and # listed abowve)
generates an “intervention” box. \ STRTP ‘

Katie & (ICC) ‘ ‘
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Minimum Required Elements for Specialty
v Mental Health Treatment Plans

* Tentative discharge plan (termination/transition plan), including: discharge date,
termination, or plan (indicating readiness signs), as applicable.

* “"Complete Signature” or the electronic equivalent by the person providing the
service

o Best Practice is that the client’s current medical provider within the same
agency reviews and signs the Client Plan indicating their agreement

o If the above person providing the service(s) is not licensed, registered, or
waivered, a complete co-signature is required by a Licensed LPHA.

* Client Signature, or written explanation of client’s refusal or unavailability to sign
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Minimum Required Elements for Specialty
v Mental Health Treatment Plans

Evidence that the client collaborated in the creation of the Plan, agreed to the Plan and
that a copy of the Treatment Plan was offered to the client (or legal representative).

o A statement whereby the client acknowledges these must be on the Plan above
the client’s signature or within the associated Progress Note (with dates for each
activity indicated).

* Date signed by staff and client.

Coordination of care.

When case management is claimed for children, documentation must include:

o That without the provision of case management services the client’s symptoms
will worsen, and

o That successful case management services will result in a decrease in the client’s
symptomatology.
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Treatment Plan —

v< Required Elements for STRTPs

* The Treatment Plan outlines the goals and objectives of treatment based upon
the diagnosis, areas of functioning, and medical necessity.

* The Treatment Plan is specific to the mental health services that are provided by
the STRTP.

* Selected services address identified mental health needs, consistent with the
diagnosis, that are the focus of the mental health treatment.
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¥< Treatment Plan

The Treatment Plan shall include:
(1) Anticipated length of stay.

Clinician’s Gateway does not have an
“Anticipated length of stay” section. It is
recommended to document this information in ECHATGE PUAN Femminess Time Frame Expecied Refevas, B

the “Discharge Plan” section of the CG Client »
Plan template.
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MY GOALS FOR THE FUTURE

' INDIVICUALFAMILY DESIRED RESULTS FROM MH INTERVENTIONS (Client quots if possible)

MY STRENGTHS

INDIVIDUALFAMILY STRENGTHS TOWARD OVERCOMING BARRIERS AND ACHIEVING DESIRED MH RELATED RESULTS

v ¢ Treatment Plan \ \

(Continued)
Area of Challenges: Community Life. Family Life, Safety School/Education, Level of Challenges: Maoderate,
Wocational, Independent Living, ADLs, Health. Housing, Legal. SUD, Severe
Food/Clothing/Shelter, etc.
iy . . (Select) ~ (Select) ~
(2) Specific behavioral goals for the child and ok | e
R . Specific Challenges or Functional Impairments related to MH Diagnosis’s Signs & Symptoms: [For Case Mgt must
specific mental health treatment services the e o L Diognons e et et o Soressg g oecds ser e o o o et ek
STRTP Sha | I p rOV|d e tO aSSlSt the Ch | |d | n of such services (caretaker not providing) exacerbates child's MH symptoms/impairments.]
accomplishing these goals within a defined
period of time.
Add Another Challenge
.
( 3 ) O ne O r m O re tra n S I tl O n g Oa IS t h a t S u p port Ohbj# ShurtTTenn Mental Health Objectives: Specific, Target Date: At Reassessm_eni: _[Clr._lliunalj
the rapid and successful transition of the child » Symptoma, behaviors, or mmpaitments i Junetioning. unless  improvement date and miial
R {Mote: these are .ﬂ_uLfi'MYS MENTAL HEALTH Db_jeclives specified)
back to community based mental health care. -even when providing Case Management Services.)

12 Montns v ONuilmpmved

O Somewhat Improved
O Very Much Improved
Date: Initials:
O
Met ﬁ

Add Another Objective
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ADDITIONAL COMMENT S

ADDITIOMAL COMMENTS (Client, Provider, Family, stc. and provide name and title of other Trestment Team members.)

AUTHORIZATION SIGNATURES

Tre atment Pl an This plan is to be forwarded to the following for authorization:

v]

' () Licensed LPHA Co-Sign [ Select Clinician

(Continued)

[ Psychiatric NFiPA [ Select Clinician v|
[ Ppsychiatrist [ Select Clinician v| [ client is being treate:
(4) The child and authorized legal representative’s ) Pragram Supervsar [Select Cinician v]
participation and agreement. [ other [ Select Clinician v
a) Document if child is unable or refuses toO  mhispanasosentto |
sig n. INDIVIDUAL/FAMILY PARTICIPATION
Plan was discussed in primary language

(5) Include participation of the child and family - InlidualFamiy as offered 3 copy of hs Flan
team, |f one EXIStS. Individual/Family participated in the development of, and agreed to, this Plan.

D Provider attesis that Individual signed plan.

D Provider attesis that legal representative (Parent, Legal Guardian, Conservator, eic.) signed
or verbally accepted this Plan on this date due to Individual inability to sign.

The Plan Development Progress notes used to
claim for the creation of the Client Plan should
detail the extent that the Child and Family Team () Individual/Famiy deciines o sign (explain below)
participated in the creation of the treatment

D Individual/Family verbally accepis this plan but not able to sign on this date (explain below]).

—
e

p I a n . » D See progress note dated l:l describing development of the plan with Individual/Family.
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Service #: 4609210 Title: Clinician's Progress Note £

Service date: [03/17/2021 |54
Number Last Name First Name Client opened: 1/1/2009

Client: [T5138646 |[TESTING | frEn | B

Procedures: | 577 - INTEN CARE CORDKATIEA (IcC) ¥
Treatment Plan et .

Med. Complant: Side Eftects:

v< (Continued)

Last assessment: 7/5/2018

Billing time
Primary Clinician: | 6570 - Sammis, Jeffery M v | rimary Total Time: [ 00-
. vaidrzr: [9999CG - CLINICIAN GATEWI:Y TEST MHS AD v FrimaryTotalT
(6) Be reviewed by a member of the STRTP mental health
program staff at least every thirty (30) calendar days. Intervention Previous Entries:  (Select Note)
. . . Met with Cliqnt's Child and Fami!y Team. We reviewgd client’_s trealmgent plan goals and ubjgctives_. The team
a) Review should be documented in the client record. poers s mantn) Discuaced how cient sl needs 1o Work on folowing dractions and complying with house
b) I I d h th t t . t h rules. Client is still also learning o process through trauma of being assaulted 2 years ago and so far has been
nC u e W e er or no | |S necessa ry O C ange responding well to CBT interventions.
the treatment plan.
Response Previous Entries: | (Select Note)
It was determined that client needs to remain in the STRTP until this goal is met and that Client's Treatment plan
is still valid and does not need to be changed or updated at this time.
Note: This would be documented in a (577)- ICC
progress note. (Most STRTPS would use this code.)
If a provider is contracted to facilitate the Child and T Previous Entries: [{Select Nofe)
Fa m | Iy Tea m th ey Shou |d u Se the ( 578) - Ch | Id a nd Fa m | Iy Will continue to menitor client's needs and update the treatment plan as necessary. Next review ison __/__/__
Team code.
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¥ £ Treatment Plan (Continued)

i ' [Evey  v]
(7). A t_rauma informed perspectlve, € 1 Therony |wu:;: andm:emd S e
which includes planned services to
promote the child’s healing from any
history of trauma.
MODALITY Detailed Intervention(s)(For Case Management indicate as relevant: linkage to and monitering of
community support services fior [i.e. homeless, joblessness, medical iliness, or substance
. abuse] will result in client achieving their Mental Health Objectives # and # listed abowe)
The best place to document this Indiv Therapy Trauma Informed Cognitive Behavior and Dialectical Behavior Therapy will be =
requirement is in the descri ption of used fo help client gain skills necessary for emotional regulation. Once client
. . . - gains these skills, client will talk about the trauma they have experienced -
interventions provided for Individual ‘

or group therapy.
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¥ < Treatment Plan (Continued)

* The child’s Treatment Plan shall be updated as the child’s
mental health treatment needs change.

* The STRTP shall provide a copy of the Treatment Plan to the
child’s placing agency within ten (10) calendar days of the
request of the placing agency and in compliance with all
applicable privacy laws.
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PROGRESS
NOTES




Progress Notes: Daily Notes and Specialty

v Mental Health Progress Notes

* All children referred by Alameda County to STRTP providers will have full scope Medi-Cal
and for this reason, the majority of services provided to children will be claimable to
specialty mental health and progress notes describing those services will replace the need
for a daily progress note.

* Occasionally, a child will not receive a Specialty Mental Health Service while at a STRTP
and in those occasions a daily progress note will be required.

* Note: If a child loses Medi-Cal eligibility, notify their Child Welfare Worker
immediately. Continue to provide and document services as usual but do not
submit claims until the eligibility issue is resolved.

References: Section 11 (a) “For each child, the STRTP shall ensure that there is a minimum of one (1)
written daily mental health progress note.”

Section 11 (f) “If a progress note for a specialty mental health service is provided, this replaces the
requirement for this daily mental health progress note.”
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Specialty Mental Health Progress Note
Minimum Requirements

* InSyst 3 digit and/or CPT Procedure Code (or exact name per ACBH) claimed.
' < * Date of Service

* “Face to Face” or "Contact Time”

* “Total Time”

* Telephone contact can be entered into the FF/Contact Time field of CG. You must have the location
be phone if you provide services over the phone. Failure to do this can result in disallowance.

* Which objective is being addressed.

* It is strongly recommended to include travel and documentation time. This helps support the
amount of time claimed.

* Indicates what language the service was provided in (unless Assessment indicates “client is
English speaking and all services will be provided in English”).

* Legible Provider Signature with M/C credential and date signed.
Completion requires finalization of all required signatures.

For additional guidance on SMHS progress note documentation, please see the ACBH SMHS Clinical Documentation
Standards Policy and Procedure Manual: http://www.acbhcs.org/providers/QA/docs/ga manual/7-
1 CLINICAL DOCUMENTATION STANDARDS.pdf.
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Formatting and Documenting Medical Necessity in
Specialty Mental Health Progress Notes: BIRP Format

Purpose/Problem/Behavior/Assessment

* Describe the client’s current presentation and reported functioning since last encounter, especially
' < related to progress towards goals and objectives.

* Identify the purpose of the contact (e.g., to link, assess, plan, provide skill building, therapy, etc.)

* Illustrate narrative description of the contact - who, what, when, where, and why, and the purpose
of the service and/or situation requiring the service.

Intervention by Staff

* Identify what specific intervention was provided to address the mental health objectives -
interventions, and/or linkage to services consistent with achieving client objectives

Response of Client to Intervention

* Identify client’s response today toward the interventions and impact/progress toward their
objectives

Plan for future services

* Can include collaterals, coordination of care, continue with CBT techniques or any follow up by the
provider or client.
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Example of a Specialty Mental Health
Progress Note for STRTP

Service #: 4607508 Title: Clinician’s Progress Note
Service date: |03/16/2021 ﬁ
Number Last Name First Name Client opened: 1/1/2009

' Client: [5138646 | TESTING | fTEN | [*]]
Last assessment: 7/3/2013

Procedures: | 443 90837 Psychotherapy 50 min ~|
Document “Total Time”
Service Location: | Offiice il | H ere.
Med. Compliant: Side Effects:
Emergency D

Billing time

Primary Clinician: | 6570 - Sammis, Jeffery M w | Primary Code Time:

Provider: | 9999CG - CLINICIAN GATEWAY TEST MHS AD v

Add Additional Clinicians

)

Additional EM, Psychotherapy or Crisis Minutes-:l Mone w | 2nd FF/Contact/E-M Time:

Interactive Complexity: | Mot Present

Instructions and Pre-Existing Diagnoses
Respond to problems/goals/objectives of treatment plan and signs and symptoms related to diagnosis. Include treatment interventions and address changes in the client’'s

functioning. If there is little progress, include an explanation of the limited progress.

Document Face to
Face time here.

Episode Diagnosis Information

Primary Secondary Tertiary suU GMC

FriContacE-M Time: Senices were provided in | English v] IcD-10:  F913  F90.1 17
| or O clinician  DSM 5:

Hours:Minutes by D irllerpleter|
Primary ICD-10 and DSM 5 do not match - vou must update
Insyst or CG
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Example of a Specialty Mental Health
Progress note for STRTP (Continued)

Presenting Problem(s) Previous Entries: | (Select Note) -

Client reported that a peer at the STRTP said client's hair looked like "steel wool.” Client reported that client didn't
even think before she stepped up to the other person and began to yell and verbally fight. Client reported that

she had been ready to physically fight if the peer had made any sort of move. Staff at the STRTP broke up the
' < fight. Client said she was proud that she hadn't actually hit the peer and that afterwards she had been able to use
some breathing technigues to calm herself down. Client reports that she is surprised that breating on a count of 4
actually works.

Evaluation Previous Entries: | (Select Note) v

Client has been making some gains in using breathing and calming technigues to manage her feelings after
negative events occur. Client reports that when she is negatively confronted or experiences micro aggressions
against her, that in the moment she is still getting very overwhelmed and still lashes out verbally at people around
her.

Intervention Previous Entries: | (Select Note) v

Did Trauma informed Cognitive Behavioral work with client. Focused on teaching client guided imagery. Had
client imagine being in a safe space (Client chose a garden). Had client do this while talking about an event that
caused her to have feelings of annoyance and frustration (another peer negatively commented on her hair.)
‘Worked towards having client feel as though they could talk about the event while feeling more in control of their
physical body and its reactions.

Response Previous Entries: | (Select Note) v

Client was able to practice the guided imagery. Client reported that she doubted doing this while talking about
things that upset her would help much. But client was willing to try. Client seemed frusirated when told that it
would take quite some time to practice and use these stress technigues before they became effective.
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Each Progress Note must be unique and not

cloned from previous notes
' < * Cloning: “This practice involves copying and pasting previously recorded information from a
prior note into a new note, and it is a problem in health care institutions that is not broadly
addressed ...

* The medical record must contain documentation showing the differences and the needs of the
client for each visit or encounter ...

* The U.S. Department of Health and Human Services, Office of Inspector General (HHS-0IG)
indicated that due to the growing problem of cloning, its staff would be paying close attention
to EHR cloning.”

* For more words of caution about EHRs check out this link:

www.cms.gov/Medicare-Medicaid-Coordination/Fraud-Prevention/Medicaid-Integrity-
Education/Downloads/docmatters-ehr-providerfactsheet.pdf
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Mental Health Daily non-billable
v Progress Notes

* The daily Progress Note shall include the following when applicable:
(1) The specific service(s) provided to the child.

(2) A child’s participation and response to each mental health treatment service
directly provided to the child.

(3) Observations of a child’s behavior.
(4) Possible side effects of medication.

(5) Date and summaries of the child’s contact with the child’s family, friends,
natural supports, child and family team, existing mental health team, authorized
legal representative, and public entities involved with the child.

(6) Descriptions of the child’s progress toward the goals identified in the
Treatment Plan.
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Daily Progress Note:
Alameda County Clinician’s Gateway Users

Service # New Title: Clinician's Progress Note

ApTEEL

e —

Number Last Name First Name - .
Client: [f5138646 | [TESTING | FEN | EB Client opened: 17112009
Last assessment: 7/3/2013
I s < CG users should enter daily
441 90832 Psychotherapy 30 min -
442 50834 Psychotherapy 45 min n Otes as 1 9 7 CG
Service Lossl™ | 443 90837 Psychotherapy 60 min Informational Notes. This is
Med. Compliant: | 377 90839 Crisis Thpy 60 min .

413 90846 COLLATERAL FAMCOUNSELING a hon-billable code.
44% 90847 FAMILY PSYCH W PATIENT

Billing time 326 90889 BehavEval non face/face

132590889 PsyDiagEval nonface/face

Primary Clinician: (651 535 96111 EXT DEV TEST INTERP RPT Primary Code Time:

Provider: | 9998CG - 4 324 96151 Behavioral Eval

| 571 Brokerage Services - o
570 Brokerage Services IMD Add Adkitional Clinics

Additional EM, Psychothy 311 Collateral | 2nd FF/Contact/E-M Time: D

Interactive Complesity. || 310 COLLATERAL - CAREGIVER
614 COLLATERAL HEALTHCARE PROVIDER
381 Individual Rehabilitation

Instructions and P| 300 No Show
421 Performance Qutcomes

Respond to problem:

toms related to diagnosis. Include treatment interventions and address changes in the client's
functioning. If there ij 581 Plan Development

” lgress.
Episode Diagnosis Information
Primary Secondary Terfiary su GMC
FRiContactEM Tme: | | Senices were proviced in English ~] ICD-10: F913 F90.1 17
Hours:Minutes by D irlierpleler| | or [:] clinician DSM 5:

Primary ICD-10 and DSM 5 do not match - you must update
Insyst or CG
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Daily Progress Note:
Documenting Medication
Side Effects in Clinician’s

Gateway

Quality of Care Issue: If a client is
experiencing side effects from a
medication, make sure that the details of
the side effects are well documented and
a plan to address them is developed.
(I.E. “...will contact psychiatrist”, “...will
continue to closely monitor” etc.)

Alameda County Behavioral Health Care Services

If Client reports Side Effects with medication, detail them in the presenting
vl f_\problem section.

Med. Compliant: Y85 v |  Side Effects: | Yes v -

Service Location: | Office

Emergency O
Billing time

Primary Clinician: | 6570 - Sammis, Jefiery M v | Primary Code Time: | 00-00

Provider: | 9999CG - CLINICIAN GATEWAY TEST MHS AD e

Add Additional Clinicians

Additional E/M, Psychotherapy or Crisis Mil | MNone ~ | 2nd FF/Contact/E-M Time: D

Interactive Complexity: | Mot Present  «

Instructions and Pre-Existing Diagnoses
Respond to problems/goals/objectives of treatment plan and signs and symptoms related to diagnosis. Include treatment interventions and address changes in the client's
functioning. If there is little progress, include an explanation of the limited progress.

Episode Diagnosis Information

Primary Secondary Tertiary sU GMC

FRiContactEM Time: || Senices were proviced in| English v] IcD-10: F913  F9O.1 17
Hours:Minutes hy[:] inielpleler| | or [ clinician DSM 5:

Primary ICD-10 and DSM 5 do not match - vou must update
Insyst or CG

Allergies
OYes O No

® No new allergies reported

NEKA [08/01/2012: Peterson, Camille E]
NEKA [08/01/2012: Peterson, Camille E]

O Complete PHQ-9 Questionnaire?

Treatment Plan Objectives (most recent plan) |

Presenting Problem(s) Previous Entries:

Clignt reports that since they have been taking an increase dosage of Rizsperidone for the past 3 days, that they
have been experiencing more drowsiness and dizziness. Client reporis she isn't sure if it is the Risperidone or
the dizziness, but that she is also experiencing some nausea.




Presenting Problem(s) Previous Entries:

i ild’ Medication Side effects: Mone reported
(b3)h Opservatlons Of Chlld S Client was sick with a cold today and did not attend group therapy as scheduled. Client mostly kept to
enhavior

themselves and spent a lot of time in their room reading and sleeping. Client joined the group for dinner and did
(4) Side effects of meds

engage in some conversation with peers but presented as tired and wanting to be left alone.
3 (5) Date and summaries of
Example .Of €l Dally child’s contact with family
NOn' Blll able ° Evaluation
Progress Note for () pescription o the
o Child’s progress toward the
a Medl_Cal goals Identified in Plan

Beneficiary

Client had a phone call in the evening with their “aunt” who is a fictive kin for about 20 minutes. Client talked
about how frustrated and bad she felt being sick with a cold. Client yelled *you aren't listening™ a few times on the
phone with her aunt and had to be encouraged to keep her voice down in the common area.

Previous Entries: | (Select Note) w

Client had appropriate behavior with staff and peers today. Staff witnessed client ignore a peer at dinner time that
made a negative comment which was positive choice. Client was appropriate in asking for help in managing her
sickness and cold.

o

Intervention

revious Entries: | (Select Note)

Staff checked in with client several times throughout the day to see how client was doing and assess their needs
due to client being sick.

Client was directed to come to dinner even though client requested to stay in their room during meal time. Client
had to be instructed to keep their voice down while talking with their aunt on the phone in the commeon area.

(1) Specific service
provided to client

0

Response

revious Entries: | (Select Note) »

Client was withdrawn and asked to be left alone. Client complied with directives to get dressed and come to
dinner. Client complied with directives to stop yelling to her “Aunt” on the phone in the common area.

(2) Child’s
participation and
Note: Do not use this example Fesponse
for documenting daily progress
notes when client has other Plan

inSU rance (I .e. Ka iser etc. ) Client is clearly suffering from a cold and so did not participate in group therapy. Client seemed to resist talking
back negatively to peers during dinner time and this was a success. Client will be encouraged to participate more
actively in formal treatment once client gets better.

$ ¥ 9 @

o

revious Entries: | (Select Note) »
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Mental Health Progress Notes —
Significant Changes/Events

' < * In addition to the daily mental health progress note, the STRTP mental health program
staff shall write a progress note whenever there is a significant change in the client’s
condition or behavior, or a significant event involving the child.

* Include the date and time of the event and the STRTP’s response to the event.

* Definition: A significant event involving the child is any unintended or unexpected
event, which could or did lead to physical or emotional harm. This includes incidents
which did not cause harm but could have caused harm, or where the event should
have been prevented.

* Examples: Events requiring crisis intervention; therapy sessions with major
breakthroughs on trauma history; or changes in behavior and symptoms like suicidal
ideation or self-harm.
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Mental Health Progress Notes —
v< Significant Changes/Events (Continued)

* Whenever there is a significant event involving the child, the STRTP shall consider
whether the child has a history of trauma and, if so, do the following:

(A) Determine whether the child’s history of trauma has precipitated the
significant event.

(B) Determine whether the significant event could be used to promote healing
and growth from the child’s history of trauma.

C) Determine whether the significant event has created a need for changes to
the child’s treatment plan.

(D) Update the child’s treatment plan with any additional services that the child
needs.
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v

Note: Crisis Therapy =)
exceeding 75 minutes
requires the need to enter
an add on code.

Significant Change/Event
Crisis Therapy example (Continued)

Service # New Title: Clinician's Progress Note

Apzen

Service date: [03/16/2021 | (G4)

Number Last Name First Mame :
Client opened: 1/1/2009
Client: [[5138646 | TESTING | frEN | B
Last assessment: 7/5/2013
Procedures: |3T? 90:838 Crisis Thpy 60 min v|
Service Location: | Office ~|
Med. Compliant: | N/A v|  Side Effects:
Emergency [:]
Billing time

Primary Clinician: [ 570 - Sammis, Jefiery M v Primary Code Time: | 01-30

Provider: | 9999CG - CLINICIAN GATEWAY TEST MHS AD i

Add Additional Clinicians

Additional EM, Psychotherapy or Crisis Minutes:| 378 90840 Crisis Therapy Additional minutes | 2nd FF/Contact/E-M Time:

Interactive Complexity: | Mot Present s

When Primary code 377 Crisis service time exceeds 75 minutes. set the Primary cede 377 Crisis gervice fime to 60 minutes. Enter the remaining Crigis service time for the 2nd code 373 Additional
Crisis. Add all documentation and travel time to the Primary code time.

Instructions and Pre-Existing Diagnoses
Respond to problems/goals/objectives of treatment plan and signs and symptoms related to diagnosis. Include treatment interventions and address changes in the client's

functioning. If there is littla progress, include an explanation of the limited progress.
Episode Diagnosis Information

Primary Secondary Terfiary s5u GMGC
FFIContact/E-M Time: Senices were provided in{ English vl ico10: F913  FO01 17
Hours:Minutes by O inietpleher| | or [ clinician  DSM 5:
Primary ICD-10 and DSM 5 do not match - you must update
Insyst or CG
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Presenting Problem(s)

At 2:30pm 3/16/2021 staff were alerted to a commation in the STRTF commaon area. Staff discovered

Signiﬁcant Ch ange/Event CriSiS that Client another child at the STRTP were having a physical altercation. Client had her sweat

shirt pulled over her head by the other peer and was punched several times in the head, chest and
back. Client kicked the peer several times and crashed her body into the peer resulting in both

I herapy Example (Continued) ° falling to the ground. STRTP staff and this therapist was able to break the fight up at that point.
° Client and peer were separated with staff assessing and talking to both.
This therapist talked with client and client reported that she and the peer were talking about their
experiences in Hayward Ca. and client suddenly realized that she knew this persan and that this

. 1 person had dated a man responsible for shooting one of client's close friends last year. Client
ReqU|red Elements: 1) Date and Tlme Of the event reported that she confronted the peer and a physical fight ensued.
Evaluation

Client was very angry and shaking after the fight. It became clear that client had experienced

2) Determine whether the child’s
¥ < history of trauma has precipitated ™ Wi s s show. Client had not disciosed s rauma i the post and this i probably the

first time client has talked about it with mental health staff before. Client admitted that she had
t h e SI n Ifl Ca nt eve nt such a strong feeling of anger that she attack the peer almost without thinking about it. After
g about 50 minutes of talking client was calmer and seemed genuine in their commitment to stay in
their room and away from the peer for the rest of the night. This event did cause client to gain
some insight into another trauma she hasn't talked about or processed through yet.

3) Determine whether the Intervention
Significa nt eve nt COUId be USEd to Separated client from peer they were fighting and made sure both were in a safe location at the

STRTP. Checked client for injuries that might need treatment (none were identified.) Talked with
H client to assess how the fight had started and assessed what role past trauma had on the event.
p ro m Ote h ea I | ng a n d g rOWth Guided client through some breathing and calming exercises.
Consulted with client's Child Welfare Worker to determine if a placement change was warranted to

fo rm th e C h i | d’s h isto ry Of tra u m a keep client and the other peer safe (it was determined that a safety plan could be tried first)

A safety plan was created with client (see in chart) and client agreed to it.
See plan section for future interventions.

4) Determine whether the Response

H HY o Client at first had started to pack her bag in the room saying they were going to leave the STRTP
S | g n Ifl Ca nt eve nt h a S C reated a and that if anyone tried to stop her, she would fight them. After this therapist talked with client
; for about 20 minutes. client stopped packing and talked about how upset and mad she was that one of
1 her good friends had been killed. Client reported that she didn't want to do calming exercises
n eed fo r C h a n ges to th e C h I Id S because she might have to fight the girl again. Client reported that she didn't know if the other
girl in the program knew anything about the shooting. but suspected that she did and that thought

t reat m e nt p I a n was driving her crazy. Client agreed that she was so worked up that sleeping tonight would be
difficult and so would practice the calming exercises at bed time.

Plan

5 ) U pd ate th e C h i I d ’S treatm e nt Because client started the physical altercation. and there is concern that ancther altercation might

happen again with the same peer, staff will make sure that the peers are not left alone together.

H 141 Client's CWW has asked that staff work with client to try and maintain placement at the STRTP.
p I a nw It h a ny a d d |t|0 n a I Client's treatment plan will be updated to include a goal of processing through the traumna of having
a friend killed so that she isn't so overwhelmed by the memaory or so easily triggered (as happenead

se rvi ces th at t h ecC h | Id N eeds\‘ tonight.) A behavioral goal of no physical aggression will added to the plan as well. Client and

the peer they got into a fight with will be continually assessed for safety and a change in
placement for client or the peer may occur in the future if needed.
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¥<{ Timeliness for STRTP Progress Notes

* All mental health progress notes shall be completed, signed and dated (or

electronic equivalent) within seventy-two (72) hours of the service
provided.

* The mental health progress notes shall be maintained in the child’s record.

* If the child is a Medi-Cal beneficiary, the STRTP shall complete separate
progress notes for each Specialty Mental Health Service provided.

Alameda County Behavioral Health Care Services
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Medication Assistance, Control, and
v< Monitoring

* May be provided by a nurse practitioner, physician’s assistant or registered,
licensed or vocational nurse acting within their scope of practice and under

the direction of a psychiatrist.

* Each child must be examined by a psychiatrist at least one time during the
child’s stay at the STRTP.

* A physician or psychiatrist shall examine each child prior to prescribing any
psychotropic medication.

» The examination shall include a screening to determine whether
there are potential medical complications from the medication that
could impact the child’s mental health condition.

» The examination shall be noted in the client record.
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L K ¢ Medication Review

* A physician or a psychiatrist shall sign a written medication review for each
child prescribed psychotropic medication. This review shall be completed as
often as clinically appropriate, but at least every forty-five (45) days.

* This review may be prepared by a STRTP mental health program staff
member acting within the scope of their practice and shall be included in
the client record.

Alameda County Behavioral Health Care Services




ACBHCS Medication Review Form

¥ alameda county ¥ alameda county
/\ behavioral health /\ behavioral health
WENTAL HEALTH & SUESTARNCE LSE SERRACES MENTALHEALTH & SUBSTANCE LSE SERRACES
Alameda County Behavioral Health Care Services (ACBHCS) *Signature/Title/ Credential Date
Short-Term Residential Therapeutic Program (STRTP) Printed Name/Credential Staff ID#_
MEDICATION REVIEW 1 certily that the service(s) shawn an this sheel were provided by me personelly end the

service(s) were medically necessary.

' < Client’s Name: Client’s Pronouns:

Case #: STRTP Name:
Date of Admission:

For children and youth prescribed psychotropic medication, a Medication Review
shall be completed as often as clinically appropriate, but at least avery forty-five
(45) days.

Co-Signature/ Title/ Credential Date
Printed Name/Credential Staff ID#

1. Observatiens of any side effects and review of any side effects reported by the child
or noted in the dient record:

2. The child's response to each psychotropic medication currently prescribed and the
child’s perspective on the effectivenass of these medications finciude the chilgs
thaughlsfeslings aboul Laking medication):

3. The child's compliance with taking peychotropic medication prescribed:

4. Justification for continuing to prescribe psychotropic medication and/or changing
the child's medication plan:

5. The Prescribing Physician has considered the geals and objectives of the Client Plan
and medication prescribed is consistent with this Mlan: O Yes O No

If ne, provide an explanation of needed updates to the Client Plan:

Clhent Waamee:

(=1
Frogram RU: Faga 1 af 2

Clant Wame:
R 317421 Casa #:

Program RU: Page 2 of 2
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v Medication Review

* The medication review shall include:

(1) Observations of any side effects and review of any side effects
reported by the child or noted in the client record.

(2) The child’s response to each psychotropic medication currently
prescribed and the child’s perspective on the effectiveness of these
medications.

(3) The child’s compliance with taking psychotropic medication
prescribed.

(4) Justification for continuing to prescribe psychotropic medication
and/or changing the child’s medication plan.

(5) A statement that the physician, psychiatrist has considered the
goals and objectives of the child as listed in the child’s needs and
services plan and the treatment plan, and that the psychotropic
medication prescribed is consistent with those goals and objectives.
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L K ¢ Medication Review (Continued)

* A psychiatrist shall review the course of treatment for all children
who are not on psychotropic medication at least every ninety
(90) days.

* The results of this review must be included in a progress note
signed by the psychiatrist at the time the review is completed.

Alameda County Behavioral Health Care Services




¥ alameda county
/\ behavioral health
lalameda County Behavioral Health Care Services (ACBHCS)
Short-Term Residential Therapeutic Program (STRTP)
MEDICATION REVIEW — MEDICATION NOT PRESCRIBED

* Completed a minimum of every 90 days for youth residing in an STRTP
who are not prescribed psychotropic medication.

Client's Name: Client's Pronouns:
' < Case #: STRTP Name:
Date of Admission:

1. Diagnosis (Include rule out(s). Include status: improved, well-controlled,
resclving or resolved; or inadequately controlled, worsening, or failing to
change as expected):

Medication Review
e ® 2. Psychiatric Exam (Description of speech, thought process, associstions,
FO rm (medlcatlon nOt sbnormal or psychotic thoughts, judgment and insight, MSE, SLHI, etc.):

2. Plan of Care (Include recommendations for care, psychotherapeutic needs,

prescribed) ot o et e

The Psychiatrist has reviewed the course of treatment and considered the
goals and objectives of the Client Plan:

01 ¥es 00 No Fsychiatrist must review client plan per STRTP requirements.
If no, provide an explanation:

*Signature/ Title/ Credential Date
Printed Name/Credential Staff ID#

*1 certity that the service(s} shown on this sheet were provided by me perscnaly and the service(s)
were medically necessary.

Co-Signature/ Title/ Credential Date
Printed Name/Credential Staff ID#

Clenk Haimae:
Case ¥:

Program RU:
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v Medication Services

* Psychotropic medications for a child residing in a STRTP shall be
administered and dispensed in accordance with state and federal laws
for pharmaceuticals, which include but are not limited to, laws related
to authorization, administering and dispensing medication,
psychotropic medication, storage and disposal, informed consent, and
documentation of informed consent.

* The STRTP shall ensure the following is documented in the client
record:

(] Date and time a prescription or non-prescription medication was
taken,

(] Dosage taken or refused, and
[ Child’s response to medication
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) K ¢ The Clinical Review

* Every ninety (90) days, a licensed mental health professional or
waivered/registered professional, shall perform a clinical review of
the child’s current mental health status and progress in treatment
to determine whether the child should be transitioned to a
different level of care.

* The licensed mental health professional or waivered/registered
professional shall summarize the reviews and determinations in
the client record and update the child’s treatment plan, as
needed.
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v< Clinical Review Requirements

* As part of the review, the licensed mental health professional or
waivered/registered professional shall consider and document:

(A) The types and frequency of services provided to the child
and the impact of these services on the child’s achievement
of the goals outlined in the child’s treatment plan.

(B) Whether the STRTP continues to meet the specific
therapeutic needs of the child.

(C) Justification for the decision for continued stay or transition
of the child based on the client record and licensed mental
health professional’s clinical opinion.
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v Clinical Review Documentation

* ACBH does not have a Clinical Review template at this time.

* The Clinical Review may be documented in a progress note using
the county’s standard P/BIRP format.

* Time spent completing and documenting the Clinical Review may
be claimed as plan development, since it involves gathering and
reviewing written clinical information in order to monitor/update
the client’s plan.

* The treatment plan template in Clinicians Gateway has a section
to indicate the progress toward plan objectives. If updates to the
treatment plan are being made, the provider should also indicate
the progress on any objectives which are not being updated.
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Clinical Reviews, Collaboration, and
¥ Transition Determinations

* As clinically appropriate, the STRTP shall collaborate throughout
the course of the child’s treatment with the child’s existing mental
health team, parent, guardian, conservator, tribal representative,
child and family team, authorized legal representative, placing
agency or agencies, the probation department, county welfare
department, and county mental health department, if any of
these are applicable.

o The STRTP shall summarize and document the consultations
in the client record.
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Clinical Reviews, Collaboration, and

v< Transition Determinations

* The STRTP mental health program staff shall meet at least once every
ninety (90) days, or more often if needed, to discuss the diagnosis, mental
health progress, treatment planning, and transition planning for the child.

* Prior to or during each meeting, the STRTP mental health program staff
shall obtain information from direct care staff about their observations, if
any, for the child. The head of service or a licensed mental health
professional or waiver/registered professional shall attend each meeting
along with other mental health program staff that provide mental health
services to the child.

* The meeting should include the most active and informed members of the
mental health program staff responsible for the child’s mental health
treatment.
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¥< Transition Determination Plan

* A Transition Determination Plan shall be developed, completed,
and signed by a member of the STRTP mental health program
staff prior to the date the child transitions out of the STRTP.

* A copy shall be provided prior to or at the time of the child’s
transition, to the following, as applicable: parent, guardian,
conservator, or person identified by the court to participate in the
decision to place the child in the STRTP.
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Transition Determination Plan
¥ (Continued)

* The Transition Determination Plan shall include:

(1) The reason for admission;

(2) The reason for transition, referencing the child's transition
planning goals, or another reason for the child to be
transferred to an alternative treatment setting;

(3) The course of treatment during the child’s admission,
including mental health treatment services, medications, and
the child's response;

(4) The child’s diagnosis at the time of transition;
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Transition Determination Plan
v (Continued)

(5) The child's aftercare plan, which shall include, the following
components:

(A) The nature of the child’s diagnosis and follow-up required.
(B) Medications, including side effects and dosage schedules.
(C) Goals and expected outcomes for any follow-up treatment.

(D) Recommendations regarding treatment that are relevant to the
child’s care.

(E) Educational information, including grade level functioning, and
any special education needs.

(F) Referrals to providers of medical and mental health services.

(G) Other relevant information.
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Transition Determination Plan Template

¥ alameda county
#% behavioral health
|
Alameda County Behavioral Health Care Services [ACBHCS)
Short-Term Residential Therapeutic Program (STRTP)
TRANSITION DETERMINATION PLAN

Client’'s Mame: Client’s Pronouns:
Case #: STRTP Name:
Date of Admission: Anticipated Transition Date:

Transition Determination Plan to be completed prior to child or youth's
discharge from the STRTP.

1. REASON FOR ADMISSION: Describe avents in sequence leading to admission
to your program. Describe primary need upon admission.

2. REASON FOR DISCHARGE FROM STRTP PLACEMENT: Choose mast
appropriate reason for transition. If salecting Other or Alternate STRTF/Rasidential
Setting, provide explanation for reascn for transition.

O Higher level of care O Lower level of care O Client did not return/AWO0OL
01 Alternate STRTR/Residentizl Setting O Other Explain:

3. LIVING PLACEMENT UPOMN DISCHARGE FROM STRTP: Choose most
appropriate placement. If other provide explanation of living placement.

01 Biological Family O Extended Family Member

O Mon-Related Extended Family Member O Rescurce Family

O Foster Family Agency O Extended Foster Care/Transitional Housing Program
O Alternate STRTP O Other Explain:

Name of caregiver and relationship to youth:

Rev. 3/11/21
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4. COURSE OF TREATMENT DURING THE CHILD'S ADMISSION: Include
mental health treatment interventions and the child or youth’s response. Include
the child’s transition plan goals and child'=s progress toward those goals.

5. MENTAL HEALTH DIAGHNOSIS AND FOLLOW UP REQUIRED:
&. Current Diagnosis: List alf diagnoses in order of prianity.

b. Symptoms relzted to diagnosis and follow up required:

. Goals and expected outcomes for follow up treatment:

G. RECOMMENDATIONS REGARDING TREATMEMT THAT ARE RELEVENT TD
THE CHILD'S CARE: Review with child or youth prior to transition. Use child or
youth’s own language when applicable.

2. Resiliency Strategies:
* Preferred activities or hobbies
* Soothing or calming technigues
» Identified sources of support [person, place, object)
» Caregiving strategies that promote resilisncy
= Other

b. Triggers: Include sodal, emotional or environmantal factors that may
decrease the child or youth’s ability to be successful in next placement,

. Other: Any other pertinent information which will enhance the child or
youth's successful transition,

7. S5UBSTAMNCE USE TREATMENT RECOMMENDATIONS:
O Mot Applicable O Yes Explain:

Client Mame:
Case 0

Prograrm RLU:




Changes under the

Family First Prevention Services Act (FFPSA)
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Changes under the Family First
v Prevention Services Act (FFPSA)

* The intent of the FFSPA is to limit reliance on congregate care when serving
youth in foster care and probation systems, and to instead meet the needs
of the youth in the context of their families and communities.

* The FFPSA enhances support services for families to help children remain in
family-based settings.

* For MHPs providing Specialty Mental Health Services (SMHS), the FFPSA
creates new requirements related to out of home placements for children,
youth, and non minor dependents (NMDs) and those in the Child Welfare
and Probation systems, including in Short-Term Residential Therapeutic
Programs (STRTPs).
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Qualified Individual (QI) Assessment
N, < Reference: BHIN 21-060/ACL 21-113

« Starting October 1, 2021, mental health plans (MHPs) are required to identify
Qualified Individuals (QI) to support the process.

+ The QI will attend all CFT meetings for child welfare and probation, as well as all
Interagency Placement Review Committee meetings to determine placements.

« The QI must complete a full clinical assessment and IP-CANS for all youth
recommended for out of home placement.

« This assessment is due within 30 calendar days from the date of the QI referral or
from the date the child is placed into a STRTP, whichever comes first.

+ In an emergency placement, the QI assessment must be completed no later than
30 calendar days from the date the child is placed into a STRTP.
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file:///C:/Users/local_Barnesm/INetCache/Content.Outlook/WNZJOBMQ/ACL%2021-113%209-30-2021%20FFPSA.pdf

Qualified Individual (QI) Assessment

' < « Circumstances that indicate the need for a referral for an assessment by the QI
include, but are not limited to:

« CFT recommends out-of-home placement.

« An emergency removal and discharge from the current placement; e.qg.,
discharge from psychiatric hospitalization, violation of probation including
additional charges.

« A notice to remove from placement from either a STRTP or family-based
setting and the next placement is expected to be a STRTP.

« Juvenile Justice involvement including a petition filed and disposition hearing
set with possible recommendations for foster care and STRTP placement.

« The QI will complete an assessment and CANS within 30 days of any placement
changes of all foster care youth going forward.

« Note: The Qualified Individual (QI) is a County staff member
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Nursing Services
References: ACL 21-115 , ACIN 1-85-21

v

* The FFPSA requires that congregate care settings such as STRTPs have
licensed nursing staff and other clinical staff available 24 hours a day, 7
days a week.

* This requirement is to ensure that a youth’s medical needs are met
throughout their placement at the STRTP.

* When necessary, nursing staff shall provide onsite care according to the
STRTP’s treatment model, or partner with the placing agency to arrange
nursing care.

* If an STRTP’s treatment model does not already provide access to nursing
services 24 hours a day, 7 days a week, whether onsite or via telehealth,
the STRTP must ensure the availability of nursing services, which may
include accessing nursing resources through the state-funded STRTP 24/7
Nurse Hotline.

* The STRTP 24/7 Nurse Hotline can be reached by calling (833) 614-7401.

* In the event of a medical emergency, providers should continue to utilize
9-1-1 or emergency hospital services.
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https://cdss.ca.gov/Portals/9/Additional-Resources/Letters-and-Notices/ACLs/2021/21-115.pdf?ver=2021-10-01-085121-627
https://www.cdss.ca.gov/Portals/9/Additional-Resources/Letters-and-Notices/ACINs/2021/I-85_21.pdf?ver=2021-10-15-142951-463

Aftercare
Reference: BHIN 21-061/ACL 21-116

' < * The FFPSA creates new requirements for aftercare services provided to a child or youth
discharged from a STRTP.

* By October 1, 2021, each county child welfare agency, probation department, and mental
health plan will jointly provide, arrange for, or ensure the provision of six (6) months of
aftercare services for youth and non-minor dependents transitioning from a Short-Term
Residential Therapeutic Program (STRTP) to a family-based setting.

* ACBH will be leveraging existing Wraparound program(s) to provide these services.

* Child Welfare/Probation workers are responsible for screening youth and determining
need. Workers will refer youth to services via the Interagency Placement Review
Committee (IPRC). Child Welfare/Probation will coordinate CFT meetings in accordance
with placing agency guidelines.

* For youth whose placement is funded by Alameda County Office of Education (ACOE), a
representative from ACOE will participate as a member of IPRC, as needed.

* For youth whose placement is funded by Regional Center of the East Bay, Regional Center
can refer youth for services via Alameda County’s IPRC.
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https://www.dhcs.ca.gov/Documents/BHIN-21-061-CDSS-DHCS-FFPSA-Aftercare-Letter.pdf

Implicit Bias

«  What is implicit/unconscious bias?

« Unconscious attitudes or stereotypes that affect
our understanding, actions, and decisions.

«  What are some impacts of implicit bias?

- What are some strategies for reducing
implicit bias?

Resources:

A.

Bias Awareness Strategies include self-reflection
activities while emphasizing the normality of
stereotyping in a safe setting that allows for the private
self-discovery of personal biases to emerge.

Bias Control Strategies aim to stop automatic
discriminatory responses before they occur. The most
common bias control strategy is learning to put oneself
in another individual’s shoes—also known as
perspective-taking.

https://work.cibhs.org/eliminating-inequities-behavioral-health-care-

webinar-series

https://nurse.org/education/implicit-bias-racial-disparities-healthcare/
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https://nurse.org/education/implicit-bias-racial-disparities-healthcare/

Review of Timeliness Expectations

Assessment

Admission Statement

CANS and PSC-35

Treatment Plan

Progress Notes

Clinical Review

Transition Determination Plan

Medication Services/Medication Reviews

Alameda County Behavioral Health Care Services

Within 5 calendar days of child’s arrival

Within 5 calendar days of child’s arrival

Prior to completion of treatment plan, every 6 months,
and at discharge

Within 10 calendar days after the child’s arrival;
reviewed every 30 days

Finalized within 72 hours of service

Every 90 days

Before discharge

Every 45 days for clients prescribed psychotropic
meds; every 90 days for clients who are not on
psychotropic meds.




thank you.

Contact QATA@acgov.org for more information

¥ alameda county
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