ACBH Guidelines for Scope of Practice Credentialing (MH)
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experience, or BS/BA + 4 years d I|_censed LPHA co-
MH experience (must operate under | signature.
a formal medication
management
** InSyst Credential Designation p(otocol /fprmulary
with psychiatric
supervision).
SMHS Assessment Yes Yes Yes Yes * % Yes~ Yes * Yes + Yes + =
SMHS DSM Diagnosis Yes Yes No # Yes * % Yes * Ist Yr# 2+ Yr* = No No
SMHS Eval-CANS/ANSA Yes Yes Yes Yes Yes~ Yes * Yes~ No
SMHS Brief Screening Tool Yes Yes Yes Yes Yes * Yes only 2+ Yr* = No No
SMHS Plan Development Yes Yes Yes* Yes Yes~ Yes * Yes =* Yes =*
SMHS Rehab (Ind/Group) Yes Yes No Yes Yes~ Yes * Yes =~ Yes =~
SMHS Therapy-Ind/Fam/Grp Yes Yes No No Yes~ Yes * No No
SMHS Collateral Yes Yes Yes Yes Yes~ Yes * Yes =~ Yes =~
Medication Services E/M No Yes Yes No No No No No
SMHS Psychological Testing Yes = Yes = No No Yes =~ Yes=* No No
SMHS Crisis Therapy Yes Yes Yes Yes = Yes =~ Yes * Yes =~ Yes =~
SMHS CM/Brokerage Yes Yes Yes Yes Yes~ Yes * Yes =~ Yes =~
Med Svcs RN/LVN/PT Only No No No Yes No No No No
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AFTER SIGNATURE (OR PRINTED NAME) INDICATE: 1) REQUIRED MEDI-CAL CREDENTIAL, 2) BEST PRACTICE: LICENSE, REGISTRATION/CERTIFICATION WITH #, AND 3) OPTIONAL: MH DEGREE OR JOB TITLE

Sample Provider Signature Sheet (Kept in the Client Medical Record when written signatures are utilized).

SIGNATURE
NAME AGENCY POSITION TITLE MEDI-CAL CREDENTIAL REQUIREMENT
BETTY TSU PHYSICIAN MD (LICENSE #) Betty Toy MD
IRMA CALLOWAY, BS MENTAL HEALTH SPEC. MHRS lewa Calluay, MHRS
GENOVEVA MARTINEZ, PhD MENTAL HEALTH SPEC MHRS Gonovena Martives, MHRS
' ' (Has PhD but not licensed or waivered.) /
JANEY MILLER PEER COUNSELOR or FAMILY ADJUNCT STAFF Tarey Millor, Ajuct Staff
PARTNER
DANIELLE BOGGEMAN, MS STUDENT TRAINEE TRAINEE Duniclle Buggemar, Traivee
DREW MANUEL NURSE LVN (LICENSE #) Drew Manied LU
ROBERT ALMANZA ADV PRACTICE NURSE NP Bobort Alarza, WP
TANIKA WILLIAMS MH CLINICIAN LMFT (LICENSE #) & LPCC (LICENSE #) 7" Willans, LMFT LPCC

Medi-Cal Credentials

Every signature in chart must indicate one of these (

MD, DO, NP, CNS, PA, RPh, RN, LVN, Psych Tech

PhD or PsyD (licensed); LMFT, LCSW, LPCC, or LPCC-F (includes family counseling)
AMFT/RAMFT, ASW, APCC/RAPCC,

MHRS;
MFT Waivered or MSW Waivered or PCC Waivered or PhD Waivered or PsyD Waivered
Trainee (Student in MH: MA/MS/MSW/PhD/PsyD Program), NP/CNS/PA Student or Trainee, and RPh Student or Trainee

Adjunct Staff (Peer or Family providers)
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