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What is ART (Adult Residential
Treatment)?




Adult Residential Treatment (ART)

- Rehabilitative services provided in a non-
institutional, residential setting.

+ Forclients who would be at risk of
hospitalization, or other institutional
placement, if they were not in the residential
treatment program.
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ART Services

A range of activities and services that support
clients in their efforts to restore, maintain and

apply interpersonal and independent living skills
and to access community support systems.

Available 24 hours a day, 7 days a week.

May include, but are not limited to, assessment,
plan development, therapy, rehabilitation and
collateral.
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Levels of Residential Treatment

Transitional Residential

* Has a planned length of stayin
accordance with the client’s assessed
needs.

* Not to exceed one year or what’s listed
in your contract.

Long Term Residential

* Has a planned length of stayin

accordance with the client’s assessed

needs.

* Notto exceed eighteen months
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Authorization

BHIN 22-016 states that Mental Health
Plans must utilize referral and/or concurrent
review and authorization for all Crisis
Residential Treatment Services (CRTS) and
Adult Residential Treatment Services
(ARTS).

This Information Notice further states that
Mental Health Plans may not require prior
authorization.
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Authorization: MHP Referral

SCENARIO 1: MHP REFERRAL

ACBHD ACCESS is MHP REFERRAL/INITIAL AUTHORIZATION: AR D e CONTINUATION
: rovider submits
contacted by ACBHD ACCESS screens and determines AUTHORIZATION

. e ; h
Acute Hospital/ ART is the appropriate level-of-care. If ART i
Crisis/ Other FRESP request to MHP 5

Sl i is determined, an ACCESS referral and
Provider; Client; Initial Authorization for up to 29 days is
Community

MHP reviews and
authorizes 7-21

business days prior to

current auth expiration
rendered days

NOTE: ACBHD is currently not using this process but may
implement this scenario in the future.
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Authorization: ART Provider Admission

SCENARIO 2: ART PROVIDER ADMISSION

ART Provider admits

and submits auth
request, Level of
Care Determination
Tool and referral to
MHP within 24
hours of admission

MHP reviews and
renders an auth
decision:

a) Standard: within 5
business days

b) Expedited: within
72 hours

INITIAL
AUTHORIZATION:

MHP may authorize
up to 29 days prior to
Problem List due
date

ART Provider submits
continuation auth
request to MHP 5

business days prior to

current auth
expiration

CONTINUATION
AUTHORIZATION

MHP reviews and
authorizes 7-21
days
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Process for Requesting
Initial Authorization




Requesting Initial Authorization

- There are multiple forms that are used by providers to request initial or concurrent
authorizations. These include the following:

« Admission Notification/Service Authorization Request (SAR)
Level of Care Determination tool

Completed Referral Form

- Additionally, the MHP uses the Authorization Decision Form to render an authorization
decision
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Admissions Notification/SAR

Within one business day of admission,
providers should submit the following information
to ACBHD:

Admission notification using the Service Authorization
Request (SAR) form

Completed Referral Form used by program
Level of Care Determination Tool to support medical necessity

« Initial authorization requests for Residential services should
be sentto your program’s county liaison for review using
secure email delivery.

Specialty Mental Health Services (SMHS) Residential Treatment
Service Authorization Request (SAR)

SMHS RESIDENTIAL TREATMENT TYPE

[0 Adult Residential Treatment (ART) Choose anitem

[I Crizis Residential Treatment (CRT)  Choose an item

PROVIDER INFORMATION

Referring Clinician Mame:  |[Contact #: Email: [Fax:

CLIENT INFORMATION

Client Name: DOB: Age:
Client InSyst# (PSP): Medi-Cal: OYes CINo Alameda County Resident?
OYes CNo

Private or Other Health Insurance:

SERVICE AUTHORIZATION REQUEST

O Initial if Initial, include admission date here: Click or tap to enter a date

] Continuation

date

if Continuation, include expiration date of current authorization here: Click or tap to enter a

additional Comments:

Print Mams Signature Date
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Level of Care Determina

- This tool was created to replace
the Brief Screening Tool.

« Itincludes two sections:
« Adult Residential

- Crisis Residential

- Complete the section that applies
to your program type.

« The bottom section labeled
“Pertinent Current/Past
Information” should be
completed by everyone.

ion Tool

alameda county
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Level of Care Determination Tool for SMHS hesidential Services

client’s name, client’s Date of Birth

Diagnosis {if known at time of screening)

‘Purpose and Instructions: This form shouid be used when raquesting authorizztion for adult residzntiz|
and crisis residential services. It contains the admission criteria for these levls of care. please complete
the section that applies to your facility type as wel the Perrinent Current and Past information
S2ction 2t the bortom of the form, Send your campleted form to the ACEH staff member who completes
Your initial autherizations along with the Service Authorization Reguest {SAR} and referral form

ADULT RESIDENTIAL TREATMENT ADMISSION CRITERIA

Please screen for the following and check eath box as appropriate

LI Th= baneficiary hes one or bath of the fallowing: SIENTIcant ImpairMant, Whers ImEsirment i
defined as distrass, disability, or dysfunction in socisl, ccupational, o other important activities
nd/er 3 reasonable probability of significant deteriorstion in an important zrea of fife functioning
{plesse describe belaw).

[0 The beneficiary's condition s described in paragraph (1) is due to sither of the following: 3
diagnosed mental heaith disorder, according ta the criteria of the current editions of the Diagnestic
and statistical Manual of Mentsl Disorders and the intemational Ststistical Classification of Dissases
&nd Related Health Problams and/or 2 suspected meneal heaith disarder that has not yat basn
dizgnosed

IO Beneficiary is not sufficiently stable to be treated outside of 3 highly structured 24-hour
therapeutic setting, but does nat reguire a crisis or emergency higher level of care.

O szneficiary’s behavior or symptoms, 35 evidenced by initizl screening and/or assessment are fikely
to respond to treatment.

O Beneficiary has sufficient cognitive capacity to respend te active, intensive and time-limited
behavioral health treatmant and intzrvention.

O s=neficiary has only poor-to-fair community supparts sufficent to maintain him¢har within the
community with trestment 3t a lower level of care.

IO Beneficiary requires 3 time-limitad period for ion znd lower-levelof care and
resource connection for successful community reintagration
O sneficiary does nat have medical ications tht can only be treated icalisurgical

setting or requires nursing care
I Beneficiary [or guardian as sppropriate] is willing to participats in trestment valuntarily,

alameda county
behavioral health

CRISIS RESIDENTIAL TREATMENT ADMISSION CRITERIA

Please screen for the following and check each hox as appropriate

DI Benenciary has one or both of the fallowing: SIZnficant iMpairment, where impairment is d=fined
as distress, disability, or dysfunction in social, occupational, or other impartant activities and/or a
reasenshle probability of significant detersorstion in an impartant ares of lfe functioning (plesse
describe beiow]
O Beneficiary’s condition as described in paragraph (1} is dus to either of the following: 2 diagnosad
mentzl health disorder, acconding to the criteria of the current editians of the Diagnestic and
Statistical Manual of Mantal Disorders and the Intamational Statistical Classification of Diseases and
Related Kealth Problzms and/or 2 suspected mental disorder that has nat yet been diagnosed
[ Beneficiary is experiencing n acute psychiatric episode or crisisand:
&) Requires 3 2a-hour structured setting and if not admitted will ikely require scute psychiatric
hospitalizztion
b) #tis axpected that the proposed i e signif diminish the impair or
prevent significant daterioration in an important area of life functieni
c} Dozs net present with imminent risk to self or others requiring & higher level of care (i.e. stute
paychistric hospitalization).
d] Cannot be safely trested in 2 less restrictive setting.
[ Beneficiary does not have medical com plications that can only be treated at = medical/surgical
s=tting or requires nursing care.
O seneficiary {or puardian as appropriate} is willing to participate in treatment voluntarily

Pertinent Current/Past Information FT
comditionfs) being ireated):

‘CurrEnt symptoms and functional i

Briet relevant istory:

Clinician Mame:

elinicizn Signatura:
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County Contacts For Initial Authorization

Bonita House (please email initial -
SARs securely (ENCRYPT) to the Utilization Management Team —

following email addresses)

REFUGE Kimbilio (please email
initial SARs securely (ENCRYPT) to

the following email addresses)
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ACBHD Review of Request
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AC B H D ReVi ew SMHS Residential Authorization I':)ecisii:lnl

ToBer by Alamed ioral Health [ACBH] Staff
Client Name: Client InSyst# (PSP):
Date of Receipt: Date of Completion:

* U po n rece i pt Of th e i n itia l‘ SAR a n d re lated O Adult Residential Treatment {ART) ST:SJ?:::[TF:HMTREATMENTWPE
pa pe rWO rk’ t h e a p po i nted M H P d e legate(s) Wi ll O Crisis Residential Treatment (CRT) Choose an item

AUTHORIZATION DECISION

review this paperwork and make a medical O Authoraes [For chocee an tem cave
. . . O Approved as Modified choose date to choose date
necesslty dete rmlnatl On . O D::'led From choose date to choose date
O Authorization Delay
If Denial or Approved as Modified, provide rationale here:

- The MHP delegate will send their decision to the
program in writing, via the Authorization
Decision Form, within 5 business days.

If Authorization Delay, indicate what additional documentation and/or information is needed:

. I n itial Aut h Ori Zatio n Wi ll be u p to 29 d ays . Deadline for requested documentation and/or information: choose date

MOABD Issued? ClYes If yes, choose reason: Choose an item

Additional Comments:

LPHA Printed Mame Signature Date
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SMHS Access Criteria

Adults 21+
Must meet both of the following criteria:

Criteria 1 Criteria 2

Significant impairment, where
impairment is defined as distress,
disability, dysfunction in social,
occupational, or other important
g and
activities.

A diagnosed mental health disorder,
according to the criteria of the current
editions of the Diagnostic and
Statistical Manual of Mental Disorders
and the International Statistical
Classification of Diseases and Related

AND/OR Health Problems.

A reasonable probability of significant
deterioration in an important area of
life functioning.

A suspected mental disorder that has
not yet been diagnosed.
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SMHS Access Criteria

Youth Under Age 21
Must Meet EITHER of the following criteria:

1. The client has a condition placing them at high risk for a mental health disorder due to

experience of trauma as evidenced by any of the following:

- Scoring in the high-risk range under a trauma screening tool approved by the department

- Involvement in the child welfare system
- Juvenile justice involvement

- Experiencing homelessness

OR

1(“»))
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SMHS Access Criteria: Youth Under 12 Continued

2) The client meets BOTH of the following requirements:

The client has at least one of the following: The client’s condition is due to one of the
* Asignificant impairment following:
* Areasonable probability of significant * Adiagnosed mental health disorder
deterioration in an important area of life
functioning d * Asuspected mental health disorder that
an

* Areasonable probability of not progressing has not yet been diagnosed.

developmentally as appropriate. * Significant trauma placing the client at risk

* Aneed for specialty mental health services, of a future mental health condition, based
regardless of presence of impairment, that are not on the assessment of a licensed mental
included within the mental health benefits that a
Medi-Cal managed care planis required to
provide.

health professional.
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Medical Necessity

Age 21 +

- Aserviceis "medically necessary” when it is reasonable and necessary to protect
life, to prevent significant illness or significant disability or to alleviate severe pain.

Welfare & Institutions Code Sections 14184.402 (a) & 14059.5

Youth Under Age 21

- Aserviceis "medically necessary" if itis necessary to correct or ameliorate a
mental illness or condition.

- Services that sustain support, improve or make more tolerable a mental health
condition are considered to ameliorate the mental health condition.

Section 1396d (r) (5) of Title 42
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Requesting Authorization for
Continuation of Services




Requesting Authorization for Continued Services

Five (5) business days before the current authorization expires, the program is expected to
submit a new SAR along with the following:

Progress notes documenting services since the last authorization cycle
Problem List (only if updated since last authorization cycle)
Treatment Plan

Assessment (only if updated since last authorization cycle)

Behavioral Health
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Medical Necessity Criteria for Continued Residential Services

Ll of the following criteria must be met:

+ Client continues to meet admission criteria.

« Alessrestrictive level of care would not be adequate to safely and effectively treat the client’s
current condition.

- Treatmentis still necessary to reduce symptoms and improve functioning, so that the client may be
treated in a less restrictive level of care.

- There is evidence of progress towards resolution of the symptoms that are preventing treatment
from continuingin a less restrictive level of care.

- Client’s progress is monitored regularly, and the treatment plan is modified if the clientis not
making substantial progress toward a set of clearly defined and measurable goals.

Behavioral Health
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Medical Necessity Criteria for Continued Residential Services
(Cont’d)

Clientis engaged in treatment and amenable to goals/interventions set forth by the treatment team.

Family/guardian/caregiver/significant others are participating in treatment as clinically indicated and
appropriate, or engagementis underway.

- Medication assessment has been completed, when appropriate, and medication trials have been
initiated or ruled out.

There is evidence of coordination of care and active discharge planning to a less intensive level of
care, with client’s active involvement, beginning from admission.

« Coordination of care and discharge planning activities involve provider referral/linkage,
teaching/coaching, development and connection to appropriate aftercare and non-mental health
community supports.

Behavioral Health
“ ’) Department
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Discharge
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Medical Necessity Discharge Criteria

Any one of the following criteria must be met for discharge to occur:

- Client no longer meets admission criteria and/or meets criteria for another level of care,
either more or less intensive.

- Client or parent/guardian withdraws consent for treatment, and the client does not meet
criteria for involuntary/mandated treatment.

- Client does not appear to be participating in the treatment plan.
- Clientis not making progress toward goals, nor is there expectation of any progress.

- Client’s individualized treatment plan and goals have been met, and when indicated,
client’s support systems are in agreement with the aftercare treatment plan.

Note - Discharge Criteria listed above are limited to Medical Necessity scenarios only. There
may be additional reasons for discharge unrelated to medical necessity criteria.
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Documentation Requirements and Timelines

ART EPISODE OPENING

DATE (EOD)

ASSESSMENT (due by 30th INITIAL PROBLEM LIST/TX
day of EOD) PLAN(due by 30th day of EOD)

PROBLEM LIST/TX PLAN

UPDATES(as needed)

PROGRESS NOTES

(Daily)

ACBHD{ Documentation Requirements and Timelines
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Documentation Standards
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Service Components for Transitional and Long-Term
Residential Programs

Individual and group counseling
Crisis intervention
Planned activities

Counseling, with available clients of the client’s family, when indicated in the client’s
treatment/care plan

Development of community support systems for clients to maximize their utilization of non-
mental health community resources

Pre-vocational or vocational counseling
Client advocacy, including assisting clients to develop their own advocacy skills

- Activity programs that encourage socialization within the program and general community,
and that link clients to resources that are available after leaving the program

- Use of the residential environment to assist clients in the acquisition, testing, and/or
refinement of community living and interpersonal skills

Behavioral Health
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Additional Service Requirements by Program

Transitional Residential Long Term Residential

* Must provide pre-vocational and vocational

* Must provide services that emphasize the . : )
services, including

development of vocational skills, and

linkages to services offering transitional * volunteer activities, supported employment,
employment or job placement. transitional employment and job placement.

* When any of these vocational services are
provided by outside agencies or programs,
written agreements or documented treatment
plans must be developed consistent with the
treatment goals and orientation of the program.

* Must also include provisions for special
education services and learning disability
assessment and remediation.

Behavioral Health
“ ’) Department
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Documents Required During ACBHD and DHCS Chart Audits

« ACBHD and DHCS perform periodic audits
of programs, involving service and
documentation review.

- Chart audits typically involve review of daily
progress notes, documentation of monthly
contact with support person(s),
documentation of total number of minutes
or hours of program attendance, as well as
other required documentation details.
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Documents Required During ACBHD and DHCS Chart Audits
(Continued)

In addition, the following documents are required from residential programs during
audits:

¢ Assessments

* Level of Care Tool

* Problem List

* Treatment Plans

* Progress Notes

* Discharge Summary

* Policies and Procedures

* CQRT Checklists/Tracking Tool

* Training Transcripts for all clinicians
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Assessment

The assessment template was updated
with 7 Domains to match CalMHSA
documentation guidance.

Itis highly recommended that providers
use the ACBHD Assessment template
provided in WORD and PDF formats as
well as within Clinician’s Gateway.

Templates are fillable and available on the
ACBHD Provider website.

If using an Electronic Health Record, you
may add but not remove items from the
assessment template.

1(“”'»
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Problem List

- The Problem List is a dynamic log and Problem List

Should be updated |n|t|ally When the o jent First and Last Name: éDateufBirth: InSYST - éRU#fProuidel’sFuIlNameandCredenﬁals:

clientis admitted, and as new problems | | | |
a re id e nti fi ed ) O r eXi Sti ng p ro b le m S a re . Th? ?rcb\gm List is a dynamic log and should be updated as new problems are identified or existing problems are deferred or resclved
deferred or resolved. e

Code =ICD-10 codes

Description = ICD-10 description

Begin Date = Date the problem is added to list

End Date = Date the problem is deferred or resolved

Added By and Ended By = Full Name of person editing the Problem List. If only one provider is utilizing this template, the provider's name should be

° By a d d I n g yo u r I n I tl a l-S o r na m e to t h e noted on top of the form and initials entered in the Added By and Ended By fislds when they are updated.
. o JobTitle/Credentials = Title and credentials of the person editing the Problem List. If only one provider is utilizing this template, the provider’s credentials
Added By a nd Ended By flelds’ you a re should be added to the top of the form and N/A used for these fields

* By adding your initials or name to the Added By and Ended By fields, you are attesting that to the best of your knowledge, the information you entered is

attesting that to the best of your

Problem Identified by ICD-10 Code |Description Begin {Added By liob Title/ End Ended By llob Title/

knowledge, the information you entered s ponencay o ot rodentias foato redertias

[Support

is accurate. 1 z

2 O

- The Problem List is a standalone . =
document and should not be combined
with other note templates.

000D D0
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Treatment Plan Timeframes

« Aninitial Treatment Plan must be completed
as follows:

« Within 72 hours of episode opening for
Crisis Residential.

« Within 30 days of episode opening for
Adult Residential.

1(“»))
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Treatment Plan Requirements

« Planis consistent with diagnosis and includes a statement of specific treatment needs
and goals and a description of specific services to address identified treatment needs.

- Planis revised when significant change occurs (e.g. in service, diagnosis, focus of
treatment, etc.).

« There is documentation that a copy of the Treatment Plan is provided to the client.
« Thereis evidence in the clinical record that the client was involved in treatment planning.

« The Plan is signed/dated by client/legal representative, or there is documentation of
refusal or unavailability to sign.

« Planincludes a typed or legibly printed name, signature of the service provider, and date of
signature with designation: Licensed/Registered/Waivered/Trainee/MHRS/ Adjunct.

« The Treatment plan can be documented in a progress note.

« A Strengths and Needs Assessment can be submitted in lieu of a treatment plan.
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Treatment Plan Review

- Thereview is documented in a progress note or an updated treatment plan
adhering to the following schedule:

Program Type

Short-term Crisis Residential Treatment At least weekly
Transitional Residential Treatment At least once every 30 days
Long-term Residential Treatment At least once every 60 days

- Records demonstrate evidence of discharge planning activities throughout the
treatment episode.
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“ ’) Department
Alameda C. nty Health

36



Progress Notes

Include the following required elements:

Date services are provided

Type of services (assessment, therapy, groups, collateral)
provided throughout the day

ICD-10 code

Current procedural terminology (CPT) code or Healthcare
Common Procedure Coding System (HCPCS) code

The service provider’s typed or legibly printed name, Medi-Cal
credential, signature and date of signature

.«‘»»
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Progress Notes (Continued)

Narrative sections include the following information:

- Description of services provided throughout the day, including how the services addressed
the person’s behavioral health needs (e.g. symptom, condition, diagnosis and/or risk factors).

- Treatment plan changes or progress made towards achieving treatment goals.

- Groups attended, significant information shared during groups, concerns about
participation, insights or progress made during groups.

« Next steps, including but not limited to planned action steps by the provider or client, collaboration
with the client, other providers, family or significant others and any updates to the problem list, as
appropriate.
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Discharge Notes and Discharge Summaries

- Discharge Notes and Discharge Summaries
are two distinct note types.

- Both are required to be in the medical
record.

- Discharge Summaries are primarily used to
transition a client from one program to
another and include relevant information
that will be useful in the transition.

1(“»])
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Discharge Note

A Discharge Note must contain the following:
- Reason for discharge/transfer
- Date of discharge/transfer
- Referrals made, if applicable

- Follow-up care plan

.«‘»»
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Discharge Summary

A Discharge Summary must include all the components of
a Discharge Note, as well as a summary of the following:

- Treatment provided.

- Overall efficacy of interventions (including medications,
their side effects/sensitivities and dosage schedules).

- Progress made toward the mental health
goals/objectives.

- Clinical decisions/interventions: Treatment planning
recommendations for future services relevant to the
final Client Plan; and/or referral(s) for aftercare
services/community support services.

1«‘»))
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Policies and Procedures




Policies and Procedures
' e Providers must

* Have written policies defining the purpose,

w
goals, and services of the program.
¥

| i

s

* Establish and maintain financial records in
accordance with generally accepted
accounting principles and an annual
budget.

-
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Policies and Procedures (Continued)

Each program must:

- Be directed by a designated individual who is responsible for its overall administration
and management.

- Have an individual(s) designated as the administrator of the facility.

- ldentify the qualifications, experience, skills, and knowledge required of an individual
who is designated the facility administrator. These requirements must at least satisfy
the minimum requirements established by the Community Care Licensing Division of
the Department of Social Services for this position.

- Have afinancial plan of operation that is consistent with the goals and purpose of the

organization and in accordance with generally accepted accounting practices and
legal requirements.
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CQRT and Training Requirements
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Clinical Quality Review Team (CQRT)

- Department of Health Care Services requires ACBHD to certify that all services billed
to Medi-Cal meet the State’s requirements.

- To meet this expectation, ACBHD requires providers to participate in the County’s
CQRT program.

- The CQRT process involves monthly chart review by providers to ensure compliance
with the State’s requirements.

- Allnew residential programs participate in the ACBHD supervised CQRT process until
training is completed and the agency is released to begin the CQRT process
independently.

- See Section 8 of the provider manual for more details regarding the CQRT process and
expectations: ACBHD Providers Website

Behavioral Health
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Documentation Training Requirements

The admission assessment, treatment/care plan, and discharge summary must be prepared by staff

who have received training in the development and preparation of these documents, as noted below:

« Aminimum of one hour of instruction on the development and
preparation of the admission assessment.

« Aminimum of one hour of instruction on the development and
preparation of the treatment/care plan.

« A minimum of one hour of instruction on the development and
preparation of the discharge summary.

- This training must include guidance regarding the expected content
of documentation, methods used to prepare the document,
timeframes for completion of documentation, and resources to be
consulted in preparing the document.

Presentation Methods

U Formal classroom instruction
U Oral presentation

U Videotape, film, or audiovisual
presentation

U Audiotape presentation; or

U Performing the duties, on the job,
under the direct supervision of the
instructor.

Behavioral Health
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Community Care Licensing (CCL)
Requirements

NOTE: ACBHD does not audit for these requirements,
but they should be followed to comply with CCL
regulations.




Client Involvement Requirements

- Clients must be involved in the
development and implementation of their
treatment/care plan.

- Clients must be involved, depending on
capability, in the operation of the
household.

This includes participation in the formulation and
monitoring of house rules, aswell asin the daily
operation of the facility, including but not limited
to cooking, cleaning, menu planning and activity
planning.

- Clients must be encouraged to participate
in program evaluations and reviews.

1(«»»
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Medical Requirements

Providers are required to maintain up-to-date written medical and
psychiatric policies and practices for their programs. These
policies must include, but are not be limited to:

- A plan for monitoring of medications by a person licensed to
prescribe or dispense prescription drugs, which will include,
but not be limited to, the name and qualifications of the
person(s) who will conduct the monitoring, its frequency and
procedures.

- Screening for medical complications which may contribute to
disability, conducted by a physician, nurse practitioner or
physician's assistant and a plan for follow-up. The screening for
medical complications must occur within 30 calendar days
prior to, or after admission. If a client refuses a screening, the
program must document the refusalin the client case record.

Behavioral Health
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Medical Requirements (Continued)

- Client education, provided by program staff or consultants, about the role of
medications and their potential side effects, with the goal of enabling the client to
become responsible for their own medication.

- Entriesin client case records indicating all prescribed and non-prescribed
medications.

 Provisions for program staff to discuss medication issues with a person licensed to
prescribe or dispense prescription drugs.

- Provisions for central storage of medication when necessary.
- Encouragement to clients, when part of the treatment/rehabilitation plan, to be

personally responsible for holding, managing and safeguarding all of their
medications.

Behavioral Health
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Staffing Requirements

- The program must document the use of multi-
disciplinary professional consultation and staff
when necessary to meet the specific diagnostic
and treatment needs of the clients.

- Paraprofessionals and persons who have
been consumers of mental health services must
be utilized in the program when consistent with
the program design and services provided.

Behavioral Health
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Staffing Requirements (Continued)

- Alldirect care staff must have graduated from high school or possess a GED and have a
minimum of one (1) year of full-time experience, or its part-time equivalent, working in a
program serving persons with mental disabilities. Such experience must be in the direct
provision of services to clients.

- If the employee does not have the required experience, the program must document a
specific plan of supervision and in-service training for the employee which will guarantee the
ongoing qualification of the employee to perform the job. The plan mustinclude, but not be
limited to, the frequency and number of hours of training, the subjects to be covered, and a
description of the supervision to be provided, written by the Program Director.

- All social rehabilitation facilities must have a program director.
- The program director must be on the premises the number of hours necessary to manage

and administer the program component of the facility, in compliance with applicable laws
and regulations.
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Program Director Requirements

- A Bachelor’s Degree in Psychology, Social Work, or any other major which includes at least
24 semester college units in one (1) or more of the following subject areas: Psychology,
Social Work, Sociology, Behavioral Sciences, or Psychiatric Nursing;

and

One (1) year of full-time work experience in a community program that serves clients who
have a mental illness. Such experience must be in the direct provision of services to clients,
of which four (4) months must be in the position of supervising direct care staff

or

- As an alternative to the Bachelor Degree and experience required above, possession of a
GED or high-school diploma and a total of three (3) years of experience in a community

program providing direct services to persons with mental disabilities, of which six (6) months
must be in a position of supervising direct care staff.
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Staffing Requirements -Long-Term Residential

- Scheduling of staff which provides for the maximum number of staff to be present
during times when clients are engaged in structured activities.

- At least one direct service staff must be on the premises 24-hours a day, seven (7)
days per week. Additional staff, including part-time or consulting services staff,
must be on duty during program hours to provide specialized services and
structured evening services.

- When only one staff member is on the premises, there must be staff on call who
can be contacted by telephone if an additional staff personis needed and can be
at the facility and on duty within 60 minutes after being contacted.

- Staffing ratio of at least one (1) full-time equivalent direct service staff member for
each 2.8 clients served.
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Staffing Requirements -Transitional Services

- A greater number of staff must be present during times
when there are greater numbers of clients in programmed
activities.

- Staff schedules must be determined by the program based
on the number of clients in the program during specific
hours of the day, level of care provided by the program,
and the range of services provided within the facility.

- At least one staff member must be present any time there
are clients at the facility.

- There must be a staffing ratio of at least one (1) full-time
equivalent direct service staff for each 2.5 clients served.

- All scheduled hours in the facility must be considered part
of this required full-time equivalent staffing ratio.

1(“»))
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Admission Agreement

- Each program must have an admission
agreement.

- The admission agreement must be signhed on
entry by the client or an authorized
representative, and program representative.

- The agreement must describe the
- Servicesto be provided

- Expectations and rights of the client regarding house
rules

- Expectations of clientinvolvement in the program

« Program fees

- The client must receive a copy of the signed
admission agreement.

~ounty Health
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Admission/Discharge Criteria

- Admission and discharge criteria of all programs must be written and consistent
with program goals.

- The program's exclusionary criteria must also be written and clearly defined.

- The program must have written policies and procedures for orienting new clients to
the service.

- The range of services provided must be discussed with the prospective client or an
authorized representative, prior to admission, so that the program's services are
clearly understood.

- Awritten discharge summary must be prepared by staff and client, which includes
an outline of services provided, goals accomplished, reason and plan for
discharge, and referral follow-up plans.
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References

- BHIN-22-016 Authorization of Qutpatient Specialty Mental Health Services

- BHIN23-086 Documentation Requirements for SMHS

« DMH Information Notice No: 01-04

- SMHS-Billing Manual 25/26

- CDSS Community Care Licensing Manual

- BHIN 21-031 Notification of Change of Program Director

Regulation and Policy (hhs.gov

- Supplement 2 to Attachment 3.1-B Rehabilitative Mental Health Services (Medically Needy)
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Thank You

For questions, contact QATA@acgov.org
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