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OVERVIEW

The Mental Health Rehabilitation Program is adnmerisd by the Department of Health
and Hospitals through a partnership of the BurehuHealth Services Financing
(Bureau/BHSF), the fiscal intermediary, the Office Mental Health (OMH), and the
network of certified and enrolled providers.

The Bureau is the Louisiana Medicaid Program. Bheeau develops program rules,
regulations, policies, and procedures for the dpmraof the program. It provides
funding for the reimbursement of prior authorizestvices to certified and enrolled
providers. Contact information:

BHSF/Program Operations/MHR Program
P.O. Box 91030

Baton Rouge, LA 70821-9030

Voice: 225-342-0124 Fax: 225-342-9462

The Office of Mental Health, through an agreemernthwhe Bureau, manages the
operation of the program through prior authorizsegvices, certifying new providers,
recertifying enrolled providers, monitoring provide and training activities. Contact
information:

The Office of Mental Health

1885 Wooddale Blvd.,"dFloor

Baton Rouge, LA 70806

Voice: 225-922-0006 Fax: 225-925-4789

UNISYS is the fiscal intermediary that processdbnlgi claims, assists providers with
billing problems, and completes the enrollment@ivrproviders. Contact information:

UNISYS Provider Enrollment and Provider Relations
Post Office Box 80159
Baton Rouge, LA 70898-0159

Provider Enrollment Unit:
Voice: 225-216-6370

Provider Relations:
Voice: 225-924-5040 or 1-800-473-2783
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Mental Health Rehabilitation (MHR) services for &duwvith serious mental illness and
children with emotional/behavioral disorders ar¢patient services which are medically
necessary to reduce the disability resulting froental illness and assist in the recovery
and resiliency of the recipient. These serviceshamme and community-based and are
provided on an as needed basis to assist recipiretsping with the symptoms of their
illness. The intent of MHR services is to minimitee disabling effects on the
individual's capacity for independent living and pwevent or limit the periods of
inpatient treatment. Providers offer prior authed services to adults with mental illness
and youth with an emotional/behavioral disorder winget medical necessity criteria for
services.

This is an optional Medicaid service authorizedam@ection 440.130 of the 42 Code of
Federal Regulations. All services must be delideneaccordance with federal and state
laws, rules and regulations, this provider manuasdpter and any other notices or
directives issued by the Bureau. These servicest e delivered by practitioners

operating within the scope of their license as meguby the respective Louisiana

Practice Acts. It is the responsibility of eacl\pder to be knowledgeable regarding the
policies and procedures governing MHR servicestarae aware of revisions issued by
the Bureau.

The provider may only serve recipients who residéhe provider's designated service
area and are prior authorized. To obtain a liglesfignated service areas visit the MHR
website,www.mbhrsla.org Reimbursement will not be paid for a duplicasedvice or a
service provided without prior authorization. Theovider is required to focus on a
recipient’s Individual Service/Recovery Plan (ISR#) his/her environment to reduce
dependency on services where the least amount reiceg is required in the least
restrictive environment.

MHR services are expected to achieve the follovangomes:

. Assist recipients in the stabilization of acute pyoms of mental illness;

. Assist recipients in coping with the chronic sympgoof their mental
illness;

. Minimize the aspects of mental iliness that maldifftcult for a recipient
to live independently;

. Reduce or prevent psychiatric hospitalizations; and

. For children, minimize the amount of time spent aut-of-home

placement and disruptions in school.
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MHR Program Services Package

Covered Services

Listed below are the two categories of MHR servitest are currently covered by
Louisiana Medicaid. All providers who participaite the MHR program must offer

mandatory services. Optional services are additigarvices that may be offered, but
require special provider certification.

Mandatory Services

. Assessment/Reassessment and Service Planning,
. Community Support,

. Individual Intervention,

. Parent/Family Intervention (Counseling),

. Group Counseling,

. Psychosocial Skills Training-Group (Youth), and

. Medication Management.

Optional Services
. Parent/Family Intervention (Intensive), and
. Psychosocial Skills Training-Group (Adult).

The following activitiesare not MHR services andre not reimbursable:

. Tutoring activities,

. Teaching job related skills (management of symgt@nd appropriate
work habits may be taught),

. Vocational rehabilitation,

. Transportation,

. Staff training ,

. Preparation for group activities,

. Attempts to reach the recipient by telephone toedale, confirm, or
cancel appointments,

. Staff supervision ,

. Completion of paper work (including but not limited service logs,

assessments, ISRPs) when the recipient and/ordiggificant others are
not present. NOTE: Requiring recipients to be present only for
documentation purposes is not reimbursable.
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. Team meetings and collaboration exclusively withffsemployed or
contracted by the provider where the recipient andheir significant
others are not present,

. Recreational outings,
. Observation of the recipient,
. Staff research on behalf of the recipient, and

NOTE: This list is not all-inclusive.

Screening for Medical Necessity

When a recipient requests services, an initialestrgg must be completed to determine if
the recipient potentially meets the medical netgssiteria for services. All recipients

must meet the medical necessity criteria for diagnadisability, duration and level of

care in order to receive MHR services. |If it igadtmined that the recipient potentially
meets the criteria for services, an initial assesgnshall be completed and fully

documented in the recipient’s record no later ttiarty (30) days after the request for
services is received.

Recipient data must be entered into MHRSIS. Prgidhall also rate recipients on the
LOCUS/CALOCUS and enter the score into MHRSIS at ¢éind of each authorization
period (except the interim authorization), witheguest for revision and upon request of
the Bureau. The case record must contain docuti@mta support the rating including
but not limited to, the initial assessment, reassesnt and other supportive documents.
The LOCUS/CALOCUS must be conducted face-to-face amy approved clinical
evaluator (ACE).

If it is determined at the initial screening or essment that a recipient does not meet the
medical necessity criteria for services, the prexidhall refer the recipient to his/her
primary care physician, the nearest community mdrgalth clinic, or other appropriate
services with copies of all available medical andia information. Documentation of
all referrals must be entered into MHRSIS.
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Medical Necessity Criteria

Adult Criteria for Services

In order to qualify for services, Medicaid recigienvho are age eighteen (18) or older
must meet all of the following criteria in the ase# diagnosis, disability and duration of
disability.

. Diagnosis The recipient must currently have or, at anyetiduring the
past year, had a diagnosable mental, behaviorahmtional disorder of
sufficient duration to meet the diagnostic critespecified within the
Diagnostic and Statistical Manual of Mental DisosléDSM-IV-TR) or
the International Classification of Diseases, NirRevision, Clinical
Modification (ICD-9-CM); or subsequent revisions thiese documents.
The diagnostic criteria specified under DSM-IV-TR“codes, as well as
those for substance abuse disorders and develogimdisorders are
excluded unless these disorders co-occur with analfagnosable serious
mental illness.

and

. Disability. In order to meet the criteria for disabilitygethecipient must
exhibit emotional, cognitive or behavioral functiog, which is impaired,
as a result of mental illness. This impairment ihsudbstantially interfere
with role, occupational and social functioning aslicated by a score
within levels four (4) or five (5) on the Level @fare Utilization System
(LOCUS) and can be verified by the Bureau.

and

. Duration. The recipient must have a documented historysefere
psychiatric disability which is expected to perdwst at least a year and
requires intensive mental health services, as @edc by one of the

following:

. Psychiatric hospitalizations of at least (6) sixntis duration in
the last five (5) years (cumulative total); or

. Two (2) or more hospitalizations for mental disosd@n the last
twelve (12)-month period; or

. Structured psychiatric residential care, other thaspitalization,
for a duration of at least six (6) months in thet lave (5) years; or

. A severe psychiatric disability of at least six (@ynths duration in

the past year.
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Acceptable documentation includes, but is not kahito, records from a school, a court, a
psychiatric hospital a community mental health icliilCMHC), an outpatient mental
health center, a physician, the Office of Juvedilstice Development (OJJ) or the Office
of Community Services (OCS). Documentation mustgbaerated by an authorized
professional of the entity.

NOTE: Recipients who are between the ages of eighte#nand twenty ( 21) and who
have been determined not to meet the adult medexadssity criteria for services, initial
or continued care, shall be reassessed by the Buoeaits designee using the
children/youth medical necessity criteria for seeg.

Children/Youth Criteria for Services

In order to qualify for services, Medicaid recipierwho are age seventeen (17) or
younger must meet all of the following criteria:

. Diagnosis The recipient must currently have or, at anyetiduring the
past year, had a diagnosable mental, behaviorahmtional disorder of
sufficient duration to meet the diagnostic critespecified within the
Diagnostic and Statistical Manual of Mental DisosléDSM-IV-TR) or
the International Classification of Diseases, NirRevision, Clinical
Modification (ICD-9-CM), or subsequent revisions thiese documents.
The
diagnostic criteria specified under DSM-IV-TR “V’odes, as well as
those for substance abuse disorders and develogimdisorders are
excluded unless these disorders co-occur with analfagnosable serious
mental illness.

and

. Disability. In order to meet the criteria for disabilitygethecipient must
exhibit emotional, cognitive or behavioral functiog, which is impaired,
as a result of mental illness. This impairment hsudbstantially interfere
with role, educational, and social functioning aslicated by a score
within levels four (4) or five (5) on the Child amdolescent Level of
Care Utilization System (CALOCUS) and can be vedfby the Bureau.

NOTE: Youth returning to community living from strucea residential settings or

group homes under the authority of the OCS or té @ay be considered to meet the

disability criteria with a level of three (3) oneth OCUS or CALOCUS.

and
. Duration. The recipient must have a documented historysefere

psychiatric disability that is expected to perémstat least six (6) months
and requires intensive mental health servicesndisated by at least one
(1) of the following:
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» Past psychiatric hospitalization(s);

» Past supported residential care for emotional/biena\vdisorder;

» Past structured day program treatment for emotibebhvioral
disorder; or

* An impairment or pattern of inappropriate behavithat has
persisted for at least three (3) months and is @epeo persist for
at least six (6) months.

Acceptable documentation includes, but is not kehito, records from a school, court,
psychiatric hospital, CMHC, outpatient mental healtenter, and OJJ or OCS.
Documentation must be generated by an authorizeEdgsional of the entity.

Exclusionary Criteria

Services are not considered to be appropriatedapients whose diagnosis is mental
retardation, developmental disability or substaaloese unless they have a co-occurring
diagnosis of severe mental illness or emotionaklbimal disorder as specified within
DSM-IV-TR or ICD-9-CM, or subsequent revisions bése documents.

Discharge Criteria

Discharge planning must be initiated and documefatedll recipientsat the time of their
admission to the program. The written dischargen phust include a plan for the
arrangement of services required to transitiorréogpient to a lower level of care within
the community. Discharge shall be initiated ifestst one (1) of the following situations
occurs:

. The goals and objectives on a recipient's ISRP Hazeen substantially
met;

. The recipient meets criteria for higher level @ament, care, or services
such as a Medicare funded day program;

. The recipient meets criteria for higher level &atment, care or services

requiring admission to a twenty four (24) hour cta@lity for thirty (30)
days or more;

. The recipient, family, guardian, and/or custodiae aot engaging in
treatment or not following program rules and regata despite attempts
to address barriers to treatment;

. Consent for treatment has been withdrawn; or

. Supportive systems that allow the recipient to bantained in a less
restrictive treatment environment have been arrsgeh as a CMHC or
other outpatient mental health program.

If any one of these situation occur, the providaeallsimplement the recipient’s written
discharge plan, which includes a plan for the ayeament of services required to
transition the recipient.
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SERVICES

Service Delivery

The provider shall provide all mandatory servicelandatory services shall not be
subcontracted. The provider may choose to proWideptional services, either in house
or through a subcontractor. If the provider cheo®esubcontract the optional services,
the subcontractor must meet all provider partiegmatrequirements including, but not
limited to, licensing and certification requirem&nt The provider shall prevent a
duplication of services by ensuring that serviaguested and offered to a recipient are
not available and offered by a non-MHR providerrioPto submitting a request for
services, the provider shall gather necessary nmdtion from non-MHR providers
including, but not limited to, residential progransase management services, counseling
centers, school based programs, and assertive coitynineatment teams to prevent such
a duplication. To prevent duplication of servicasgcopy of the OCS, 0JJ, Office of
Addictive Disorders (OAD), Office of Citizens withevelopmental Disorders (OCDD),
or any other therapeutic intervention plan mussblemitted to the Service Access and
Authorization Unit when requesting services.

There shall be family and/or legal guardian invaheamt throughout the planning and
delivery of services for children and youths. Tdgency or individual who has the
decision-making authority for children and youtims state custody must request and
approve the provision of services to the recipietitapplicable, the OCS or OJJ case
manager or person legally authorized to conseninéalical care must be involved
throughout the planning and delivery of all sersiemd the provider must document the
involvement in the recipient’s record.

The child or youth must be served within the contéxhe family and not as an isolated
unit. Services shall be appropriate for the follugvcharacteristics:

. Age,

. Developmental level,
. Educational level, and
. Culture.

If a recipient/family is unable or not willing tottand a scheduled appointment, the
provider shall make a reasonable effort to confhitiw-up and outreach services. This
may include scheduling the appointment in the evggnor on a weekend, in the

recipient’'s home or another community location. idta clinical decision when a

reasonable effort has been made. Documentatiatl attempts to contact the recipient
should be entered in the recipient’s record. Yaymse a service log marked “For File
Only”.
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When a recipient is discharged, a referral mushhde to available community resources
and documented in Mental Health Rehabilitation ®ewss Information System
(MHRSIS). If telephone contact with the recipi@enthis/her family is not possible, the
referral information must be mailed.

Mandatory Services

Assessment and Service Planning
Service Definition

The initial assessment and reassessment are a@mnaitee series of diagnostic, clinical,
psychosocial evaluations conducted with the rentpand his/her significant others to
develop an effective, comprehensive individualigedvzices and recovery plan (ISRP). It
may also be used to determine the recipient’s leebed and medical necessity.

Program Requirements

The initial assessment must be completed for aN necipients and for those with a
twelve (12) month or more lapses in service. Tihéal assessment form must be
completed within thirty (30) calendar days follogithe initial screening and submitted
to the Bureau for approval. Under exceptional wistances, at the discretion of the
Bureau, extensions beyond the thirty (30)-day assest period may be granted on a
case-by-case basis. Requests for extensions sloaulthoroughly documented and
directly related to the reason for the delay. (Bgke: a fifteen (15) day extension is
being requested because the recipient was hogpidior fifteen 15 days.)

Information in an initial assessment shall be basedurrent circumstances (within thirty
(30) days) and face-to-face interviews with theipieat, as well as consider pertinent
historical data. If the recipient is a minor, timformation shall be obtained from a
parent, legal guardian or other person legally @ugkd to consent to medical care.

With the recipient’s and/or family’s consent, higtal data, including but not limited to
past treatment records, school reports, and/orgsastssments, must be requested prior to
the start of the assessment. This data shouldeviewed as part of a complete and
accurate assessment. The recipient’s record noasaio documentation of all efforts to
obtain this data.

A reassessment must be completed every ninety ¢@@ndar days after the initial
assessment or as deemed necessary by the Bureaexdmple, a reassessment may be
required after sixty (60) calendar days if a previt requesting a Request for Revision.
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Information in a reassessment shall be based @umstances since the most recent
authorization and a face-to-face interview with teéeipient. Reassessment data must be
approved by the Bureau. If the recipient is a milee information shall be obtained
from a parent, legal guardian or other person lggalthorized to consent to medical
care. This data is the foundation of the recipsel8RP.

In order to ensure an adequate and recovery/mesylilocused assessment, providers are
required to utilize a variety of methods to gathesessment data. Assessments must be
complete and accurate given the condition and wistances of the recipient. To make a
clinically valid assessment, additional methodgather assessment data should include:

. A review of all prior services that the recipierashreceived in the past
year. This may include discharge summaries, sergigmmaries, or
copies of clinical records.

. Collateral contacts (telephone, face-to- face, @nd/written
correspondence) with prior service providers amgiosystems (e.g. social
services, corrections, schools, etc) who are ire@lith the recipient.

. Interviews with individuals who have directly obged the recipient’s
functioning and behaviors in his/her natural enminent (home, school,
work, community).

The information outlined below must be documentetheinitial assessment:

. Presenting problem including source of distresgciprtating events,
associated problems or symptoms and recent pragness

. Risk assessment, including suicide risk,

. Mental status including at least:

» Appearance, attitude and behavior,

» Orientation to person, place, time, and date,
» Affect and mood, and

« Thought content/processes including:

. Intelligence,
. Fund of knowledge,
. Cognitive processes,
. Memory,
. Insight and judgment,
. Homicidal/Suicidal risk.
. Personal strengths, abilities and/or interests,
. Previous behavioral health services data (such adinécal record,

discharge summary, etc) including:
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. Diagnostic information,
. Treatment information (dates, locations, duratidnrequency

modalities, efficacy—including factors that haventduted to or
inhibited previous recovery efforts), and
. Efficacy of current and previously used medications
. Physical health history and current status inclgdimedication allergies
and adverse reactions within the last year. Theust be evidence of a
review by a treating psychiatrist as a part ofdksessment,

. Medication use profile,
. Developmental history (for recipients under the ageighteen),
. Pertinent current and historical life situationarrhation that establishes a
recovery/resilient environment including:
. Age,
. Gender,
. Employment history,
. School/education history including current levefufctioning,
. Legal involvement, and
. Family history,
. History of abuse (including trauma survivor issugsyusal/partner abuse,

physical, psychological, sexual, emotional abused avhether the
recipient was a victim or a perpetrator of saidsa)u

. Relationship including natural support,
. Housing or living environment including where, witthom, how long,
and how stable,
. Use of alcohol, tobacco, and/or other drugs,
. Current level of function in life skills,
. Individualized needs and preferences (e.g., rediphoices of location.
service type, provider, and focus of services),
. Issues important to the recipient including, butlmoited to:
. Cultural background,
. Spiritual beliefs, and
. Sexual orientation,
. Need for and availability of social supports,
. Risk taking behaviors (e.g., unprotected sex, mwayaetc.),
. Advance directives if applicable,
. Diagnostic impressions using DSM-IV(or current ven$, Axes |-V, and
. List of individuals interviewed including location.
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A comprehensive initial assessment includes theeldpment of a written Integrated
Summary to synthesize, evaluate, integrate, anergrét the data gathered in the
assessment. The Integrated Summary section nulste

. Presenting problem(s) and/or illness(es),

. LOCUS/CALOCUS score,

. The recipient’s strengths and needs,

. The recipient’s preferences in services (cultdcaation, etc),

. Significant features from any aspect of the assessincluding mental
status, risk factors, medical, medications, etc.,

. Summary of base line functioning,

. DSM IV diagnosis, Axes I-V, and

. Recommended prioritized service objectives andvetgions.

The information outlined below must be documentethe reassessment

. DSM IV diagnosis, Axes I-V;

. The results from the LOCUS/CALOCUS including spiecif
documentation to support the overall level of cegeommendation and
the rating in each dimension;

. Medications, including efficacy of current and pgoasly used medications;
. Utilization of crisis services;

. Risk assessment, including risky behavior and daigsk;

. Current Functional Status including basic needsraedtal status exam; and
. Describe:

* The presence of a co-morbid condition(s),

» Stressors in the natural environment,

* Need for and availability of social supports,

* Resiliency and recovery,

 Engagement,

» Treatment barriers,

» Strengths and needs,

» Preferences in services (cultural, location, etoj
» Barriers to accomplishing goals and objectives.

Reimbursement for initial assessment and reassessnodudes all activities but is not
limited to:
» Review of all prior services including discharge msoaries, service
summaries, or copies of clinical records.
» Collateral contacts (telephone, face-to-face, and/otten correspondence)
with prior service providers, and other systemsg.(esocial services,
corrections, schools, etc).
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* Interviews to support direct observations.

» Face-to-face meeting(s) with the recipient andheissignificant others.

* Administration of the LOCUS/CALOCUS.

* All relevant documentation including service logslassessment documents.

* Any team or internal meetings required to discussraview assessment
process and findings prior to service planning tea@eting.

Service Planning

Service Planning is the team process of developind/or finalizing the recipient’s
individualized service and recovery plan (ISRP) &uahtingency Crisis and Discharge
Plans, periodically reviewing progress toward tbalg of the ISRP, and modifying it as
indicated. The ISRP is an individualized, struetyrgoal-oriented schedule of services
developed jointly by the recipient and treatmeranie Recipients must be actively
involved in the planning process and have a majt& in determining the direction of
their ISRP. The ISRP must identify the goals, ofiyes, interventions, and units of
service based on the results of an assessmentgaeeddato by the adult or youth and
his/her parent/guardian. Service planning doesimabtide regular team meetings, staff
training or supervision.

All service requests on the ISRP must be individeal to meet the recipient’s needs. It
is not permissible to use terms such as ‘as neeatePRN’ to describe frequency or
duration of services. The ISRP must be developedl viewed as follows: all
timeframes are calendar days and must be trackéehyate of recipient signature.

An interim ISRP must be developed as part of gorent’s initial assessment. Goals and
objectives must address immediate needs identifigbe recipient’s initial assessment,
especially health and safety issues. The iniB&P must be completed within thirty (30)
days of notice to the provider of the recipientligibility (refer to section 31.2 Service
Access and Authorization for more detail regardintgrim authorizations) and must
address the recipient’s needs for the first nirf@0) day authorization.

The licensed mental health professional (LMHP) glomith the recipient, natural
support, and the treatment team must develop th@alilSRP. ISRP updates are
submitted to the Bureau every ninety (90) daysaasqf the reassessment, with a request
for revision, or as requested by the Bureau. Tdramounity support worker may draft
updates to the ISRP with the recipient and natwpport. The LMHP must review and
sign the final ISRP as part of the service plant@am meeting as outlined below.

The ISRP must be updated to reflect changes madertices. Changes may include
developing and revising goals, objectives, intetw#rs, the discharge plan, and the crisis
plan. The recipient and/or family members mush siginitial each change. Though the
ISRP does not need to be resubmitted each timeaagehis made, a summary of the
changes must be described when requesting a reenattinan.
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The ISRP must:
. Be based on the needs and desires of the recgehfocused on his/her

integration and inclusion into the local communtitye family, and, when
appropriate, natural support systems.

. Involve the family of the recipient when applicabled permitted.

. Identify any needs beyond the scope of the MHR raiog

. Specify the services that will be provided.

. Specify referrals to any services provided by otl@oviders or
community resources.

. Be provided to the recipient/family in writing.

The ISRP must be written using language that thgient will understand. Complex
words and phrases, medical terms, and abbreviatst not be used in an ISRP. The
ISRP must be appropriate to the recipient’'s cultared age (chronological and
developmental). Updated ISRPs must include anaggplon of progress made toward
meeting goals and objectives (i.e. met, not met,discontinued). Failure to meet a goal
or objective indicates the need for an ISRP rewuisio

The ISRP must include a list of prioritized needisntified in the most recent assessment
as well as a list of services beyond the scope lohitvthe agency can provide (for
example, access to substance abuse treatmentcahksialth treatment, sexual abuse
treatment, vocational rehabilitation, recreatiomaalivities, and inpatient care). The
provider is responsible for coordinating all seedc

The ISRP must include the following components:

. Goals
. Objectives with target dates
. Interventions

. Individualized/Recovery Focused Crisis Plan
. Discharge Plan

Goals

A goal is defined as a broad statement that refledtat a recipient hopes to
accomplish to address a priority need. They areergeneral than objectives and
should be targeted for completion within the auttedion period. Each goal
must include:

» A description of the recipient’s strengths, resest@nd supports,

» Specific objective(s) with target dates, and

» Specific intervention(s).
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Objectives
Objectives are defined as the smaller more spesiifips necessary to accomplish
a goal and reflect the recipient's and treatmeainte expectations. They must
take into account the recipient’s age, developmdigabilities and concerns.
Objectives must be developed following the prinegplof S-M-A-R-T, which
requires objectives to be:

» Specific,

* Measurable,

* Action-oriented,
* Realistic, and

e Time limited.

Objectives that are not developed in accordande tivé principles of S-M-A-R-T
may result in a denied authorization request andémctions following a post
payment review.

Specific objectives make it clear to the recipidamily, and staff exactly what is
to be done. Specific objectives allow the recipiéamily and staff to determine
if changes are needed to the service plan includingnot limited to, frequency
of contact, service type, and effectiveness of haberal intervention plan.
Objectives must be based on observable behavidis/ie recipient will target
for development or improvement during the authditra period. Objectives
which include phrases such as “improve school heraer “will learn more
independent living skills” are considered to be general.

Measurable objectives allow recipients, naturalpsus, and staff to determine
whether an objective is being accomplished. Ineprd establish measurable
objectives, staff must gather baseline data as ageliollect ongoing data while
services are being provided. Data collection deitees the extent to which a
recipient needs to improve his/her behavior orlskis well as to determine the
type of measure that will be used to verify thabayective has been achieved.

Data collection may include the use of standardasgskssment tools, checklists,
and observations. Measures may include improvadey (from a C to an A), an

increase in the frequency of a positive behavioslall, or the dollar amount a

recipient may deposit in his/her savings account.

Action oriented objectives make it clear to thapemt, family, and staff what the
recipient is expected to do, instead of what thogprent is to stop doing. Action
oriented objectives are positive in nature, ance dhe recipient a road map for
dealing with problems or issues related to hisfhental illness. Objectives that
are negative such as “I will stop fighting” or “lilwveduce my symptoms” do not
promote positive changes and learning.
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Objectives should be based on a recipient’'s sthangheeds, interests, and
abilities. Developing realistic objectives invadvéuilding on strengths while
developing new skills, abilities, interests, andrspeal insight. The team
members must work closely with recipients and fgutaol establish objectives that
are reflective of the recipient’s abilities.

Objectives must include realistic target dates tltahot exceed the authorization
period. For planning purposes, target dates agd tesidentify for the recipient,
family, and staff the amount of time that the teampects it will take to
accomplish each objective. If an objective is aatomplished by the established
target dates, the team may adjust the time-peniodaalify the objective.

Interventions

Interventions are methods that the provider usé&lp a recipient achieve his/her
objectives. LMHP staff is responsible for ensuritiat staff members are
competent to provide the interventions detailethanISRP. Interventions should
be well defined for all team members, and relataricobjective. Interventions
that include teaching skills should be very speciind should include the
teaching methods (modeling, role-play, etc.). rvdations must be active in
nature, and do not include “watchful oversight."heTrecipient, family, natural

support, and staff should be clear as to how tlpectitee will be addressed.

Therapeutic interventions such as cognitive-behralidherapy (CBT) and
behavior modification should be documented in titervention. Evidence based
strategies should be used, if appropriate. \et@ions that are general such as
“assist”, “develop”, “teach” without specific delgimay result in a denied
authorization request and/or sanctions followirgpat payment review.

NOTE: For a list of evidenced based strategies, gt $ubstance Abuse and
Mental Health Services Administration (SAMHSA) we#bsat www.samhsa.gov
or visit the MHR websiteyww.mbhrsla.orgfor a link to resources.

Individualized/Recovery Focused Crisis Plan

The crisis plan must be developed as part of thi@limssessment and updated
with the ISRP. The recipient, family, and staf’éi®p and update the crisis plan
based on an ongoing assessment of the recipiésk;sskills, and natural support.

The recipient must have a copy of the current pl@he plan should be posted in
a common area of the home near a telephone. MHIR ust ensure that the

recipient and his/her natural support understahdsalects of the plan. This may
include skills training with the recipient as wal natural supports who will be
involved in the implementation of the plan.
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Providers must not list 911 as the first and onbntact telephone number.
Instead, the provider must educate the recipiegdroeng circumstances that will
necessitate calling 911 for emergency assistanCeirrent contact telephone
numbers must be maintained on the crisis planddhged based methods such as
the Wellness Recovery Action Plan (WRAP) shouldibed if appropriate.

When an agency agrees to provide services to pieatiat Level five (5), it is
done with the understanding that it is imperatihattthe agency develop a
safety/crisis plan that will provide for the safetfythe recipient twenty four (24)
hours a day. Those agencies who do not have tertese or resources available
to meet this requirement shoubdt agree to provide services to recipients who
score a Level five (5) on the LOCUS/CALOCUS. Seeg for Level five (5)
recipients must include comprehensive clinical ®es; support services, crisis
stabilization services, and prevention services.

The crisis plan must:

Describe what constitutes a crisis for the recipierhe team may consider events
that caused the need for hospitalization in the pad caused significant distress
for this recipient. Staff should ask the recipiemidescribe events he/she would
consider a crisis.

Describe events/situations that may be precipitémta crisis. The team may
describe behaviors/situations that have happerstdopfore (triggered) crisis in
the past and list observable behaviors which, Ha tecipient, mean that things
have worsened and may be close to becoming a @riarsiing signs).

Describe what action (s) can be taken by the rectpand/or natural supports to
address the crisis which may include specific beirawstrategies and
environmental safeguards. If there are currentlyatural supports available, the
team should consider including goal (s) on the ISBFRocus on developing
natural supports.

Describe what action (s) can be taken by staff dasethe needs of the recipient
to ensure primary health and safety needs are 18#&ff responding to a crisis
must have a copy of the current plan and must vectaining regarding the

intervention methods detailed in the plan.

Include the name, address, telephone number obsigop the recipient wishes to
help them when at risk of entering or in a crisis.is important that the list of
supporters is current with accurate information ludimg name/contact
number/assigned task of each supporter.
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Include the name, title, and contact informatiom fbe primary community
support worker and other agency support staff ohiolg the LMHP and the
psychiatric director. Staff shall ensure that ayeoontact information is clear,
accurate, and up-to-date.

Include other instructions from the recipient adlvas information that he/she

would want others to know/follow in times of crisisThe plan should include

pertinent information from the recipient’s advarmective.

Discharge Plans

Discharge planning is the formal process that lgadthe development of an
ongoing individualized plan of care that meetsdhsessed needs of the recipient
upon discharge from service. The first discharlga s developed during the
interim authorization. The plan is updated as eded The updated plan is
submitted with each quarterly authorization requastat the request of the
Bureau. MHR staff, particularly the community soppworker, is responsible
for coordinating and implementing the plan. Angdfic recipient circumstances
(e.g., housing, job, school) that must be in plaer to discharge or transition.
The plan should address the following areas:

. Physical health

. Safety/Emergency

. Use of medication

. Home management (cleaning, cooking, maintenance)
. Budgeting

. Transportation and travel

. Recreation and leisure

. Social and personal skills

A written draft of the proposed ISRP may be devetbputside of the service planning
team meeting with final changes made during thetimge Effective service planning
must include representation from all systems opsupand care in which the recipient is
engaged. The service planning team at a minimust beicomprised of the:

. Recipient,

. Recipient’s primary LMHP,

. Recipient’s primary community support worker,

. Recipient’s family or caretaker(s), if the recigiéma youth, and

. 0JJ or OCS caseworker, if the recipient is in ticestody. If the OJJ or

OCS caseworker is not physically present at theicemplanning team
meeting, a good faith effort shall be made to saled teleconference or
videoconference during the service planning tearetimg or to arrange
the meeting at the OCS or 0JJ office.
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It is desirable for the following additional teamembers to participate in service
planning as applicable:

. All staff providing direct services to the recipiemd his/her family,
. Prescribing psychiatrist if other than the MHR canted or employed
psychiatrist, and
. Representatives from other systems of care or cvin which the
recipient is engaged including but not limited to:
. Schools,
. Juvenile/adult corrections or justice related,
. Acute care facilities,
. Child welfare/social services,
. Other service/community providers.

The provider must have an original completed, daigd-in team meeting document, as
well, as evidence of invitations extended to thestimg such as copies of letters, emails
or service logs.

Each ISRP must be reviewed, signed and dated by the

. Recipient,

. Recipient’s primary LMHP,

. Recipient’s primary community support worker,

. Recipient’s family or care taker(s), if the recipiés a youth

0JJ or OCS representative if the recipient is @rtbustody, and the psychiatrist. In the
event the psychiatrist is not present at the mgeturing review of the ISRP, the MHR

or Non-MHR psychiatrist must review the ISRP witthém (10) calendar days following

the meeting and sign a certification statementthéf recipient has selected a non-MHR
psychiatrist, the MHR psychiatrist must completgeavice log to document consultation
with the non-MHR psychiatrist prior to submittinigetinitial ISRP and at least quarterly
thereafter. Documentation of all required invibatiand participation of service planning
stakeholders as delineated above must be maintained

Staffing Requirements

The psychiatrist shall:

. Conduct a face-to-face interview with the recipianinitial assessment.

. Review and sign the Medical History Questionnagetion of the initial
assessment during a face-to-face contact.

. Review, sign and date the ISRP at initial assessar@hreassessment.

. Review and sign the Electronic Clinical Data Ingue-CDI) screen print.

If no data is available, the screen print must bissigned.
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NOTE: The provider must ensure and document that a estiptho chooses a
non-MHR physician who is not a psychiatrist reesia face-to-face interview, review of
Medical History Questionnaire section, review oé tt5RP and review of the e-CDI
screen performed by a qualified psychiatrist.

The licensed mental health professional (LMHP)Ishal

. Direct the gathering of the assessment data.

. Conduct a face-to-face interview with the recipienThe recipient’s
family/significant other(s) should also be intewerl when possible if
approved by the recipient. For a recipient wha isiinor, an interview
with the custodial parent(s) is mandatory.

. Score LOCUS/CALOCUS if he/she has been designaye@MH as an
Approved Clinical Evaluator (ACE).

. Develop the Integrated Summary as part of theainsissessment.

. Conduct a mental status exam as part of the ingsdessment and
reassessment. LMHP staff must have documentedrierpe with
conducting mental status exams.

. Determine the presence of a DSM IV diagnosis, Ax¥sas part of the
initial assessment and reassessment. The LMHP hawst documented
experience with determining psychiatric diagnosis.

. Develop, sign and date the initial assessmentladeassessment forms.

. Obtain information about the recipient that may imize the need for use
of restraint or seclusion.

NOTE: An advanced practice registered nurse (APRN),adimurse specialist
(CNS) or a nurse practitioner (NP) may not signithigal assessment without the
signature of the treating psychiatrist

The initial assessment and reassessment shallllbd by the LMHP coordinating the
assessment activitiesAlthough they may not bill for the service, otharatjfied staff
such as a mental health professional (MHP) or atahérealth specialist (MHS) may
participate in gathering data. The LMHP must cat®la service log on the date the
assessment is completed and enter into MHRSIS teitrbdursed.

NOTE: Staff must not bill community support while gatingr and reporting
reassessment information.

Service Specific Documentation Requirements

Service logs must be completed for all contactsnduan assessment and filed in the
recipient's record, though not all logs are entenéal MHRSIS. Providers shall follow
current MHRSIS policies regarding entering data.
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Service Authorization Periods
. Thirty (30) days for initial assessment
. Up to ninety (90) days for the reassessment

Community Support
Service Definition

Community support is the foundation of the recovatignted ISRP and is essential to all
recipients. Its goal is to increase and maintamgetence in normal life activities and
gain the skills necessary to allow them to remanor return to their own natural
environment. It provides the necessary servicesssist the recipient in achieving and
maintaining rehabilitative, resiliency and recoveggals related to education, work,
housing, mental health treatment, financial andas@upports and other support needs
Community support includes crisis intervention, roation of MHR and non-MHR
services, and individual skills training.

Specific goals of the service are

. To achieve the restoration, reinforcement, and ecdmment of skills and/or
knowledge necessary for the recipient to achieveimmam reduction of
his/her psychiatric symptoms.

. To minimize the effect of mental illness.

. To maximize the recipient's strengths with regarthe mental iliness.

. To increase the level of the recipient's age-apjatgbehavior.

. To increase the recipient’s independent functionangn appropriate level.

. To enhance social skills.

. To increase adaptive behaviors in family, peer tie@la, school and
community settings.

. To maximize the skills to link and engage with etkemmunity services
including natural supports and resources.

. To apply decision-making methods in a variety ofill slouilding
applications.
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Program Requirements

Community support is an individualized service @dot billable if delivered in a group

setting. Each recipient shall have one designatedider who will serve as the “mental
healthcare home” for the recipient and family. Tkeipient will choose a designated
community support worker who is the primary poifitcontact. While the community

support worker provides the majority of communiiypgort activities, he/she may not be
the exclusive provider.

The community support worker acts as the first oeser (triage, support and
intervention) for recipients in crisis, which mayciude face-to-face contact. When
he/she is unavailable, there must be a backup workbBe name of the backup worker
and how to contact him/her must be provided iningito the recipient and the family (if
the recipient is a minor) or care giver. If theezgency is of a clinical nature, the
MHP/MHS must consult with the LMHP or psychiatrigrettor if the recipient’s

circumstances are beyond his/her ability to entheesafety of the recipient and others.

The community support worker assures access tocaaddination of MHR and non-
MHR services, subject to the face-to-face and comiypuatios, through the following
activities:

. Establishing/maintaining interagency coordinatiavhich may include
education, Louisiana Rehabilitation Services (LRSAD, OCDD, OCS
and OJJ.

Example: A youth who is at risk of entering the juvenjlestice system
may need coordination with the Family In Need op&uwision (FINS)
program.

. Engaging in collateral consultation with other $egv systems or
individuals (family members, significant others grdfessionals) who are
actively involved in the recipient’'s care, ensuremgomprehensive set of
services and preventing duplication.

. Promoting active recipient involvement by:

» Contacting the recipient face-to-face and by tedeygh

* Providing aggressive outreach if recipient paratgs less than
specified in the ISRP. Aggressive outreach incdutk@king every
reasonable effort to provide continuing care, whicly include
enlisting the help of natural supports. Aggressiu&reach should
continue until the recipient resumes services osuscessfully
referred to another service provider.

. Monitoring the recipient’s self-management of syomps.

. Drafting updates to the ISRP with the recipient aatural supports. The
LMHP must review and sign the final ISRP as parthef service planning
team meeting as outlined below.
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NOTE: Services that meet the service definition of Maton Management are
excluded.

The community support worker provides individuallskraining, which must be based
on a curriculum or other published material thairesents nationally recognized best
practices. Targeted areas of skills training tghycinclude:

» Socialization skills.

» Communication,

* Interpersonal relationships, including those witkers, family, and
authority figures,

* Problem solving/conflict resolution,

* Management of sensory input and stress.

» Natural support system development that includésdgected engagement in
community social activities and the developmerd sbcial plan.
* Adaptation skills.

» Identification of behaviors that interfere with fl@mance,

* Implementation of interventions to alleviate probl®ehavior, including
coping with symptoms of mental iliness that afféat person's ability to
successfully work and/or attend school,

» Development of the ability to follow directions acdrry out assignments,

» Acquisition of appropriate school habits,

* Adaptation to community, environmental and/or fanuircumstances and
realities,

* Education in mental health/mental iliness,

* Development of individual day-to-day skills necegdar the recipient to
comply with taking prescribed medications (servidbst meet the
definition of medication management should be medi by staff
credentialed to offer that service),

* Development of day-to-day skills necessary for ribapient to identify,
monitor, and self-manage his/her psychiatric symmgtowhich interfere
with their daily living, financial management, pensl development,
school or work performance.

* Developmental issues.

* Physical changes,

* Emotional changes, and

* Sexuality.

» Dalily living skills.

* Age and developmentally appropriate daily and comitguiving skills,

» Personal hygiene and grooming,

» Nutritional services,

* Food planning, grocery shopping, cooking, and eatin
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* Household maintenance, including housecleanindaunatry,
* Money management and budgeting, and
» Shopping for daily-living necessities.
 Community awareness and current events.
» |dentification and use of social and recreatiokdlss
* Use of available transportation.
* Personal responsibility,
* Work readiness activities (excepting skills relate@ specific vocation, trade,
or practice) including:
* Work related social and communication skills;
» Work related personal hygiene and dress;
» Work related time management; and
» Other related skills preparing the recipient teebgployable.

Place of Service and Frequency of Contact

Community support is primarily a face-to-face seevand is primarily provided in the

home or other community setting. Sixty (60) petagnthe contacts provided during an
authorization period must be face to face. No tkas eighty (80) percent of those face-
to-face contacts must be provided in the home onngonity. Contacts occur during

times and locations best suiting the recipient'sdseincluding after school, after work,

eveningsand weekend hours and include the following sesting

. Recipient’'s home;
. School;
. Other community environment which allows for priyacand

confidentiality and is appropriate to the age, lesfeneed, and structure
needed for the recipients; or
. The MHR facility.

Staffing Requirements

Community Support may be provided by an:
e LMHP
* MHP or MHS under the supervision of an LMHP

Caseloads shall be effectively managed based ormrettipient’s needs and shall not
exceed 1:30 (one (1) community support worker fhethirty (30) recipients receiving
community support services).
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Service Authorization Periods

. Interim — thirty (30) days
. Initial — ninety (90) days
. Subsequent — ninety (90) days

Group Counseling
Service Definition

Group counseling is a face-to-face interaction leetwtwo to eight recipients. It is a

therapeutic service utilizing specific intervensorwhich must be documented in the
recipient’'s ISRP. Evidenced based strategies ghioellused when applicable. Sessions
are typically limited to one (1) hour.

Clinical Exclusions

The provider shall not admit any recipient who pog@&locumented health and safety risk
to himself/herself, to other recipients, or for windhe provider cannot provide the
necessary care.

Program Requirements

The service is directed to the goals on the apptd8®P. Sessions are scheduled to
provide effective treatment consistent with the PSRf the group members. It should be
available at times most convenient to the recigiamily needs and requests, including
evenings and weekends. Participants must be dfasiage, developmental level and
psychosocial need. For children, if age differeageeeds three (3) years, the provider
must document the basis for inclusion in the grmuthe recipient’s record (service log
or progress note).

Group counseling will be limited to the followingpical areas:

. Anger management.

. Behavior management.

. Grief/loss.

. Trauma (sexual/physical/verbal).

. Sexual offenders.

. General symptom management skills, including:

 |dentification and management of symptoms of maiitedss;
» Compliance with physician’s medication orders; and
* Reduction and alternatives to aggression.
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Topics and interventions (including those condudtednulti-family groups) must be
consistent with the above topics and be directadusively to goals/objectives on the
recipient’'s ISRP. Parenting skills training rethte these topics may also be included.

NOTE: Collateral contacts or other non-face-to-facetacts are not billable under this
service code.

Place of Service

This service may be provided at an MHR facilityodf-site service delivery location as
defined in Section 31.4. However, it shall notgoevided at a site that serves as a group
living environment, such as a board and care fgcijroup home or apartment building
that serves as a residence for more than one MEiRieat.

Staffing Requirements

Group size may not exceed one (1) staff membeigtat €8) group participants. A staff
member must be present at all times during thepgsagsion. If a group is co-facilitated
by more than one (1) staff member, only one (iff stember can bill for each recipient.

The following individuals may provide Group Cournisgl
. An LMHP
. An MHP under the supervision of an LMHP

Service Authorization Periods and Service Limits

* Interim — None
* Initial — ninety (90) days
* Reassessment — up to ninety (90) days

Individual Intervention
Service Definition

Individual intervention is an interaction betwebe tounselor/therapist and the recipient.
It is a face-to-face structured service based orarmje of professional therapeutic
strategies, which must be documented in the reuigielSRP. Evidenced based
strategies should be used when applicable. Sessi@ntypically limited to one hour.
For contacts lasting longer than one hour, theiseteg must include the reason for the
extended session.
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This service is provided to ameliorate the psych@dobarriers that impede the
development or enhancement of skills necessamyrtctibn in the community.

Individual Intervention is relevant to the recigisnneeds and relate directly to the
individualized goals and objectives specified ia IERP.

These services are based on psychological treatpramtiples. Specifically, these
include counseling and therapy services that:

. Maximize strengths;

. Reduce behavioral problems;

. Change behavior;

. Improve interpersonal skills;

. Explore and clarify values; and

. Facilitate interpersonal growth and change.

Place of Service

This service may be provided in the recipient’s boan MHR facility, school, or other
off-site service delivery location. It should beadable at times most convenient to the
recipient including evenings and weekends.

NOTE: Collateral contacts or telephone contacts arditlable under this service code.
Staffing Requirements

The following individuals may provide IndividualtBrvention:

. An LMHP
. An MHP under the supervision of an LMHP

Service Authorization Periods

. Interim — None
. Initial — ninety (90) days
. Reassessment — up to ninety (90) days
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Medication Management

Service Definition

Medication management is provided to:

Assess,

Monitor a recipient’s status in relation to treatrne/ith medication,
Instruct the recipient, family, significant othems caregivers of the
expected effects of therapeutic doses of medicsition

Administer prescribed medication when ordered by plsychiatrist (or
other prescriber as allowed under applicable lapat of an ISRP that is
inclusive of additional rehabilitation services aupports.

Program Requirements

All activities of medication management must be praVidace-to-face and at a
minimum shall be available to recipients duringmal operating hours. It cannot be
provided in a group setting. Necessary collateralelephone contacts are included in
the reimbursement for this service and must ndiilbed.

This service includes four primary activities:

» Initial Medication Assessment—the initial assessin@nthe need for, type and
dosage of medications directed toward maximizirrg@pient’'s functioning and
reducing symptoms.This assessment is minimally inclusive of:

Medical history-general health.

Review of past medication history.

Other prescriptions including non-psychotropics.

Untoward side effects and contraindications.

History of compliance.

Efficacy of past/current medication prescribed teat a behavioral
disorder.

Review of abuse history (prescription/non-presat)be

Medication type and dosage ordered as a resutiecdissessment.

* Medication administration—the administration ofrrdg@eutic doses of medication
for the treatment of mental disorders that havenlrescribed and are monitored
by a psychiatrist (or other prescriber as allowedan applicable state law) and
indicated in the recipient’s ISRP.

Page 21 of 39 Section 31.1



LOUISIANA MEDICAID PROGRAM ISSUED: 04/01/09
REPLACED: 06/01/05

CHAPTER 31: MENTAL HEALTH REHABILITATION

SECTION 31.1: SERVICES PAGE(S) 39

“Administration” shall be interpreted consistenittwapplicable state law but
minimally is inclusive of injectables (shots), ditedosing of oral medications,
and repackaging of oral medication into “pill bokes daily dosage boxes when
pills are placed in the boxes directly by staff demetialed to administer
medications.

* Medication monitoring—the ongoing review of sympwmside effects,
effectiveness, applicable lab or other measuresptiance, and prescription
renewal and adjustment of psychotropic medications.

* Medication education—involves the instruction ofe threcipient, family,
significant others, and care givers on the expectffécts of prescribed
medication.

Medication Education may include but is not limited

* Proper use and storage of medications.

* Rationale for the medication.

* Possible side effects, including impact on pregganege, sex, or
disability.

 Early warning signs of relapse and signs of noreeaelice and
noncompliance with medication prescription.

» Circumstance/symptoms requiring contact with a weddgprofessional.

» Uselinteractions with other substances (prescnitmedprescribed).

* Instruction on the proper self-administration ofdieations.

If an individual is in crisis and the prescribingagtitioner changes the medication or
dosage, medication education must be provided mvi@he (1) business day.

The following frequency of service requirementslggp all recipients on psychotropic
medications for which the provider is the primarggeribing and monitoring entity:

. Initial medication assessment — completed and deated in the clinical
record during the interim authorization period, totexceed thirty (30)
days from the date eligibility was determined.

. Monitoring — provided as justified by recipient delbut in no case less
frequently than once every ninety (90)-calendaisday

. Medication administration — frequency as requirgdobescription, orders
and the ISRP.
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. Medication education — as required in the ISRP, rbitimally must be
documented in the clinical record at the time of ahange in medication
including dosage or type.

The administration of all medications, medicatioroes, and adverse drug reactions must
be documented. Within thirty (30) days of theialiissessment and ninety (90) days
thereafter, a physician must conduct an evaluatiohhere must be a process for
immediately notifying the attending physician otidrreactions, medication errors, and
/or other related problems.

Storage of Medications

Only staff authorized to administer or supervisk-agministration of medication shall
have access to medications. All medications musthandled in accordance with
applicable state and federal law including:

» Labeling all medications properly and storing themder lock and key.

» Storing medications for external use separatelynfioternal and injectable
medications.

» Storing disinfectants separately from all mediaadio

» Storing medications under proper conditions of tsdioin, temperature, light,
moisture and ventilation.

* Removing outdated medications and disposing of them

» Disposing of needles in accordance with the estadtl Occupational Safety
and Health Administration (OSHA) policy for handjimedical waste.

The telephone number of existing poison control texsn ambulance and other
emergency medical centers should be readily addedsithe staff and recipient.

Staffing Requirements

Medication Management is limited to licensed medjmaactitioners operating within

their scope of practice as allowed under the aable state law(s). In addition,

psychiatrists (M.D. or D.O.) shall be board eligilfas defined by the Bureau) or board
certified. Advanced Practice Registered Nurse (WFRlinical Nurse Specialist (CNS)

or a Nurse Practitioner (NP) must operate underapproved collaborative practice
agreement with a board certified or board eligiptgchiatrist. The Louisiana State
Board of Nursing must approve the collaborativeciice agreement prior to delivering
services.

Credentials allowable for core activities within diation management are as follows:
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. Initial Medication Assessment
. Psychiatrist
. APRN/CNS or NP certified in psychiatry
. Medication Administration
. Psychiatrist

. APRN/CNS or NP certified in psychiatry
. Registered Nurse (RN)

. Licensed Practical Nurse (LPN)
. Medication Monitoring
. Psychiatrist

. APRN/CNS or NP certified in psychiatry
. Registered Nurse (RN)

. Medication Education
. Psychiatrist
. APRN/CNS or NP certified in psychiatry
. Registered Nurse (RN)

Service Specific Documentation Requirements

In addition to documentation required for each aopt the following specific
documentation must be present in recipients’ recéod whom Medication Management
is provided:

* Medication Administration Record (MAR)

* Medication Errors and Reporting Form

* Adverse Event Drug Reporting Form (pharmacy or delgted)

* e-CDlI printout

* Medication Consent

* Physician’s Orders

» Lab results (as applicable)

* Medication education documentation (for each presdrdrug when initially
prescribed)

Place of Service

This service may be provided at the MHR office offinsite service delivery location or
in a recipient’'s natural environment (schools, hpete) appropriate to the recipient’s
needs and circumstances and in compliance with agyivand confidentiality

requirements.
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Service Authorization Periods

* Interim — thirty (30) days
» Initial — ninety (90) days
* Reassessment — up to ninety (90) days

Parent/Family Intervention (Counseling)
Service Definition

Parent/Family Intervention (Counseling) is a fagddce therapeutic intervention
involving the recipient and one or more family merd€ The primary goal is to help the
recipient and family improve their overall functing in the home, school, work and
community settings. This goal is accomplished Iypimg the recipient and family
increase effective coping mechanisms, healthy comration strategies, constructive
problem-solving skills and increased insight irtte hature of the recipient’s difficulties
and the impact on the family. This service utdizpecific interventions, which must be
documented in the recipient's ISRP. Evidenced dasmtegies should be used when
applicable and tailored to address the recipiesnt® family’s needs. These services are
intended to be time limited with services reduced aliscontinued as the family
functions more effectively.

Parent/Family Intervention includes regularly salled face-to-face interventions, with
the recipient and family designed to improve fanfimctions. Specific interventions
may include:

» Assisting the family with developing and maintampiappropriate structure
within the home.

* Assisting the family with developing increased uwstEnding of the
recipient’'s symptoms and problematic behaviors degieloping effective
strategies to address these issues, and encouagpigasis on building upon
the recipient and family’s strengths.

» Facilitating the family’s ability to effectively nmage, teach, and positively
reinforce the recipient’s strengths.

* Facilitating effective communication and problemlvsw between the
recipient and family members.
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Program Requirements

The service should be available at times of opamatmost convenient to the
recipient/family needs and requests, including exgmhand weekends.

The recipient must be present for counseling sessexcept where therapeutically
contraindicated. Reasons must be documented witedogs for each meeting in which
the recipient is not present. Necessary colla@r&lephone contacts are included in the
reimbursement for this service and are not billable

Place of Service

Services may be provided at the MHR office, ansité-service delivery location, or in a
recipient’s natural environment (school, home,)eds.appropriate to recipient needs and
circumstances and in compliance with privacy andfidential requirements.

Staffing Requirements

The following individuals may provide Parent/Famiitgervention (Counseling):
e An LMHP
e An MHP under the supervision of an LMHP

Service Authorization Periods

* Interim — None
* Initial — ninety (90) days
* Reassessment — up to ninety (90) days

Psychosocial Skills Training — Group (Youth)

Service Definition

Psychosocial Skills Training — Group (Youth) isaad-to-face therapeutic, rehabilitative,
skill building service for children/youth to incig& and maintain competence in normal
life activities and gain the skills necessary tmwlthem to remain in or return to their
communities. It is an organizeskrvice based on models incorporating psychosocial
interventions. The goals of the service include:

. To achieve the restoration, reinforcement, and ecé@ent of skills
and/or knowledge necessary for the recipient toieaeh maximum
reduction of his/her psychiatric symptoms.
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. To minimize the effect of mental iliness.

. To maximize the recipient's strengths.

. To increase the level of the recipient's age-appatgbehavior.

. To increase the recipient's independent functiotonagn appropriate level.

. To enhance pro-social skills.

. To increase adaptive behaviors with family and gesrd in school and

community settings.

Clinical Exclusions

The provider shall not admit any recipient who goaelocumented health and safety risk
to himself/herself, to other recipients or for whdire provider cannot provide the
necessary care.

Program Requirements

Psychosocial Skills Training has a structured cutdm that is adapted to the recipient’s
needs and teaches skills necessary to succeed/mehenvironment. The curriculum
must be nationally recognized best practice statsdand be age and developmentally
appropriate and culturally relevant.

Participants must be of similar age, developmeletadl and psychosocial need. If age
difference exceeds (3) three years, the basis riolusion in the group must be
documented.

Training material must include activities that wallow the recipient to practice the
skill(s) taught during the group session and nagetings. This will allow the recipient
to further develop and integrate the skill.

If a recipient completes a curriculum but needsiteawl training, Community Support
should be used during or after the group sessiesna more individualized method of
training.

The curriculum is designed to improve or maintdia tecipient's ability to function in
normal social roles and should include but notiiméed to:
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Socialization skills
. Communication,
. Interpersonal relationships, including those wigenrs, family, and
authority figures,
. Problem solving/conflict resolution,
. Management of sensory input and stress,
. Natural support system development,
. Self-directed engagement in community social aotisi
(development of a social-recreational plan forrégmpient), and
. Decision-making.
Adaptation skills
. Identification of behaviors that interfere with fm@mance,
. Development of interventions to alleviate problerehdvior,

including coping with symptoms of mental illnesattlaffect the
person's ability to successfully work and/or atteodool,

. Development of capacity to follow directions andrrgaout
assignments,

. Acquisition of appropriate school habits, and

. Adaptation to community, environmental and/or famil

circumstances and realities.

Education in mental health/mental illness

. Management of symptoms of mental illness to mineanthe
negative effects of psychiatric symptoms, whicleifégre with the
recipient's daily living, personal development, acoimmunity
integration (services that meet the definition ofedication
management should be provided by staff credentiaexffer that
service).

. Developing skills necessary for the recipient tampty with
prescribed medications.

. Developmental issues including:
* Physical changes,
* Emotional changes, and
» Sexuality.
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Daily living skills for children/youth transitionghto independent living or as otherwise
needed including:

* Age and developmentally appropriate daily and comiguiving
skills,

* Nutritional services,

* Food planning, grocery shopping, cooking, and gatin

* Personal hygiene and grooming skills,

* Household maintenance, including house cleanindaunatry,

* Money management and budgeting,

» Shopping for daily-living necessities,

» Community awareness and current events,

» Identification and use of social and recreatiokélss

» Use of available transportation, and

* Personal responsibility.

Work readiness activities (excepting skills relatied a specific vocation, trade, or
practice):

* Work related social and communication skills;

» Work related personal hygiene and attire;

* Work related time management; and

» Other related skills preparing the recipient teebgployable.

Psychosocial Skills Training must have an ongoingc@ss to ensure that recipients
participate in the development and periodic revisid program curricula as appropriate
to their age and developmental capacity. Trainiogurs after schoodnd during
weekend hours when this meets the recipient's neétie staff must be present at all
times during the course of the group skills tragninA group recreational outing is not
billable for this service.

NOTE: Anger management and alternatives to aggresbeiavior are more
appropriately addressed in Group Counseling and meisbe provided as part of this
service.

Place of Service

This service must be provided in a location, whestsures confidentiality. Locations
including, but not limited to retail outlets, libi@s, sporting events, etc. do not meet
guidelines for confidentiality and may not be usedgroups. Individual skills training
could be provided in locations, if related to tl&RP, and conducted in such a manner as
to promote normalization and prevent stigmatizatidiis service shall not be provided
at a site that serves as a group living environprerth as a board and care facility, group
home or apartment building that serves as a resgdfem more than one MHR recipient.
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Staffing Requirements

The service must be provided under the supervisi@an LMHP with a minimum of two
(2) years experience providing services to childrgouths and their families. The
services must be provided by one of the following:

. An LMHP,
. An MHP, or
. An MHS.

Group size may not exceed eight (8) recipientafor single skill building activity.
Service Authorization Periods

The training material must be organized into a gjgecumber of sessions, not to exceed
twenty (20) sessions, (services that meet the itlefinof medication management should
be provided by staff credentialed to offer thavems) for each topic area (curriculum). A
recipient would normally participate for six (6)émhteen (18) months.

. Interim — None
. Initial — ninety (90) days
. Reassessment — up to ninety (90) days

Optional Services

Optional services may only be offered by providiiea have been certified by OMH to
provide this service. Refer to Section 31.3 far dptional services certification process.

Parent/Family Intervention (Intensive) (Youth Only)
Service Definition

Parent/Family Intervention (Intensive) (PFIl) is sructured service involving the
recipient and one (1) or more of his/her family nbems. It is an intensive family
preservation intervention intended to stabilize theing arrangement, promote
reunification, or prevent utilization of out of hentherapeutic placement (i.e., psychiatric
hospitalization, therapeutic foster care) for teeipient. This service focuses on the
family; and is delivered to children and youthawmarily in their homes. Therefore, PFII
is not appropriate for recipients whose familieisise to participate or to allow services
in the home. This service utilizes specific inaritons, which must be documented in
the recipient's ISRP. Evidenced based stratediesild be used when applicable and
tailored to address the recipient’s and family’sae
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The goals of PFIl include but are not limited to:

. Diffusing the current crisis, evaluate its natunel antervene to reduce the

likelihood of a recurrence;

. Ensuring the linkage to needed community servioglsrasources;

. Ensuring the clinical appropriateness of servigesiged; and

. Improving the recipient’s ability for self care @gppropriate), as well as

the parent’s or legal guardian’s capacity to caretlieir children.
Program Requirements

To qualify for this service, the recipient must aerisk of out of home therapeutic
placement due to his/her emotional/behavioral desoor reintegrating from out of home
placement and score a Level five (5) or six (6}fanCALOCUS.

Services are based on the individual’s unique nesttengths and family culture with the
goal of self-sufficiency. Documentation shouldarmorate the child/family’s strengths
and weaknesses and reflect their unique culturevahges. Outcomes should include
evidence of a decreased reliance on the formaksysif providers and an increased
reliance on family resources and informal supports.

This is a team-based service and there must beermsedof team coordination and
interaction with the recipient and his/her familg a single organizational unit. A
recipient would normally receive services at tmtensive level for a ninety (90) to one
hundred eighty (180) day period, depending on nadiecessity, with a period of less
intensive services to follow.

Services are individually designed in partnershifhuhe recipient and his/her family to

minimize intrusion into the family and maximize ttekills necessary to increase

independence. Telephone contact and collaterdhctn(face-to-face and telephone) are
allowed subject to the overall face-to-face servat® referenced below. The contacts
must be relevant to the ISRP and appropriately oh@cued. PFII is comprehensive and
includes all other rehabilitative services excepitial assessment and medication
management.

If a provider does not offer PFII services, thepemt/family must be given a list of PFII
providers from which to choose a provider. The IR¥bvider must do all service
planning until the recipient is no longer in neefdirdensive services. The referring
provider may only provide the initial assessmergassessment and medication
management. At the completion of PFII services, récipient may choose to return to
the referring provider. Since a recipient hasfteedom to choose providers, he/she may
choose to refuse the PFIl referral. The provideusd document the effort to educate the
recipient and family regarding the need for themsive services provided by PFII.
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Service parameters must encompass the follawing
Duration of Treatment

Services normally range from ninety (90) to onedred eighty (180) days, depending on
the presenting stabilization needs of the recipamt family. Providers may request a
service extension in exceptional cases. Howeweryvast majority of recipients served
should complete this phase of treatment withinattetted time range.

Intensity of Service

Services typically follow a course of treatmenthniitensive and frequent services in the
early phases of treatment. A minimum of sixtee®) (dontacts must occur within the
first month. For the second and third months ofises, an average of ten (10) contacts
per month must occur. It is the expectation tleavise frequency will gradually reduce
over the last two (2) months. All service contaate subject to the face-to-face and
community ratios described below.

Face-to-Face Contact and Location of Service

The majority of the service is provided face toefaath the recipient (no less than sixty
(60%) percent) of contacts over the span of theaitation period) in the home or other
natural setting (no less than eighty percent (8@¥xontacts over the span of the
authorization period). The service shall be awdélaat times convenient to the
recipient/family needs and requests, including exggand weekends.

Team Caseload

Each team of three staff may not exceed a casebamelve (12) families at any given
time. Staff to family ratio takes into consideoati required evening and weekend
coverage, crisis service needs, and geographivalage.

Crisis Management

The provider must demonstrate the presence andcapph of policies and procedures
addressing the following:

» Availability
The PFII team must be available for 24/7 telephoesponse and mobile
outreach response to the recipient's home, schett,, as needed.
Coordination of care, resources and supports nmugrdvided for each crisis
episode.
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* Planning and Management

Comprehensive crisis protocols, including triage r fgpsychiatric

hospitalization must be developed, implemented randified as needed. A
crisis needs assessment with the participation hef tamily, must be
completed for all recipients and families. Thetten crisis plan must clearly
define intervention steps, incorporate natural sugpand must not rely
exclusively on professional resources. The plarstnhe filed in each
recipient record and be re-evaluated and modifigld @ach crisis that occurs.

Family Involvement

Services are family-driven, and they are an eqaalnpr in all aspects of the service
delivery. This includes involving the recipient/pats in strength based treatment
planning. It also includes the recipient/parentgolvement in the service planning
meetings and signatures on the ISRP.

Team Case Coordination

There must be documentation of team coordinatioeanh case at least once per week.
This is covered under the PFIl fee and is not asgp billable service. A structured
weekly time should be set aside for team case auatidn and review. All changes in
the ISRP must be documented.

The team approach should incorporate flexible sesviand a capacity to address
concrete therapeutic and environmental issuesdardp stabilize the family situation as
soon as possible. The best practice of such amagp should allow the child and

family to view the services as delivered by a ssngiganizational unit or team.

Comprehensive Mix of Services

PFIl includes a comprehensive set of services dedigo meet the mental health needs
of the recipient and family. Services must be ualg matched to each individual's
presenting needs. Services shall include at anmoim:

» Crisis management,

* Intensive care coordination,

* Identification of needed community resources,

» Linkage to such resources,

» Follow-up to determine adequacy and appropriateoiesssources,

* Individual and family counseling/therapy,

» Skills training, including all skills training deleated in the Community
Support service description,

* Behavioral management,
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* Development of behavior management plans,
» Training of behavior management skills, and
* Monitoring, updating and adapting behavior managemkan.

System Collaboration

Services for the recipient must address coordinagiod collaboration with family and
significant others, and with other professionalteys of care, including but not limited
to education, OAD, OCDD, 0OJJ and OCS when apprtepria

The provider must take a lead in facilitating cbbeative meetings, which include the
recipient and family, in the various environmentseve the formal and informal supports
are located.

The development of working relationships with otlsgstems of service (i.e., schools,
0JJ and OCS) may include written agreements sucheasorandums of understanding,
referral networks, etc. Such tools demonstrateptiogider’'s capability and practice of
providing services in the various related environtag including but not limited to
homes (birth, relatives, adopted, foster), schaeisporary holding facilities, homeless
shelters, etc.

Any requests for prior authorization of services ffiecipients involved in other systems
of care shall include a copy of the treatment plameloped by that entity. This will
ensure a full range of needed services are pro\adddprevent duplication of effort.

Staffing Requirements

PFIl is provided by a team including the recipidns/her family, significant others and a
minimum of the following provider staff in each medtotal of three (3) staff per team):

. One (1) full time team leader who is an LMHP witinanimum of three (3)
years experience working with children, youths #dredr families; and
. Two (2) additional full time staff who must be ookthe following:

e An LMHP;
e An MHP; or
« An MHS.

No more than one staff member per team may be a®.MNo more than thirty three
percent (33%) of contacts per authorization pen@/ be provided by an MHS. Staff
assigned to a PFIl team must be exclusive to ¢#asitand provide no other services.
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Service Authorization Periods

* Interim — None

* Initial — up to ninety (90) days (review and/or lautization may be more
frequent)

* Reassessment — up to ninety (90) days (review ardfhorization may be
more frequent)

Psychosocial Skills Training — Group (Adult)

Service Definition

Psychosocial Skills Training (PSR) - Group (Adistha face-to-face therapeutic program
based on a psychosocial rehabilitation philosogtat fassists persons with significant
psychiatric disabilities to build the skills necassto live successfully in the natural
environments they choose.

This service should achieve the following outcomes:

. Enable the recipient to become a productive memobesociety, earn a
wage, and live as independently as possible, tgeredducing the
recipient's dependency on state and/or federafigiéd programs.

. Achieve the restoration, reinforcement, and enhawece of skills and/or
knowledge necessary for the recipient to achieveimmam reduction of
his/her psychiatric symptoms.

. Minimize the effect of mental illness.

. Maximize the recipient's strengths.

Clinical Exclusions

The provider shall not admit any recipient who pog@&locumented health and safety risk
to himself/herself, to other recipients, or for windhe provider cannot provide the
necessary care.

Program Requirements

A Psychosocial Skills Training program must be operd available for recipient
participation no less than twenty-five (25) houraseek, and no less than five (5) hours
per day. The service duration shall be based dvidual need and as authorized on the
recipient’'s ISRP. Sessions must be offered at dirtte meet the recipient’s needs,
including evenings and weekends.

Page 35 of 39 Section 31.1



LOUISIANA MEDICAID PROGRAM ISSUED: 04/01/09
REPLACED: 06/01/05

CHAPTER 31: MENTAL HEALTH REHABILITATION

SECTION 31.1: SERVICES PAGE(S) 39

No collateral contact or other non-face to faceviseris billable under this service
description. A group recreational outing is ndiileable service.

Psychosocial Skills Training teaches skills neagsdar the recipient to succeed in
his/her environment including but not limited to:

® Daily and community living skills:

. Nutritional services,

. Food planning, grocery shopping, cooking, and eatin

. Household maintenance, including house cleaningantry,
. Money management and budgeting,

. Shopping for daily-living necessities,

. Community awareness and current events,

. Identification and use of social and recreatiokdlss

. Use of available transportation, and

. Personal responsibility.

e Socialization skills:

. Communication,

. Interpersonal relationships, including those wilommate(s) and
neighbors,

. Problem solving/conflict resolution,

. Management of sensory input and stress,

. Natural support system development, and

. Self-directed engagement in community social aotisi
(development of a social-recreational plan forrém@pient).

. Decision-making skills.

» Adaptation skills:
. Identification of behaviors that interfere with fl@mance;
. Development of interventions to alleviate probleemévior,
including coping with symptoms of mental illnessttlaffect the
person's ability to successfully work and/or atteodool;

. Development of capacity to follow directions andrgaut
assignments; and
. Acquisition of appropriate work habits.

» Development of leisure time interests and skills.

* Symptom management skills — focusing on day-to-aeynagement of symptoms.
(Technical medication training should be provideder the medication management
service).
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» Identification and management of symptoms of maiitedss.
» Compliance with physician's medication orders.

* Education in mental health/mental illness:

. Management of symptoms of mental illness to minanthe
negative effects of psychiatric symptoms which riiete with the
recipient's daily living, financial management, gmeral
development, and community integration (serviced theet the
definition of medication management should be mtediby staff
credentialed to offer that service); and

. Developing skills necessary for the recipient tampty with
prescribed medications.

* Work readiness activities as part of a clubhouseeh@xcepting skills related to a
specific vocation, trade, or practice):

. Work related social and communication skills;

. Work related personal hygiene and attire;

. Work related time management; and

. Other related skills preparing the recipient tcebgployable.

This service must have an ongoing process to ertbaterecipients participate in the
development and periodic revision of program cutdc The curriculum must be
designed to improve or maintain the recipient'sitglto function in normal social roles
and ensure that the methods and materials utilaexl age and developmentally
appropriate and culturally relevant.

It must utilize one (1) or more of the followingréle (3) OMH designated psychosocial
rehabilitation program models or combine elementsnfeach in a clearly delineated
program approach:

. Boston Psychiatric Rehabilitation Model,
. Clubhouse Model, or
. Social Skills Training Model.

Training material must include activities that wallow each recipient to practice the
skill(s) taught during the group session and inuratsettings. This will allow the

recipient to further develop and integrate thel $kilght. The training material must be
organized into a specific number of sessions fahe@mpic area (curriculum). If a

recipient completes a curriculum but needs addiiamaining, community support

should be used during or after the group sessisna more individualized method of
training.
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If a provider does not offer PSR services, thepieat must be given a list of PSR
providers from which to choose a provider. The earhthe provider of choice is placed
on the ISRP along with other requested servicese duthorization staff will authorize

all medically necessary services on the ISRP, byider and send the prior authorization
decision for each service to the appropriate pevid

It is the responsibility of the community supportorker to ensure services are
coordinated between the two (2) providers. Pragiddould develop ongoing working
relationships with PSR providers in their area timaty include the development of a
memorandum of understanding.

Place of Service

Services must be provided in a location that ersscoafidentiality. Locations including,
but not limited to retail outlets, libraries, spog events, etc. do not meet guidelines for
confidentiality and may not be used for groups.dividual skills training could be
provided in such locations, if related to the ISR conducted in a manner as to
promote normalization and prevent stigmatization.

This service shall not be provided at a site teatess as a group living environment, such
as a board and care facility, group home or apantroeilding that serves as a residence
for more than one MHR recipient. No collateral taah or other non face-to-face service
is billable under this service description. A goorecreational outing is not a billable
service.

Staffing Requirements

All staff providing direct services must have do@nted orientation to the psychosocial
rehabilitation model used.

This service shall be furnished under the supawisf an LMHP who is on site a
minimum of 50 fifty percent (50%) of the serviceeogating hours. The supervising
LMHP shall be a Certified Psychosocial RehabildatPractitioner (CPRP) as designated
by the Commission for Psychiatric Rehabilitationrtifieation through United States
Psychiatric Rehabilitation Association (USPRA). tlie LMHP is not a CPRP, he/she
must be eligible for certification with a writterlap for achieving certification. This
must be accomplished within twelve (12) monthshef provider’s certification or within
twelve (12) months of being hired.

Providers must submit information requested by Bloeeau regarding the certification
status of each LMHP supervisor. Failure to do sxy mesult in administrative sanctions
or decertifying the program. If an LMHP does natg the certification exam, a written
corrective action plan must be submitted to OMHwitthirty (30) calendar days of the
notification.
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For more information regarding the CPRP certifmatiprocess and exam, visit the
USPRA website avww.USPRA.org

The following individuals may provide psychosoaaéllls building (group):
. An LMHP or
. An MHP or MHS under the supervision of an LMHP.

The program must have a minimum of one (1) directise staff for eight (8) recipients
at all times of active program participation.

Group size may not exceed fifteen (15) recipieatsahy single skill building activity.
All staff providing direct services must have coetpt:

. The associated population-specific orientation, and

. Orientation to the psychosocial rehabilitation magdeed in the program.

Service Authorization Periods

. Interim — None
. Initial — ninety (90) days
. Reassessment — up to ninety (90) day

A recipient would normally participate in Psychosb&kills Training Group (Adult) for
six (6) to eighteen (18) months.
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SERVICE ACCESS AND AUTHORIZATION

The Bureau must prior authorize all requests favises to ensure that the medical
necessity criteria are met. Services provided authprior authorization will not be
reimbursed. Prior Authorization is a function jperied through Service Access and
Authorization (SAA). Requests for authorizatiore aubject to review by the medical
review psychiatrist. The review process may ineladmedical review conference. This
conference is a face-to-face or telephone meetitly avrecipient’s psychiatrist for the
purpose of reviewing clinical aspects of a recipgerare following an eligibility or
reauthorization request.

Following the interim authorization period, ongoisgrvices may be approved for up to
ninety (90) days beginning with the service auttetion date. Requests for
reauthorization should be submitted fourteen (1#ysdprior to the expiration of the
current authorization to avoid lapse in servicesl &m assure timely processing of
requests. All information sent to the SAA unit date stamped and logged into
Utilization, Tracking, Oversight, and Prior Authzation system (UTOPIA) the day it is
received. If information is received after 3:00,ptns stamped and logged into UTOPIA
the following business day.

Providers and recipients will receive written nication of approved, partially denied,
and/or denied requests. A request for additiomi@irmation will be sent to providers if
required information is missing (such as Socialugécnumber, address, signature page,
etc.). The SAA staff will contact the provider ftinis information. The contact will be
documented as a request for more information. hdf additional information is not
received by the fourteenth (13 calendar day after the receipt of the origirajuest, the
request will be denied.

Program eligibility is based on medical necessitteda outlined on the screening form.
Other factors including, but not limited to, eff@eness of interventions, recipient and
family participation, and length of stay will bek&m into consideration when the SAA
unit reviews requests for authorization. Initimdareassessment activities include the
rating of the LOCUS or CALOCUS, which are used #ébedmine the recipient’s level of
care. If a recipient needs additional servicesnguthe authorization period, providers
must submit a request for revision packet. Theiesgmust include a new LOCUS or
CALOCUS rating as well as other documentation ¢ledabelow. LOCUS/CALOCUS
ratings and the Client Data Sheet must be entetedMIHRSIS and a data information
file must be sent prior to submitting a requestdothorization.

If it is determined at any point during the SAA pess that the recipient does not qualify
for services, the provider shall refer the recipiém his/her primary care physician,

CMHC or other outpatient mental health clinic ortlhe appropriate medically necessary
services with copies of all available medical aodia information. The referral must be

documented in MHRSIS.
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The provider requesting authorization for a newipieat will follow phases one (1)
through three (3). Providers requesting a reawtabon will follow phase four (4).

There are seven (7) additional service access atwbrézation activities detailed below
which require providers to submit information te t8AA unit. Providers must submit
the required documentation with each request.

To obtain MHR forms and denial codes referencedvelisit the MHR website at
www.mhrsla.org If you need assistance, contact a network sesviepresentative at
225-922-0006.

Service Access and Authorization Process

Phase One (1): Screening for MHR Eligibiliy

When a recipient requests services, an initialesgrg must be completed to determine
whether the recipient meets the medical necessitgria for services. Recipient data
must be entered into MHRSIS.

Based on the results of the screening, the LMHR& shake one (1) of two (2)
determinations:
1. The recipient does not meet medical necessityriaitnd is referred
to appropriate community resources. The refernastnibe entered in
MHRSIS before the record is closed.
2. The recipient seems to meet eligibility criteriadawill move onto
phase two (2).

Phase Two (2): Determining Eligibility and Developg an Interim ISRP

If the recipient seems to meet medical necessiter@, the provider continues the
eligibility process, which may include, but is riatited to, the following:
1. Obtaining a Freedom of Choice form signed by tlogprent ,
2. Opening the case in MHRSIS and completing a Clata Form
3. Conducting the Initial Assessment (including ratitng LOCUS or
CALOCUS),
4. Developing an interim ISRP, which must address téepient’s
immediate needs,
5. Review of the e-CDI data, if available. The thnegtpsychiatrist and
LMHP must review, sign, and date the printout,
Entering the LOCUS or CALOCUS rating into MHRSI8&da
Sending a data file.

No
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Initial assessment data is collected and documemttethe Initial Assessment form and
must be completed within thirty (30) calendar déyltowing the eligibility screening.
Extensions beyond the thirty (30) day assessmamnidenay be granted on a case-by-
case basis, under exceptional circumstances atlifoeetion of OMH. Requests for
extensions should be thoroughly documented andttireclated to the reason for the
delay. (Example: a fifteen (15) day extensiondquested because the recipient was
hospitalized for fifteen (15) days.).

To establish eligibility for the program, the foNong must be met to receive an interim
authorization:

* Recipient/family agrees to receive services from phovider as indicated
by a signature on the Freedom of Choice form;

* Recipient meets the medical necessity criteria;

* Recipient has a LOCUS or CALOCUS level of four @f)above (level
three (3) or above if returning to community livifgom structured
residential settings under OCS or OJJ authority);

* Documentation indicates a thorough and accuratesassent which
supports the diagnosis and LOCUS or CALOCUS level;

* Recipient has agreed to participate in the devedyrof the interim ISRP
as indicated by a signature on the ISRP (all childsix (6) and older must
sign plan);

* The crisis plan addresses areas in which the et at risk of harm;

* The interim ISRP reflects the most urgent needb®fecipient;

 The request packet includes all of the requiredudwntation and
signatures;

* All identifying information such as Social Securityjumber, address,
Medicaid number are present; and

* A record in MHRSIS must be opened and a data ilarstted before an
authorization request is submitted to SAA.

NOTE: This list is not all-inclusive.
Approval for Eligibility

If the request meets the established criteria $sessment is approved back to the date it
was completed and signed by the LMHP, unless tbeiger fails to submit it within
thirty (30) calendar days of the initial screeninfhe interim authorization begins on the
date the assessment is completed and signed, &eadexhirty (30) days forward from
the date PA issues an approval. The interim aiztéibon ends when the initial ISRP is
approved or when the interim authorization periodse The approval notice is sent
electronically through MHRSIS to the provider. R@ents are mailed approval letters.

Page 3 of 11 Section 31.2



LOUISIANA MEDICAID PROGRAM ISSUED: 04/01/09
REPLACED: 06/01/05

CHAPTER 31: MENTAL HEALTH REHABILITATION

SECTION 31.2: SERVICE ACCESS/AUTHORIZATION PAGE(S) 11

Denial for Eligibility

An eligibility request may be denied for one or maf the reasons listed in the MHR

denial codes. The medical review psychiatrist magluate denied requests. The denial
notice will include the recipient’'s appeal rightdt the request is denied, the interim

authorization will not be issued, including thetuior the initial assessment. The denial
letter is mailed to the recipient and faxed topghavider.

Phase Three (3): Developing the Initial ISRP

During the interim authorization peripthe provider will offer basic services including
crisis intervention while developing the initialR®. The LMHP is responsible for
preparing and submitting the ISRP. This plan sth@adress the needs identified during
the eligibility screen and the initial assessmerhe plan should be recovery focused and
written in language the recipient understands &atlis consistent with his/her strengths
and needs. The focus of the plan is recovery.eRefSection 31.1 for details regarding
the development of ISRPs.

The initial ISRP is submitted to the SAA unit asdréviewed according to authorization
criteria that may include, but is not limited tbetfollowing:

* The recipient/family participated in defining reemy goals and
objectives which are documented in the plan ascatdd by;
recipient/family signature (all children six (6) carolder must sign
plan);

* Requested services are age, cognitively, cultulgevelopmentally
appropriate;

» Evidence based — best practice interventions ang Ipeovided;

* Symptoms, diagnosis and/or functional impairmentcimes services
requested and/or CA/LOCUS score;

* Medication(s) prescribed are pursuant to best jpes;t

* The information on the assessment correlates tditlgmosis listed

* The services requested are based on the prioritigedf needs, the
LOCUS or CALOCUS level and the recipient’s resosrabilities and
recovery goals;

* The objectives are written in SMART (Specific, Meeble, Action-
Oriented, Realistic and Time Limited) format;

» Interventions must be specific and include therirgetion method and
frequency of contact;

* Risk management issues have been identified anme sl ;

* The ISRP includes an individualized, recovery faclusrisis plan and
the initial discharge plan;
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* The request packet includes all of the requiredudmmtation and
signatures;

» All identifying information such as Social Securitymber, address,
Medicaid number, is present; and

* A data file is submitted.

NOTE: This list is not all-inclusive.
Approval for Initial Services
If the SAA unit approves the initial ISRP, the tlling authorization steps will be taken:

» SAA staff will input an end date for the interimthaarization unless it
has expired.

» SAA staff will input the initial authorization, wtlh begins on the day
after the review date and extends for up to nig@dy days.

Approval letters are mailed to recipients. Therapgal notice is sent electronically
through MHRSIS to the provider.

Denial for Initial Services

If the services differ from those requested, thevigler and the recipient will be notified

regarding the denied services. The authorizatemuest may be denied for any of the
reasons identified in the MHR denial codes . Thedital review psychiatrist may

evaluate denied requests. The denial notice wdlude the recipient’'s appeal rights.
The denial letter is mailed to the recipient arnxethto the provider.

Phase Four (4): Conducting a Reassessment and Upidg the ISRP

To request additional services, the provider mosidact a reassessment to determine if
the recipient continues to meet the medical netessiteria for services and to
determine his/her level of care. The provider rhayequired to:

» Conduct a reassessment, including rating the LOGIUSALOCUS
* Enter the LOCUS or CALOCUS rating into MHRSIS bef@ubmitting the
authorization request.

» Update the ISRP. For a readmission or transferptiovider will develop a
new ISRP.
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* Review, sign, and date the e-CDI printout (LMHP g@sgichiatrist).

* Ensure the request packet includes all of the requdocumentation and
signatures.

e Submit a data file.

NOTE: This list is not all-inclusive.

The reauthorization request is submitted to the SAwWit. SAA staff reviews
reassessment data and the ISRP to ensure servieatelavered and that anticipated
progress is made toward the established goalseofSRP has been adjusted. This step
allows the authorization staff to verify the mediceecessity of ongoing care. The
submitted information is reviewed according to authation criteria that may include,
but is not limited to, the following:

 The current requested services, the previous am#imn request, and the
amount of services delivered in the previous authtion period reflect the
ongoing need for the types and level of services;

* The total length of stay in the program;

* The number of crises or hospitalizations. A higimiber of crises may provide
justification for a higher number of services amavér crises may result in
justification of a lower number of services;

* Symptoms and medication in comparison to the prsvguarter;

» The LOCUS or CALOCUS level decreasing or therernseaplanation as to
why the level has not decreased,

* The current and previous ISRP goals, objectiaed,interventions address the
needs identified in the reassessment

*  The provider has clearly documented changes inetipient’s status.

* The recipient/family participated in defining reesy goals and objectives
which are documented in the plan as indicated biyient/family signature (all
children six (6) and older must sign plan);

* Requested services are age, cognitively, culturaly developmentally
appropriate

* Evidence based — best practice interventions ang ipeovided

 Symptoms, diagnosis and/or functional impairmentcimas services requested
and/or CA/LOCUS score

* Medication(s) prescribed are pursuant to best jpect

* The information on the reassessment correlatdsetdibgnosis listed

* The services requested are based on the prioriisgteaf needs, the LOCUS or
CALOCUS level and the recipient’s resources, abgiand recovery goals;

* The objectives are written in SMART (Specific, Megasble, Action-Oriented,
Realistic and Time Limited) format;
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* Interventions must be specific and include the rugetion method and
frequency of contact;

* Risk management issues have been identified anesskt;

 The ISRP includes an individualized, recovery fecusrisis plan and the
initial discharge plan;

* The request packet includes all of the requiredudmmtation and signatures;

* All identifying information such as Social Securitymber, address, Medicaid
number is present; and

* A data file is submitted

Approval for Continued Services

If the request for authorization meets the requiremerdtedtabove, the request for
services may be approved. Approval letters aréeshdd recipients. The provider is sent
the approval notice electronically through MHRSIS.

Denial for Continued Services

If the services approved, differ from those rege@sthe provider and the recipient will
be notified regarding the denied services. Théai#ation request may be denied for
any of the reasons identified in the MHR denialesd The medical review psychiatrist
may evaluate denied requests. The denial notidenelude the recipient’s appeal rights.
The denial letter is mailed to the recipient andethto the provider.

Other Service Access and Authorization Activities
Request for Revision

If a recipient needs additional services prior lte £nd of the authorization period, a
request to revise the authorization must be subdciitd the SAA unit. The provider
must:

» Complete a Request for Revision Form

* Update the ISRP

* Update the crisis plan

* Rate the LOCUS or CALOCUS

* Enter the rating into MHRSIS

* Ensure the request packet includes all of the requdocumentation and

signatures
* Submit a data file

NOTE: A request for revision may not be submitted wgrthe interim authorization
period.
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The revision request is submitted to the SAA umd as reviewed according to
authorization criteria that may include, but is hwited to, the following:

* The recipient is a danger to self or others, andatisrisk for
displacement (i.e. psychiatric hospitalization,répeutic out of home
placement, or incarceration);

* Two-thirds of the current/active units approved $A have been
utilized,;

* Referrals for the appropriate and medically neagssspecialty
services have been made but the service(s) arvadable;

* The request packet includes all of the requiredudwmmntation and
signatures;

* The provider has clearly documented changes ingtipient’s status;

* The recipient/family is actively participating irhe treatment as
indicated by signatures on the ISRP; The recigentaking progress
towards meeting recovery goals; or the goals, ¢bEx or
intervention methods have been revised on the ISRP;

* The goals and objectives reflect the strengthgyripigs and identified
needs of the recipient and reflect a recoveryissgily philosophy; and

* Risk management issues have been identified anme skl

Approval for Revision

If the request for authorization meets the requiremerdtedtabove, the request for
services may be approved. Approval letters aréechdd recipients. The provider is sent
the approval notice electronically in MHRSIS.

NOTE: If the request for revision of PFIl serviceagproved, the current authorization
will be canceled. A new authorization for PFIhgees will be issued.

Denial for Revision

If the services approved, differ from those reqeesthe provider and the recipient will
be notified regarding the denied services. Théa#ation request may be denied for
any of the reasons identified in the MHR denialesd The medical review psychiatrist
may evaluate denied requests. The denial notidenelude the recipient’s appeal rights.
The denial letter is mailed to the recipient ancethto the provider
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Access to Emergency Services

To assure the quality and accessibility of seryieesontinuity of care procedure will be
followed for recipients being discharged from amemty four (24)-hour care facility
when discharge is dependent upon the availabififgpltow-up mental health services.

This may include, but is not limited to, dischargesm juvenile detention facilities,
psychiatric hospitals or distinct part psychiatrats.

NOTE: No services may be billed while the recipienaipatient in a twenty four (24)-
hour care facility except on the date of dischar@n the day of admission to a health
care facility, providers may not bill for services.

New Recipients

The provider selected by the recipient must pauditg in discharge planning with the
facility. The provider must complete phase one pimalse two of the Service Access and
Authorization Process. On the date of dischargenfthe twenty-four (24) hour care
facility, the assessment packet, if completed, restigned and dated by the LMHP and
faxed to the SAA unit. The cover page must be edrKEmergency PA” in black
marker. The discharge instruction form from therty-four (24) hour care facility must
be submitted to verify the date of discharge. B\ unit will render a decision within
one (1) working day.

Active Recipients

The provider must participate in discharge planmidp the facility, taking care to note

the expiration date of the existing authorizatiofhe provider shall submit a new

authorization request as outlined in phase fouhefService Access and Authorization
Process or submit a request for revision on the datdischarge as appropriate. The
cover page must be marked, “Emergency Authorizaiioblack marker. The discharge

instruction form from the twenty-four (24) hour edacility must be submitted to verify

the date of discharge. The SAA unit will rendeteision within one (1) working day.

Recipient Transfer

When an active recipient selects a new provideinduan authorization period, the
current provider must send all requested documentéd the new provider upon receipt
of the consent to release information form signgdhle recipient within two (2) working
days following the request. The provider may chaagreasonable fee to make copies.
The recipient must be closed in MHRSIS and thewrk$orm must be sent to the SAA
unit.
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The authorization for the current provider will bancelled on the date the recipient
notifies the SAA unit they wish to change providefis confirmation may be provided
to the SAA unit by the recipient in writing or bgi¢phone.

For the new provider, if the last date of servigthvhe previous provider was within the
past twelve (12) months, the new provider must:

* Obtain a Freedom of Choice signed by the recipient
* Open the recipient in MHRSIS
* Send a data file before submitting the authorizategjuest.

The new provider will be issued a thirty (30) daterim authorization. A sixty (60) day
authorization will be issued if the provider re@s\ive (5) or more requests for transfer
at one time, such as when a neighboring providesed.

During the interim authorization period, the newo\pder must complete phase four (4)
of the Service Access and Authorization Process.

If the last date of service has been more thanvevél2) months, the recipient must be
readmitted to the program. The provider must cetepbhase one (1) and phase two (2)
of the Services Access and Authorization Procefsrdeequesting an authorization for

services.

Recipient Readmission

If a recipient requests to re-enter the program seidcts a provider who had previously
provided services within the past twelve (12) menthe provider must complete phase
four of the SAA process before requesting an aighton for services.

If the last date of service has been more thanvevél2) months, the recipient must be
readmitted to the program. The provider must cetepihe phase one (1) and phase two
(2) of the Services Access and Authorization Predegore requesting an authorization
for services.

NOTE: An Initial Assessment will only be issued ifa recipient has not received
MHR services within the past twelve (12) months.
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Reconsideration

If the provider does not agree with the decisiothef SAA unit, reconsideration may be
requested. The provider must FAX the original delatter withRECON written across
the front, including additional information, to t8&AA unit. The SAA Unit will render a
decision on the reconsideration request. If thguest is approved, it will not be
backdated. The provider and recipient will be fnedi of the decision within fourteen
(14) calendar days of the receipt of the requestréoonsideration. If the request is
denied, the denial notice will include the recipiemppeal rights.

Appeal Process

If the recipient continues to be dissatisfied wiitle decision, he/she may file an appeal
through the Department of Health and Hospitals (Dlppeals process. The recipient
must send the request for a fair hearing to the Bdirfeau of Appeals within thirty (30)
days of receipt of the denial notice.

Provider Closure

Prior to the voluntary closure, the provider wilbtiy all recipients of the pending
closure, provide a Freedom of Choice form to askesh in choosing another provider or
other treatment resources. The provider should dicare with the new treatment
resource to ensure the recipient has sufficienticaéidn. Upon the recipient’s written
consent, the provider must make copies of the ieaig record available. The provider
must complete the MHRSIS Closure Form and subniit ihe SAA unit. The SAA unit
will monitor this procedure.

If the closure is involuntary, the provider shabst recipients with transitioning to other
mental health services. This shall include theettgyment of a transition plan for each
recipient.

NOTE: For more information regarding a provider clesurefer to Section 31.3 -
Changes or Events That Must Be Reported.

Re-establishing Services to Displaced Recipients Bto Disaster

When a situation is deemed a disaster by DHH, jphoes may be established in
response to the disaster to ensure recipients &eness to services which are medically
necessary to maintain continuity of care. Any phaes established by DHH shall be
consistent with program rules
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PROVIDER CERTIFICATION AND RECERTIFICATION

When applying for certification and enroliment, gpective providers must follow the
process described below.

The provider shall have a separate Medicaid providenber for each location where
business is routinely conducted and services areged. This does not include those
sites or locations that meet the definition of &#flasde service delivery location. Each
site must be accredited.

NOTE: The provider must maintain a current policies gmdcedures manual as
described in Section 31.4 of this manual chapféris manual must be made available
to the Bureau upon request.

Initial Certification and Enrollment
An initial provider certification and enrollmentiisquired for applicants requesting:

« Certification and enrollment as an MHR provider
+ Change in ownership

OMH and the fiscal intermediary conduct the initipfovider certification and
enrollment reviews. OMH reviews the MHR certificet application to ensure the
applicant meets MHR certification criteria. The @Neview may include at least one
(1) on-site review. If the application and sit&iesv meet certification requirements,
the LA Medicaid enroliment applications are forweddo the provider enroliment unit
at the fiscal intermediary for the enrollment revie

The fiscal intermediary reviews the completed LA ditaid applications. If the
applicant meets the Medicaid enrollment criteriggravider number will be issued.
Failure to meet certification and enrollment cideor failure to follow the standard
response timelines listed below may result in @ifegtion and enrollment denial and
possible exclusion from the MHR program.
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Initial Certification and Enroliment Applications

To obtain one (1) or more of the certification ag@ollment applications, or if you

have any questions about the initial certificat@md enrollment process, you may
contact a network services representative by cpl{225) 922-0006 or post your
guestion on the MHR websiteww.mhrsla.org

An applicant who elects to enroll with the depantint® provide MHR services shall
apply to the Bureau for certification. The applitahall create and maintain documents
to substantiate that the applicant meets all preséqs in order to enroll.

An applicant shall submit the following documents for certification:

* MHR initial certification application;

« Medicaid Basic Enroliment Packet for Entities/Besiges;

« Enroliment packet for the Louisiana Medical Assis& Program-Mental Health
Rehabilitation;

« Enrollment packet for the Louisiana Medical Assis&a Program-Physician,
individual or group, if applicable.

+ If the physician is already enrolled as a Medigaiovider, the Group
Linkage/Unlinkage form must be completed.

The MHR Initial Certification Application includesequired attachments, which are
listed below:

» Proof of a request for accreditation and a aofphe completed application with
a national accrediting body approved by the buegealiproof of payment to the
accrediting body. Proof of full accreditation isjoered within nine (9) months
of issuance of a Medicaid provider enrollment numbe

* Proof of the establishment and maintenanceliokzof credit from a federally
insured, licensed lending institution in an amoequtal to three (3) months of
current operating expenses as proof of adequatedes. A budget showing
actual or projected monthly expenses shall beladthdt is the MHR provider's
responsibility to notify the bureau in the evenatthhe financial institution
cancels or reduces the upper credit limit.

Nonprofit agencies that have operated for five y&ars or more and have an un-
qualified audit report for the most recent fiscely prepared by a licensed certified
public accountant, which reflects financial soursef the nonprofit provider, are not
required to meet this standard.

Government entities or organizations are exemppn fituis requirement.
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* Proof of the establishment and maintenance @@l liability and a
professional liability insurance policy with at &&51,000,000 coverage under
each policy. Providers with more than one cediti@d enrolled site must have
a separate policy for each location or each lonatiust be identified on the
provider’'s policy. The certificates of insurance these policies shall be in the
name of the provider and the certificate holdefldfeathe Department of Health
and Hospitals with the following mailing address:

The Office of Mental Health
1885 Wooddale Blvd.,"9Floor
Baton Rouge, LA 70806

The provider shall notify the Bureau when coveragerminated for any reason.
Coverage shall be maintained continuously througtiwitime services are
provided and thereafter for a period of one yg&aovernment entities or
organizations are exempt from this requirement.

» Corporations must provide current proof of busimeggstration with the
Secretary of State.

* Proof of an inspection and approval of the Offi€®ablic Health (OPH),
Sanitation Department for on-site andsité locations.

» Proof of current inspection and approval by thacefbf State Fire Marshal for
on-site and off-site locations.

The provider must meet the minimum clinical compete criteria. To meet this
requirement, each organization must have documetlieital experience providing
mental health services to the population servedhlby organization. As such, each
organization must have a combined three (3) yemrsofe(l) year increments),
experience providing mental health services totadal children/youth who meet the
criteria for MHR as described in Section 31.0.aff organization provides services to
both youth and adult recipients, then 3 years @inéxperience must be demonstrated
for each recipient population. Each organizatiomvging Psychosocial Skills
Training (Adult) must also establish compliance wiMHR CPRP staffing
requirements.

The provider may be required to submit documemasoch as staff resumes to
document compliance with this requirement. Thevioler shall employ sufficient staff
to meet the minimum clinical competency standard.

Page 3 of 11 Section 31.3



LOUISIANA MEDICAID PROGRAM ISSUED: 04/01/09
REPLACED: 06/01/05

CHAPTER 31: MENTAL HEALTH REHABILITATION

SECTION 31.3: PROVIDER CERTIFICATION AND

RECERTIFICATION PAGE(S) 11

Optional Services Certification

An applicant who elects to offer one (1) or morei@mal services shall apply to the
Bureau. The applicant shall create and maintairuhents to substantiate that the
provider meets all prerequisites for certificationThe certification application is
reviewed by OMH to ensure the applicant meets stahdriteria for providing the
services. The OMH review may include at least omesite visit. A request to provide
an optional service may be submitted when an agmlias applying for initial
certification and enrollment. If the request idutted with an initial certification and
enrollment request, the optional service applicatiad site review may be conducted
at the same time as the initial application andib@+eview.

Optional Services Certification Applications
An applicant shall submit the following documernis ¢ertification:

* MHR Optional Services Certification Application
Psychosocial Rehabilitation Certification Applicat
Parent/Family Intervention Intensive Certificatidpplication;

» Comprehensive implementation plan;

For PSR:

»  Proof of current inspection and approval of the &t psychosocial
rehabilitation, by the Office of State Fire Markha

*  Proof of current inspection and approval of the,dity the Office of
Public Health; and

*  Proof that the supervising LMHP is a Certified Fgysocial
Rehabilitation Practitioner (CPRP). If the LMHPnigt a CPRP, submit a
written plan for achieving certification within elve (12) months of the
provider's certification or within twelve (12) mitws of being hired.
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Certification Process

This process applies to initial certification, efment, and certification to provide one
(1) or more optional service.

Provider Application Review

Application and Site Review(s)

An applicant must mail or hand deliver the commedpplication (s) with required
attachments to the following address:

The Office of Mental Health
Attn: Network Services
1885 Wooddale Blvd.,"dFloor
Baton Rouge, LA 70806

An applicant shall undergo one (1) or more of thkofving reviews by the Bureau
before certification to provide mandatory or opabservices to ensure compliance
with provider enrollment and operational requiretsen

* an application review;
« afirst site review; and if necessary
* asecond site review.

The bureau may conduct a review of all applicatimeuments for compliance with
MHR requirements. The certification applicationshbe approved by the Bureau prior
to the first site review of the applicant's phykloaation.

« If the application documentation furnished by tipplecant is not acceptable,
the applicant will be notified of the deficiencies.

» The applicant has thirty (30) days from the dateeckipt of the
notice to correct the document deficiencies. & #pplicant fails
to resubmit the application or if the applicatienniot approved,
certification may be denied.

* Following approval of the application, the appfitavill have thirty (30) days
to schedule the first site review.
* If the applicant does not request a site visit imitthirty (30)
days, certification may be denied.
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» If the applicant requests a site visit within thi(B0) days, a site
review may be scheduled.

» If the site meets all operational requirements ceréification request may be
approved and forwarded to Provider Enreltirfor further processing.

» If at the site review all operational requiremests not met, the provider will
be notified of the deficiencies.

* The applicant will have thirty (30) days from thatel of receipt
of the notice to correct any deficiencies and retjaesecond site
review.

* A second site review may be conducted if deemeéssezy by
the bureau.

» If the applicant fails to correct all deficienciesto schedule a
second site review, certification may be denied.

Initial Certification Approval and Enrollment

The fiscal intermediary may enroll the prospectipeovider requesting initial
certification once the Bureau certifies complianggh all policy and operational
requirements. All provider enrollment requirementast be met before a Medicaid
number is issued. If the prospective provider sfaib meet any certification
requirements, they may not be enrolled as an MH®&iger. The applicant shall
undergo the entire review process detailed abolvegand when it reapplies for
certification.

Loss of Certification

There may be an immediate loss of certificatioratifany time the enrolled MHR
provider fails to maintain program requirementsaocreditation status. The provider
may not reapply for certification for one year &olling the effective date of
termination.

Discontinuation of Adult PSR and PFII Services

The provider must notify the Bureau of the intemtdiscontinue adult PSR or PFII
services thirty (30) days in advance, stating #eson for discontinuing the service.
Prior to discontinuance, each recipient must beretf a Freedom of Choice form from
which to choose a new provider.
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Recertification

The Bureau may conduct a recertification revievemgure continued compliance with
all MHR regulations and policies. Certified proeid shall apply for recertification
annually. The recertification application must sadomitted ninety (90) days prior to
the expiration of the provider's current certifice The Bureau may conduct a
recertification review to ensure continued comp@mwith all MHR regulations and
policies. The completed recertification applicat@and any required attachments must
be submitted to:

The Office of Mental Health

Attn: Network Services

1885 Wooddale Blvd.,"dFloor

Baton Rouge, LA 70806

Fax: 225-925-4789 or 225-922-2165

Required recertification application attachments/nmelude but are not limited to the

accreditation report, copies of specific policies mrocedures, and current staff
information. Required documentation may differ cany providers based upon

individual provider profiles. An on-site review gnbe conducted to ensure compliance
with all rules and requirements (see Section 31.3).

Failure to Recertify

If the applicant fails to meet any recertificatioequirements and recertification is
denied,, the provider may be terminated and mayeagiply for one year from the date
of the notice of termination.

Providers that fail to meet all requirements focemification will receive a written
notice identifying the deficiencies. These deficies must be corrected within sixty
(60) days of the date of the notice. Failure subenit the application within sixty (60)
calendar days and/or failure to correct the defidies may result in sanction(s),
including loss of certification and terminationdndhe program.
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Accreditation

Currently enrolled providers shall be accreditechlmational accreditation organization
for any services for which Medicaid reimbursemerit e requested. The Bureau
shall only accept accreditation from the nationejamizations listed below for the
purposes of enrolling a provider into the prograkew providers must present proof of
full accreditation by one of the following nationatganizations within nine months
following the certification date:

. The Council on Accreditation,
. The Commission on Accreditation of RehabilitaticacHities, or
. The Joint Commission on Accreditation of Health&@rganizations.

All enrolled providers shall maintain accreditatistatus. Denial, loss of or any
negative change in accreditation status must bartexgpto the Bureau in writing within
five (5) working days of receiving the notice frahme accrediting organization. The
written notification shall include information déiag a copy of the accreditation report
and any related correspondence including but notdd to:

» The provider’s denial or loss of accreditation ssat

* Any negative change in accreditation status;

* The steps and timeframes, if applicable, the a@atsmh organization is
requiring from the providers to maintain accredat

Failure to notify the Bureau of denial, loss ofasry negative change in accreditation
status may result in sanctions including loss dfifogation.

Accreditation approval letters and other writtentifiations from accrediting
organization must be sent to:

The Office of Mental Health

Attn: Network Services

1885 Wooddale Blvd.,"dFloor

Baton Rouge, LA 70806

Fax: 225-925-4789 or 225-925-4789

If at any time, a provider loses accreditation,aaomatic loss of certification may
occur. The applicant may not reapply for one yeam the effective date of the
termination
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Changes or Events That Must Be Reported

Certain changes or events must be reported inngrio OMH or fiscal intermediary at
the addresses or fax numbers provided below. Siaibere to comply with this
requirement may result in sanctions against thevigeo, it is advisable to confirm
receipt of the change reported.

Changes to Report to Fiscal Agent

A provider must submit a written statement requegsthe provider enroliment unit to
unlink a psychiatrist when he/she discontinues egmpent with the provider. The
change must be reported to:

UNISYS Provider Enrollment
Post Office Box 80159
Baton Rouge, LA 70898-0159

Changes to Report to OMH

All changes reported to OMH must be faxed to Nekn®ervices at 225-925-4789 or
225-922-2165 using a Change Report Form. To obiitR forms, visit the MHR
website, www.mhrsla.org If you need assistance, contact a Network Sesvic
representative by calling 225-922-0006.

Change of Address

A Change Report Form with the following attachmemsst be submitted to OMH
sixty (60) days prior to the first day of operatiorthe new location.

Attachments

- Proof of an inspection and approval of the OffiédPablic Health, Sanitation
Department

« Proof of current inspection and approval by thed@fbf State Fire Marshall

NOTE: The inspections may not be required if the mteviis moving to a different
office location within the same building.

The provider must request an on-site review thig) days prior to the first day of
operation in the new location. The Bureau may ccha site review to ensure the
location complies with operational requirementd. the new site is approved, the
Bureau will notify the fiscal intermediary. Faiito comply with one or more of the
requirements listed above may result in sancticagg)nst the provider.
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NOTE: Establishment of an additional office locatioms a change. A new office
location requires a new provider certification agpgion to be submitted.

Off-site Service Delivery Location

Providers who regularly use the same off-site serdelivery location solely for the
provision of service delivery must notify the Buuea

A Change Report Form with the following attachmemsst be submitted to OMH
sixty (60) days prior to the first day of operationthe new location. OMH may
conduct a site review.

Attachments

* Proof of an inspection and approval of the OffiéePablic Health Sanitation
Department

» Proof of current inspection and approval by thed@fbf State Fire Marshal

Change in Contact Information

Changes in the provider's telephone number (voicé fax) and provider's emalil
address (s) on file with OMH must be reported atttine the change is made.

Change of Population

Changes in the population served must be repottdedime the change is made. The
provider’'s policies and procedures must be upd&teckflect the change. MHRSIS
data must be updated must be reflected on the émeed Choice Form.

Changes of Ownership (CHOW)

A Change Report Form must be submitted to OMH g(&6) days prior to the change
in ownership. The new owner must meet all cedtfan requirements as an MHR
provider outlined earlier in this section. The &am will conduct a certification review
to ensure the new owner complies with all appliedbteral and state regulations.

All recipients who are willing to continue receigirservices from the new provider
must complete a Freedom of choice form.

NOTE: Services cannot be provided or billed by the peswider until all certification
and Medicaid enrollment requirements have been met.
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Request to Discontinue Offering One or More Optinal Services

If a provider chooses to discontinue offering atiayal service, this change must be
reported. Prior to discontinuance, the recipientsincomplete a new Freedom of
Choice form.

Agency Closures

If a provider makes the decision to voluntarilysdpa Change Report Form must be
submitted to OMH thirty (30) days prior to the alos date. Notification shall include
the last date services will be provided and theatiooa where recipient and
administrative records will be stored.

Staff

Changes in the employment of required staff, inclgd MHP, psychiatrist, and CPRP
staff must be reported at the time the change idemaA change includes hiring or
firing a required staff member. The provider mugtiate the staff record in MHRSIS
to reflect the change.

Accreditation Status

The provider must submit a Change Report Form toHOWMmediately upon
notification of an accreditation loss. The providaust attach all documentation (letter
or reports) from the accrediting body as descréisalve.

Insurance Coverage

The provider must immediately report cancellatibnegjuired insurance coverage.

Hours of Operation

The provider must report any changes in his/hersofioperation.
Reportable Events

» Accredited organizations must report informatiorowbsignificant or critical
events including sentinel events, investigationsatemal litigation, and
catastrophes. The provider must submit a ChangeriREorm to OMH.

* Any other occurrence, which affects compliance wgftification requirements.
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PROGRAM OPERATIONS

General Provisions

The policies and procedures in this section speaefuirements necessary to provide
effective services. The provider shall:

» Assume full responsibility for the delivery of aervices, including those
delivered through contracts, subcontracts, or déerstuagreements.

* Ensure that services provided by contractors, sulb@ctors and consultants
conform to all federal and state regulations reigarddelivery and
documentation of services and staff qualifications.

* Immediately report any suspected or known violaiaf any civil or
criminal law to the appropriate authority and te Bureau.

* Maintain written procedures and implement all regdi policies and
procedures immediately upon acceptance of recpi@ntservices.

* Request an expedited prior authorization review doy recipient whose
discharge from a twenty-four (24) hour care fagiig dependent on follow-
up mental health services.

e Accept full responsibility to ensure that the offidocations meet all
applicable federal, state, and local requiremerise transferring of
certifications to a new location is strictly protéal.

Organizational Structure

The provider must maintain a current, functionajamizational chart that defines the
lines of authority. The owner must designate amiagstrator who will have overall
responsibility for management of daily operatio$e administrator or designee shall
be accessible to the Bureau’s staff during all redibusiness hours.

Page 1 of 10 Section 31.4



LOUISIANA MEDICAID PROGRAM ISSUED: 04/01/09
REPLACED: 06/01/05

CHAPTER 31: MENTAL HEALTH REHABILITATION

SECTION 31.4: PROGRAM OPERATIONS PAGE(S) 10

Cooperative Agreement

The provider agrees to cooperate with the Bureath wegard to recertification,

monitoring of all service related activities, andydunction that may affect recipients.
The provider also agrees to require each contrapggdon or entity to sign an
agreement to comply with the requirements statedveab This may include

interviewing the staff, recipients, family or othstakeholders and observation of
services.

The provider must have an identifiable governingyod'he names and addresses of all
members of the governing body, their terms of mestbp, officers and their terms of
office must be documented. The governing body must

. Include recipient and family representation.

. Hold formal meetings at least semi-annually to wasc programmatic and
administrative operations, have written minuteslbformal meetings, and by-
laws specifying frequency of meetings and quoruguirements.

. Have specific responsibility and authority over godicies and activities of the
provider and:

» Ensure the provider's compliance with its artidéscorporation and/or its
charter,;

» Ensure the provider's continual compliance withreléevant federal, state,
local, and municipal laws and regulations;

* Ensure that the provider is adequately funded eedlfy sound;

* Review and approve the provider's annual budget;

* Review and approve the annual external fiscal aodiaudit review by a
certified public accountant;

» Designate a qualified individual, based on the a¥gneecommendation, to
act as administrator, delegate sufficient authaitythis person to manage
the agency, and annually evaluate the administsgterformance; and

 Formulate and annually review, in consultation witlte administrator,
written policies concerning the provider's philosgp goals, current
services, personnel practices, job descriptionsfigndl management.
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Policy Manual

The provider shall develop, maintain, and implemeemtritten internal policy manual.
The provider must document that staff has beenddaon the policy manual and make
it available to all staff. The manual must be mad®ilable to the Bureau and
recipients upon request. The manual must inclbdéddllowing:

* A policy governing creation and retention of awistrative and personnel
records;

A policy to utilize the current MHRSIS (or its caessor) system to include
accurate, current provider staff and recipientrimfation;

Written procedures for maintaining the securitg ghe confidentiality of recipient
records;

. A comprehensive training policy for all emplogegolunteers and students which
meets specified requirements;

. A brief description of services provided;

. A policy and procedure for hospitalization tkahforms with the Single Point of
Entry (SPOE) policy and procedure;

. A procedure for referrals to services not offeby the provider, including PFII
and PSR;

. A procedure for subcontracting optional services

. A policy for adhering to Americans with Disabiis Act (ADA) guidelines;

An operations policy that includes a missionestant, program philosophy, and
goals of the provider;

* A complaint resolution procedures, including DHHtae final point of resolution;
» A policy and procedure regarding abuse, neglettrgan or exploitation;

Providers must have a policy that clearly definbsise, neglect, extortion and
exploitation of children and adults. All such po#is and definitions must be in
accordance with applicable state and federal laveuding, but not limited to the
following:
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* LSA-R.S. 14:403.2 et seq. (or subsequent updates);
* LSA-Ch.C Art. 601 et seq. (or subsequent updates).
* LSA-R.S. 40:2009.13 et seq. (or subsequent updates)

Providers must have a procedure for reposimgpected cases of abuse, neglect,
extortion or exploitation as required by la®he procedure must include the
mandatory reporting by staff of any suspectses of abuse, neglect, extortion or
exploitation. A staff member, subcontractaiunteer or intern who witnesses, has
knowledge of, or otherwise has reason toesttghat such an incident may have
occurred must report the incident to the appate law enforcement and state
agencies such as Office of Community Serv{G&sSS), Child Protection, Adult
Protective Services, and the Bureau. Thgkides incidents that occur in the
provider offices as well as situations thatyrarise outside the office.

Providers must also have an internal proatluinvestigate and report such
incidents allegedly committed by an employ@ee procedure shall include, at a
minimum, the following:

» Steps to take to report the incident to the appatgpiaw enforcement
and state agencies such as the OCS, Adult PrageSgwices, and the
Bureau.

* Any allegation of abuse, neglect, extortion or expltion lodged
against an employee must be reported to the admatas and the
administrator must cooperate in any investigatibtne incident.

e Individuals under investigation are not to be paHrthe investigation
team.

* Individuals under investigation are prohibited frevorking or having
any contact with the recipient who made the alliegat

* The findings of the investigating team are to beiewwed by the
appropriate administrative level and forwardedh® governing body.

* In substantiated cases of neglect, appropriaieractust be taken to
prevent a reoccurrence.

* In substantiated cases of abuse, extortion or @&pitm, the employee
must be terminated.

» Steps to be taken for referral and reporting torepate licensing
board.

Employment and personnel policies;

Each provider must have written employment and qrersl policies, which
includes job descriptions for all positions thateafy duties, qualifications, and
competencies. It must also describe the hiringcgsl and practices including the
following:
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. Prevention of discrimination based on race, caieligion, sex, age, national
origin, disability, disabled veteran, or any othen merit factor.

. Provision for recruitment and employment of reaipse of mental health
services and family members of children with emmdidbehavioral disorder.

. A description of the procedure for employee evatumaand promotion.

. A procedure for disciplinary action, terminatiomdahearing of employee
grievances.

. A procedure for maintenance of time and attenddogse for all employees
and contractual staff.

. A procedure for the creation and retention of pengbrecords.

. A procedure for conducting Tuberculosis (TB) TestSach provider must
coordinate processes to reduce the risk of sudttiohs in recipients and
staff. Skin testing procedures should be made gfatte provider’'s infection
control program. All persons, prior to or at tiaeé of employment shall be
free of TB in a communicable state.

Any employee who has a negative Mantoux skin ®sTB shall be retested annually
in order to remain employed. Any employee who hgsositive Mantoux skin test
must provide evidence of a normal chest X-rayatestent from a physician certifying
that the individual is non-infectious if the cheXtray is other than normal or
completion of an adequate course of therapy asioesl by a licensed physician, if
active TB is diagnosed. Any employee who has atipesMantoux skin test must
provide an annual physician’s statement as evidéhat they are free of TB in a
communicable state.

* Policies and procedures regarding personal safettafi while providing services;
* A policy on criminal background checks;

Providers must conduct criminal background chebksugh the Louisiana Department
of Public Safety, State Police on all employeesmio employment. If the results of
any criminal background check reveal that the eggdovas convicted of any offenses
against a child/youth or an elderly or disabledspar the employer shall not hire and/or
shall terminate the employment of such person. théncase of an individual with a
criminal background record involving other offenséise provider should exercise
caution and good judgment in conjunction with théability insurance carrier
regarding hiring that individual. The provider Bheot hire an individual with a record
as a sex offender nor permit these individuals torkwfor the provider as a
subcontractor.

If the provider offers services to children/youtine background checks must be
performed as required by R.S. 15:587.1 and R.S$8¥53 et seq.
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To avoid delays in processing the background chtek form must be completed by
the MHR provider with "employer” selected. Thisllviroduce a statewide check. If
the individual resided or was employed in anothates that state needs to be checked
as well. If the healthcare provider works with Idren, then instead of selecting
"employer" on the form, "working with children” shid be selected in order to comply
with Louisiana statute, LSA RS 15.587.3.

* A policy on drug testing

The provider shall have a policy to ensure an ataind drug-free workplace and a
workforce free of substance abuse. The policy nmestide:

* A pre-employment drug screen before an offer of legipent is made. A
prospective employee who tests positive for thesgmee of illegal drugs in the
initial screening shall be eliminated from consatem for current employment.

» A provision prohibiting employees from reporting fwork or performing work
with alcohol, illegal drugs, controlled substancasdesigner (synthetic) drugs
present in their bodies.

A prohibition from illegal use, possession, disgdits, distribution,
manufacture, or sale of controlled substancesgdesi(synthetic) drugs, and
illegal drugs at the work site and while on offldmusiness, on duty or on call
for duty.

* A provision for random drug testing of employeesd anwritten plan to handle
employees who test positive for illegal drug useethibr the usage occurs at
work or during off duty hours.

* Documentation shall be readily retrievable uporuesg by the Bureau.

* A financial management policy;

The provider shall establish a system of busineasagement and staffing to assure
maintenance of complete and accurate accounts,sbao#t records in keeping with
generally accepted accounting principles. The igev

* Must demonstrate fiscal accountability through taguwecording of
its finances and an annual external audit or awdiew conducted
by a certified public accountant in accordance wgthvernment
auditing principles.

* Must be capable of reporting fiscal data from Jutrough June 30.

* Must maintain adequate funding for required statf aervices.

* Must maintain a separate business bank account.
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» A recipient orientation policy;

Orientation must be conducted for all new recimermnd annually thereafter.
Information must be provided to the recipient vélgband in writing. The recipient
must sign an acknowledgement form that he/she wedeahe information. A copy of
the signed acknowledgement form must be given éordctipient. The orientation
information must include the following:

* A mission statement;
* Array and type of intervention services offered;
» Staff qualifications;
» A statement of afterhours access to services;
* Recipients crisis management procedures, includéigscalation;
» Complaint resolution procedures, including DHH ke final point of
resolution;
» Discharge planning procedure;
* Information as required by the Bureau including bot limited to a
consumer handbook;
» Emergency preparedness plan;
* Seclusion and restraint policy; and
* Recipient’s rights including but not limited to:
. Freedom to choose his/her provider,
. The right to ask for a different provider,
. The right to request changes to their ISRP, cr@esn, and
discharge plan,
. The right to confidentiality,
. The right to review their record,
. The right to complain about their services withtedr of reprisal,
such as discontinuance of services, and

. The right to be free from being restrained or setly unless
necessary to protect him/herself or others fronmhar

NOTE: Recipients have these rights regardless of gt race, sex, religion, culture,
lifestyle, ability to communicate, and disability.
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Quality Management Policy

The provider shall have systems and procedureghirongoing monitoring of the
guality, appropriateness and utilization of sersicelivered. Data collected must be
reliable, valid, complete and accurate. Providéaff sperforming the quality
management (QM) function should be knowledgealdanding QM procedures.

Findings should be used to make programmatic ctsarigddentify training needs, to
improve the quality of services and in financiadamsource planning. Input from
recipients and other stakeholders, obtained thrqugdilic hearings, representation on
advisory committees, or small focus groups, musaibentegral part of the process.
Documentation must include:

. Staff member who performed the QM function,

. Written statement noting all deficiencies found,

. Evidence that action was taken as a result of theings to
prevent reoccurrence of the deficiency,

. Documentation of who performed the follow up action

. A review of a representative sample of recipiestords that
include MHRSIS reports and service logs to assoraptiance
with the ISRP,

. A comprehensive recipient satisfaction survey caotehl
annually, and

. Outcome data regarding the effectivenesh@ptrogram.

Program Philosophy

The provider must describe the program philosoptd/all relevant program standards
that include the following:

» Using input from the recipient and from others sashfamily members,
caregivers and advocates.

» Sharing information with the recipient and with @ats/guardians in the
case of children and youth.

e Supporting recovery of the recipient.

* Enhancing the quality of life for the recipient.

* Reducing symptoms.

» Supporting the integration of the recipient inte tommunity.

» Developing an ISRP for each recipient with goalsdolbon an assessment.
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Provider Operations

The provider must establish regular business ofiimers for all certified and enrolled
office locations. These locations must be fullye@gtional at least eight (8) hours a
day, five (5) days a week between 7 a.m. and 7 p.m.

NOTE: This requirement does not apply to off-site gardelivery locations.

Each office shall contain office equipment and textbgy that meets requirements
established by the Bureau (Appendix A) and furmghiequisite to providing services
including but not limited to:

Computers

Facsimile machines
Telephones

Lockable file cabinets

Offices shall be located in areas separate and par areas of residential occupancy
and be clearly identifiable as a separate offitke environment must be appropriate to
the care and treatment of the recipients and emsunridentiality and personal safety.

An office location is fully operational when theopider:

Is certified to offer Mental Health Rehabilitatieervices and is
enrolled in Medicaid.

Has at least five active recipients at the time aiy
recertification or monitoring review, other thanethnitial
application review. To be considered active, apieat must be
authorized for services.

Is capable of accepting referrals at any time dunegular
business hours.

Retains adequate staff to assess process and méeageeds of
current recipients.

Has the required designated staff on-site (at &aation) during
business hours.

Is immediately available to its recipients and tBereau by
telecommunications twenty-four (24) hours per dagote:
Recipients should have an agency contact numbeuder in
emergencies and should not automatically be didebte voice
mail or staff to call 911 or go to an emergencymoo

Maintains insurance coverage.
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Services may be delivered in off-site service aeipocations that are:

* Publicly available and commonly used by membersthod
community other than the provider (e.g., librarieemmunity
centers, Young Men’s Christian Association (YMCAhurch
meeting rooms, etc.);

 Used solely for the provision of allowable off-siwervice
delivery;

» Directly related to the recipient’'s usual enviromnée.g., home,
place of work, school); or

» Utilized in a non-routine manner (e.g., hospitakeegency rooms
or any other location in which a crisis interventiservice is
provided during the course of the crisis).

NOTE: Providers who utilize off-site service delivergcations solely for the
provision of allowable services must notify OMH ageding this reportable change as
outlined in the Provider Certification and Recéctifion section of this manual (section
31.3). OMH may conduct a site review. Off-siegvice delivery locations may not
house records, maintain staff or be used to cormeggetlar business.

Every location where services are provided shalleb@ablished with the intent to

promote growth and development, recipient confiddityt and safety. Service may not

be provided in the home (s) of the provider's owremployees or agents. Group
counseling and psychosocial skills training (adumd children/youth) services may not
be provided in a recipient’'s home or place of resg®. Services may not be provided
in the professional practitioner’s private office

The provider accepts full responsibility to ensthat its office locations meet all
applicable federal, state and local licensing nexnents. The transferring of license
and certifications to new locations is strictly lpitmited. It is also the responsibility of
the provider to notify the Bureau immediately ofyawifice relocation or change of
address and to obtain a new certification and sed(if applicable).

Each provider must develop and implement an emeyggmeparedness plan that
includes:

. The measures that will be taken to ensure the ysafetl security of
employees and recipients;

. Provisions to protect business records, includingpleyee and recipient
records; and

. A means of communication with the Bureau to repstdtus of the
provider post-disaster.

NOTE: If the provider must close its offices due to thgaster, the provider may not
resume provision of reimbursable services untihatized to do so by the Bureau.
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STAFFING AND TRAINING

The Bureau has established staffing requirementdotain an adequate level of

effective, efficient, and professional servicesheTprovider must ensure that the staff
members possess the minimum requisite skills, figgtions, training, supervision, and

coverage in accordance with the requirements de=stin this section.

Staffing Requirement

Appropriate staffing must be available to adeqyateiplement the ISRP for each
recipient. Loss of required staff is a reportati@nge to the Bureau. In the event a
required staff member, such as a psychiatrist,deamployment, the provider has up
to thirty (30) days to hire a replacement. Allfstests must be maintained and up to
date in MHRSIS.

Personnel Records

A personnel records creation and retention poli@tide developed, implemented and
maintained by the provider. The provider shall me&h documentation and
verification of all relevant information necessdoyassess qualifications for all staff,
volunteers and consultants. All required licensesvell as professional, educational,
work experience and dates of employment must bi@ecer All verifications must be
documented in the employee’s or agent’'s personeebrd prior to the individual
providing billable Medicaid services.

The personnel records shall include the followingumentation:

* Current resume or employment application, which tm~ude documentation of
previous employment,

* Employee credentials including current professidiwanse, diploma and official
transcripts,

» Valid Louisiana (LA) driver’s license and currenttamobile insurance;

» Employee training and orientation documentatioregsiired by the Bureau,

* Completed ACE application and approval by the Buyea

» CPRP application, approval letter from USPRA alhdther related documents, as
applicable,

» Three (3) references,
References must be obtained prior to employmentahy employee who will be
directly providing services. At least two (2) bietreferences must be professional
and/or work related. Professional/work relatecemefices must be explicit with
regard to previous work experience and performarde reference documentation
must include the date, address and telephone nuwofbdre individual who is
providing the reference.
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Annual performance evaluations,

Employment experience and dates of employment

Employment verification shall include written docentation from a previous
employer or a signed statement verifying that tlsgppke with the previous
employer through verbal contact. The statementlshassure and document, the
applicant's experience, and include the name, add@nd current telephone
numbers of the former employer or supervisor.théf past employer is no longer in
business, and employment cannot be verified byopeed, that job experience may

not be included toward required experience. Thentmoand year of past
employment must be documented.

Experience must be in a paid, forty (40) hours week position. Experience
obtained while working in a position for which thedividual is not qualified may
not be counted as experience. If experience ia part-time position, the staff
person must be able to verify the amount of timeked equals the required time
period for full time employment. College work/syudr internship related to
completion of a degree cannot be counted as wqrkreence.

* Education Verification
Educational documents, including diplomas, degeses certified transcripts shall
be maintained in the records. All college degreesst be from a nationally
accredited institution of higher education as d&dim Section 102(b) of the Higher
Education Act of 1965, as amended.

Confidential Information

The following shall be maintained in a separatefidential file available for review
when requested by the Bureau or other legitimategonental entities:

* Drug testing results,

» Criminal background check, and

» TB testresults.

Staff Qualifications

Services shall be provided by individuals who m#et following education and
experience requirements:

NOTE: All documents must be maintained and readilyretrieved for review by the
Bureau.
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Licensed Mental Health Professional (LMHP)

An LMHP must be a graduate of an accredited irstiiuwith a degree in a mental
health-related field and is licensed to practicthm state of Louisiana by the applicable
professional board of examiners. An LMHP provigesfessional mental health
services within the scope and ethical boundariesvall by the professional license.

The following professionals are considered LMHPs

* Psychiatrist

* Psychologist

* An advanced practice registered nurse (APRN), wha iclinical nurse
specialist in psychiatry or a Nurse PractitioneP]Nertified in psychiatry
or mental health nursing

» Licensed Clinical Social Worker

» Licensed Professional Counselor

Psychiatrist

Providers shall have a contract with a psychigsjsto provide consultation and/or
services at the MHR office, an off-site serviceiwly location, or in a recipient’s
natural environment (home or school) as medicadlgessary. The psychiatrist must be
a licensed medical doctor (M.D. or D.O.) who is fabeertified or board-eligible,
authorized to practice psychiatry in Louisiana, arolled to participate in the
Louisiana Medicaid Program.

A board eligible psychiatrist may provide psych@tservices to MHR recipients if
he/she:

. Holds an unrestricted license to practice mediagme_ouisiana and
unrestricted Drug Enforcement Administration (DEA)d state and
federal controlled substance licenses. If liceraesheld in more than
one state or jurisdiction, all licenses held by theysician must be
documented in the employment record and be unceedri

. Has satisfactorily completed a specialized psydbiaésidency training
program accredited by the Accreditation Council @maduate Medical
Education (ACGME), as evidenced by a copy of thetifemte of
training or a letter of verification of trainingdim the training director
which includes the exact dates of training and fiation that all
ACGME requirements have been satisfactorily met.trdining was
completed in child/youth psychiatry, the trainingredtor of the
child/youth psychiatry program must document suahming.
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. If training was completed in a psychiatric residengrogram not
accredited by the ACGME, the physician must dematestthat he/she
meets the most current requirements as set fortheilAmerican Board
of Psychiatry and Neurology’'s Board Policies, Rudesl Regulations
regarding information for Applicants for |Initial @#dication in
Psychiatry.

Psychologist

An individual licensed as a practicing psychologistder the provisions of R.S.
37:2351- 2367.

Advanced Practice Registered Nurse (as LMHP)

A nurse as an LMHP must:
Be an AdvancedPractice Registered Nurse (APRN)/Clinical Nurse chypist
(CNS) or Nurse Practitioner (NP), certified by dio@ally recognized certifying
body such as the American Nurses CredentialingeZentpsychiatry and licensed
by the Louisiana State Board of Nursing.

An APRN must be enrolled to participate in the lsiama Medicaid Program and must
operate under an approved collaborative practiceeagent with a board-certified or
board eligible psychiatrist. The Louisiana Board\ofrsing must approve the practice
agreement prior to delivering services.

For information regarding an APRN Collaborative d?ie Agreement, see “Forms” at
the websitevww.Isbn.state.la.us

Licensed Clinical Social Worker

An individual who has a master’s degree in sociatknfrom an accredited school of
social work and is a licensed clinical social warkender the provisions of R.S.
37:2701 - 2723.

Licensed Professional Counselor
An individual, who has a master’s degree in a nieméalth-related field, Licensed

under the provisions of R.S. 37:1101 — 1115 and thas (2) years post-masters
experience in mental health.
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Approved Clinical Evaluator (ACE)

An LMHP who conducts an initial assessment or resssent must meet all Approved
Clinical Evaluator (ACE) standards including attird training conducted by the

Bureau.

Initial ACE approval may be denied if thelHP does not demonstrate

competency in completing assessments based onrdantduding, but not limited to,
participation in training activities and rating sl cases. ACE approval may be
suspended or revoked if assessments do not adgurettect the needs of recipients, or
if an ACE does not attend additional training aguested by the Bureau.

ACE staff must complete and return all required whoentation including a current
ACE application to ensure that the Bureau has nuirdormation regarding his/her

employment.

Mental Health Professional (MHP)

A Mental Health Professional (MHP) must meet tHfing educational criteria.

A Master of Social Work degree;

or
A Master of Arts, Science or Education degree memtal health related
field (refer to the Glossary for a definition ofnaental health related
field);

and
A minimum of fifteen (15) hours of graduate levelucse work and/or
practicum experience in applied intervention sg&®'methods
designed to address behavioral, emotional and ingdistarders as a part
of, or in addition to the master’s degree.

NOTE: The MHP must work under the supervision of an LMHP.

Mental Health Specialist (MHS)

A Mental Health Specialist must meet the followetdycational criteria.

A Bachelor's degree in a mental health relatedifiel

or
A Bachelor’'s degree, enrolled in college and purgw graduate degree
in a mental health related field and has completedeast two (2)
courses identified in a mental health relatedifiel

or
A high school diploma or a GED, and at least faYryears experience
providing direct services in a mental health, pbgkihealth, social
services, education or correctional setting.

NOTE: The MHS must work under the supervision of @ LMHP.
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Registered Nurse (RN)

A registered nurse (RN) licensed by the Louisi8tete Board of Nursing or a licensed
practical nurse licensed by the Louisiana BoardPHctical Nurse Examiners may
provide designated components of medication manageservices if he/she meets the
following requirements:

A registered nurse must have:

. A Bachelor's degree in nursing and one (1) year sapervised
experience as a psychiatric nurse which must haeerreed no more
than five (5) years from the date of employmentwitte provider;

or

. An Associate degree or diploma in nursing and tW&) years of
supervised experience as a psychiatric nurse whigcst have occurred
no more than five (5) years from the date of emplegt with the
provider;

and

. Six (6) Continued Education Unit (CEUs) regardinige tuse of
psychotropic medications, including atypicals, ptio providing direct
services to recipients.

NOTE: Supervised experience is experience in mentalthiheservices delivery
acquired while working under the formal supervisadran LMHP.

Licensed Practical Nurse (LPN)

A licensed practical nurse licensed by the LoumiaBoard of Practical Nurse
Examiners may perform medication administratioineifshe has:

* One year of experience as a psychiatric nurse winigst have occurred no more
than five (5) years from the date of employmentwite MHR provider;
and
» Six (6) CEUs regarding the use of psychotropic egthns, including atypicals,
prior to providing direct services to recipients.

NOTE: Registered nurses and licensed practical nunsesdmg services shall have
documented evidence of five (5) CEUs annually whaolk specifically related to
behavioral health and medication management issues.
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Staff Responsibilities

The LMHP is responsible for all clinical servicesdasupervision of all non-licensed
staff. The LMHP must:

» Direct the collection of data for the initial asse®nt and reassessments.

* Conduct, at a minimum, one face-to-face interviethuhe recipient and their
family/significant others during an initial assegsmand reassessments.

* Provide DSM-IV (or its successor) diagnoses, Ax¥sfiqualified to do so.

« Develop, sign and date the initial assessment @agssessment.

« Develop, sign and date the initial ISRP.

» Develop or review, sign and date ISRP updates.

e Develop, sign, and date Request for Revision form.

* Administer and score LOCUS/CALOCUS, if an ACE, astpof the initial
assessment, reassessments, with each RequeswisioRg, or as required by
the Bureau.

* Act as team leader of the service planning team.

* Provide crisis intervention services as needed.

* Notify the provider's staff psychiatrist of angignificant change in a
recipient’s physical or mental status.

The LMHP may:

* Provide all core services except medication managénunless qualified to
do so.

* Act as team leader for a PFII team.

* Act as program director for a PSR program.

« Provide staff training as needed.

* Perform the quality management function as needed.

e Supervise non-LMHP staff.

* Review and sign the Electronic Case Data Inquir€Ipd) screen print. If no
data is available, the screen print must also dpeesi.

A psychiatrist must:

* Have a face-to-face interview with the recipieningtial assessment.

* Review and sign the Medical History Questionnaieetion of the initial
assessment during a face-to-face contact.

* Review and sign the ISRP at initial assessmenteassessment.

* Review and sign the Electronic Case Data InquirZ(d) screen print. If
no data is available, the screen print must alssidreed.
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* Be available to participate in crisis interventemergencies.

* Provide face-to-face, medically necessary, servcesite for each recipient
who has selected the provider's staff psychiatrist. consultation or a
service with a recipient is not required on a mbntasis, the psychiatrist
must provide documentation of the rationale foe@durction in the frequency
of services.

The psychiatrist may

* Provide DSM-IV (or its successor) diagnoses, Ax¥s |
* Provide medication management.
» Participate in team meetings.

An advanced practice registered nurse (APRN) oumsenpractitionemay provide
DSM-IV (or its successor) diagnoses, Axes |-V argtlmoation management.

NOTE: The requirements listed above must be providedrbyediR or non-MHR
Psychiatrist. If a recipient chooses a non-MHRcpstrist, the provider is required to
ensure all requirements are met.

An MHP may provide the following services:

* Community support,

* Initial assessment and reassessments (billed byt only),
* Individual and/or group counseling,

» Group Psychosocial Skills Training (youth and agjult

» Parent Family Intervention (Counseling),

» Parent Family Intervention (Intensive), and/or

» Participate in quality management and staff tragrantivities.

An MHS may provide the following services:

e Community support,

» Initial assessment and reassessments (billed by\iP only),
» Group psychosocial skills (youth and adults),

» Parent Family Intervention (Intensive), and/or

» Participate in quality management and staff tragrantivities.

A registered nurseay provide aspects of Medication Management withangbope of
his/her practice.

A licensed practical nursmay provide medication administration.
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Backup Staff

In the event a staff member is not available, bapk staff must meet all staff
gualifications, training, and supervision requiretseoutlined in the manual. Critical
clinical information, including the comprehensivesis plan, the current assessment,
and the current ISRP, must be available to theo@ctaff.

Supervision

Every unlicensed employee providing direct clinisatvices shall receive continuing
direct and documented clinical supervision froncarised mental health professional.
Supervision shall be carried out by the LMHP whodigectly responsible for the

recipient. Peer supervision may not be used.

Employees must have an individualized supervisdan gompleted within the first
month of employment and updated annually thereaftS8upervisory sessions must
include a record of the date, time, length of segdiype of supervision and a summary
of observation and recommendations concerning gsfopmance.

Supervision of staff shall include direct clinicedview, assessment and feedback
regarding the delivery of services, and teaching maonitoring of the application of
recovery/resiliency and Child and Adolescent ServiBystem Program (CASSP)
principles and practices. Supervision must beipiexvin a culturally sensitive manner
that represents the cultural needs and charaatsrist the staff and the service area.
Supervision must be available by telephone whendweremployees are delivering
services or are on call. A roster specifying timecall supervision schedule must be
provided to all employees.

The following supervisory methods may be used:

» A face-to-face session with individual employeesewiew cases, assess
performance and provide feedback.

* A session in which the supervisor observes andsassean employee
during the delivery of services to recipient(s)lldawed by feedback
regarding the employee's performance.

* Face-to-face sessions with a group of six (6) avefeemployees to
problem-solve, provide feedback, and generate papervision and
support.

» Supervisory reviews of recipient records for evabraand feedback on
employee job performance.

* Annual performance evaluations.

* Review of recipient reports and staff meetings #ssess the recipient’s
performance and provide the staff direction regagdindividual cases.
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Initial Supervision

Non-LMHP staff shall receive face-to-face supenisand observation for a minimum
of two (2) hours each week for the first three®nths of employment while they are
providing eligible services. This policy shall retpersede any professional practices
act.

Ongoing Supervision

While providing services, non-LMHP staff shall reeeface-to-face supervision and
observation for a minimum of one (1) hour per moafter completing the initial
supervision period. The policy shall not supersaugprofessional practices act.

NOTE: A new employee does not need to complete theairstipervision if there is
documentation indicating that the required inifapervision was completed within the
past twelve(12 )months. This applies only to em@és who are rehired by the same
provider or who transfer from another MHR provider.

Ongoing supervision and feedback from the licensadon actively directing the case
shall occur on a routine basis to ensure:

. Provision of appropriate services specific to tARIP;

. Provision of assistance to recipients in order ézhindividual goals;

. Incorporation of recovery/resiliency and rehabiidga in all aspects of
service delivery;

. Effective treatment;

. Assessment of progress;

. Proper reporting of significant issues includingsgible abuse, neglect

extortion, exploitation, health and safety issusd erises

Orientation and Training

Orientation and training shall be provided to netaffs member, subcontractor,
volunteer, or intern.

* The provider shall develop, implement and maintinorientation and ongoing
training policy that conforms to the standards e tprovider manual. All
employees, volunteers, and students must receiestation and training prior to
providing services.

* Orientation training should be comprised of no ldsan five (5) face-to-face
hours of training.
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» All orientation and training shall be documentedtle employee’s personnel
record. The documentation shall include the ditte, class time (s), name and
credentials of all trainers, and a dated, origgighature of the trainee.

» Initial and ongoing training shall occur on a roetibasis to ensure that the staff
demonstrate competency in the areas identifiechén MHR provider manual.
Staff competency is evidenced by the staff persahibty to describe and apply
the information obtained in the orientation andnireg. Ongoing training shall
also be offered in response to service deliveryassdentified through quality
management activities.

* A new employee does not need to complete oriematiiaining if there is
documentation indicating that training was compuletgéthin the past twelve (12)
months. This applies to employees who are reloragho transfer from another
provider.

* The backup staff must meet the orientation anditrgi requirements outlined
below who are providing backup support, with theeption of psychiatrist. The
Backup psychiatrist must complete the orientatisted] below within forty (40)
hours of direct services.

* The medical staff, including the psychiatrist, APRNS, NP, RN and LPN, may
substitute review of a Bureau-approved trainingkpaén lieu of the required
sixteen (16) hours of orientation. The RN and L&H only allowed to make the
substitution for the sixteen (16) hours of orieiotatf medication management is
the only service they will provide.

* Qrientation is not bhillable.

Page 11 of 14 Section 31.5



LOUISIANA MEDICAID PROGRAM ISSUED: 04/01/09
REPLACED: 06/01/05

CHAPTER 31: MENTAL HEALTH REHABILITATION

SECTION 31.5: STAFFING AND

TRAINING PAGE(S) 14

Orientation and Training Hours

Type Must be Completed Duration

Orientation — any staff member, subcontractor, | Prior to providing service for which | 16 hours

volunteer or intern billing will be submitted

On-the-job training (Non-LMHP staff only) Prior to providing service for which | 16 hours
billing will be submitted

Rating the LOCUS and CALOCUS (ACE staff onlylrior to conducting an initial or 6 hours
reassessment

Other required training (any staff member, Within the first 60 days of Varies

subcontractor, volunteer, or intern) employment

Job specific training Annually See details

below

Orientation On-Site Instructions

The following training must be completed prior t@yding services for which billing
will be submitted. Sixteen (16) hours of on-sitstruction includes all of the following

content areas:

. Confidentiality,

. Protection of rights and reporting of violations,

. Abuse and neglect policies and procedures,

. Emergency and safety procedures,

. Infection control procedures,

. Agency policies and procedures,

. Ethics, including advertising and solicitation,

. Basic information about mental iliness,

. Developing and implementing behavioral intervengion

. Skills training (specific teaching methods and mdth to track
consumer progress),

. Linking and coordinating natural and community s,

. Crisis intervention,
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. Suicide and homicide precaution procedures,
. Developing effective service plans including goaling “SMART”
(Specific, Measurable, Action-Oriented, Realiséiod Time-Limited),
. Person and family centered services,
. Prevention of workplace violence,
. Expectations regarding professional conduct, and
. Recipient rights.

Recipients and/or family members may be used &sugtsrs or assistants for up to two
(2) hours of training.

On-the-Job Training

Non-LMHP staff must be provided with at least sexte(16) hours of on-the-job

training, which involves observing and assistingagned staff member in the delivery
of services. Initial supervision as describedieam this Section begins the first week
after completed on-the-job training.

The following training must be completed prior tolaVIHP conducting and billing for
an initial assessment or reassessment.

LOCUS and CALOCUS Training
This training must be completed within the firsttgi(60) days of employment.
Other Required Training

* Prior to handling or managing crisis calls unlicesherson employed by the
provider shall have at least six (6) hours of doenoted training in Crisis
Prevention Intervention (CPI) using a recognizemintng curriculum. The
trainer must have documented experience in teacland utilizing CPI
intervention techniques consistent with state asukfal laws. This training
must be updated annually.

e Cultural competency training designed to achievepeet for -cultural
differences and cultural proficiencies related e populations served by the
provider.

» First aid, cardiopulmonary resuscitation (CPR) seidure assessment.

* Implementation of a behavior management plan.

NOTE: Psychiatrist, APRN/CNS, NP, and RN, and LPN arargtdrom first aid and
seizure assessment training.

NOTE: Supervision as previously defined in this providemual is not considered
training.
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Job Specific Training

Employees who provide services to the targetedpgahall have training, experience
working with these groups, and receive supervisioom a staff member with

specialized training and experience. All staff yidong direct services for a PSR
program must have documented training related & phychosocial rehabilitation
model(s) utilized in the program.

All employees, except the psychiatrist, shall reeeinnual training specifically related

to his or her job duties. The provider must fumnand/or arrange for competency-
based training to personnel rendering direct sesvitased on needs identified through
guality management and supervision:

Annual Training

LMHP and MHP staff — twenty (20) hours
MHS staff - thirty (30) hours

Online training is an approved method of instructidhe provider must ensure the
content is competency based and meets the needgifiete through quality
management and supervision. Training content inestvailable at the request of the
Bureau.

Qualified Trainers

Training shall be provided by persons with docuraedrinowledge of the training topic
and of the seriously mentally ill and/or emotiogédiehaviorally disordered

populations. Recipients and family members of gesswith serious mental illness or
serious emotional behavior disorder may providéning as is appropriate to their
experience and knowledge.

Bureau Training

The provider staff must attend and participatdlitrainings and meetings mandated by
the Bureau.
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RECORD KEEPING

Provider records must be maintained in an organaet standardized format at the
enrolled office site. Original records shall na kept in off-site service delivery
locations. The provider must have adequate sgacdities, and supplies to ensure
effective record keeping.

Retention of Records

The provider must retain administrative, persorar@d recipient records for five (5)
years from the date of the last payment. HoweWdhe provider is being audited,
records must be retained until the audit is cormepletven if the five (5) years is
exceeded.

In the event records are destroyed or partiallyrdgsd in a disaster, such as a fire,
flood or hurricane and rendered unreadable and alobeis such records must be
properly disposed of in a manner, which protectgorents’ confidentiality. A letter of
attestation (refer to Appendix B) must be submitted

The Office of Mental Health

Attn: Network Services

1885 Wooddale Blvd.,"dFloor

Baton Rouge, LA 70806

Fax: 225-925-4789 or 225-925-4790

NOTE: Upon agency closure, all provider records must batained according to
applicable laws, regulations and the above reaetehtion requirements. The Bureau
must be notified of the location of the records.

Destruction of Records

After the required record retention period has edirecords may be destroyed.
Confidential records must be incinerated or shrddderotect sensitive information.

Non-paper files, such as computer files, requispecial means of destruction. Disks
or drives can be erased and reused, but care ruakén to ensure all data is removed
prior to reuse. Commercially available softwaregrams can be used to ensure all
confidential data is removed.

Confidentiality and Protection of Records

Administrative and recipient records are the prgpef the provider. Records must be
secured against loss, tampering, destruction outhoazed use in accordance with
Health Insurance Portability and Accountability AetiPAA) regulations.
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The provider must safeguard the confidentialityaoy information, which may identify
the recipients or their families. The informatiomay be released only under the
following conditions:

. By a court order,

. By the recipient's written, informed consent fdeese of information,

. If the recipient has been declared legally incompkt his/her legal
representative must provide written consent, or

. If the recipient is a minor, the parent or legabglian must provide

written consent, or

Upon request, a provider must make available inédion in the recipient records to
the recipient, legally responsible guardian, oreotervice providers including another
MHR provider in the case of a recipient transfyin the professional judgment of the
provider, information contained in the record woblel harmful to the recipient, that
information may be withheld from him/her except endourt order.

A provider may use material from recipient recofoiseducational purposes if names
are deleted and other identifying information isnoved. For research purposes,
providers must comply with the Bureau’s researdicpdrefer to Appendix C), which
is posted on the MHR websiteyww.mhrsla.org

NOTE: Under no circumstances should providers allow stafemove recipient
records from the provider’s site.

Review by State and Federal Agencies

Providers must make all administrative, personndl r@cipient records available to the
Bureau and appropriate state and federal persarpmt request. Failure to allow
access to records in a timely manner may resatsanction.

Administrative and Personnel Records

The provider's administrative files must have catiprogram information including but
not limited to documentation of Medicaid enrollmeimsurance policies, minutes of
formal meetings, bylaws of the governing body,pgpkcable, training and supervision
documentation, and required policies and procedaseafetailed in Section 31.5.

Personnel records shall be maintained for all stadbcontractors, volunteers and
interns. The record must contain all documentsilet in Section 31.5 Staffing and
Training-Personnel Records). An employee must haasonable access to his/her
personnel file and must be allowed to include amyten statement he/she wishes in
the file.
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A provider must not release a personnel file withihe employee's written permission
except according to state law.

Recipient Records

Records must be maintained in chronological ord@ocumentation shall be sufficient
to verify that services conform to the Bureau polees stated below and that the
reimbursement amount is correct.

The organization of individual records and locat@hndocuments must be uniform.
Records must be appropriately thinned so that ntumeaterial can be easily located.
Records must contain at least six (6) months afeairpertinent information relating to
services provided. Records older than six (6) m®mhust be kept on-site and be
available for review upon the request of the Bureau

All entries and forms completed by staff in recigieecords must be:

. In ink, in a color other than black,

. Legible,

. Fully dated,

. Legibly signed, and

. Include the functional title of the individual makj the entry.

Any error in a recipient's record must be correatsithg the legal method, which is to
draw a line through the incorrect information, writerror" by it and initial the
correction. Correction fluid must never be used in a recipiens records. If
information is typed, signatures must be in inkaiocolor other than black.

Components of Recipient Records

The recipient's record must consist of the acte@pient record and stored files or
folders. The active record must contain the folfgyvcurrent information unless a
recipient refuses disclosure, which may includeeragthnic origin, sex, or marital
status.

Identifying information recorded on a standardif&mun including the following:

* Name,

* Home address,

* Home telephone number,
» Date of birth,

e Sex,

* Race or ethnic origin,
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* Living arrangements,

» Closest living relative/guardian,

» Education,

* Marital status,

* Name, address, and telephone number of employsrhaol,

» Date of initial contact,

» Court and/or legal status, including relevant let@aduments,

* Names, addresses, and telephone numbers of otludved with the
recipient's ISRP,

» Date this information was gathered,

* Required signatures on all forms, and

» Signed release of information form.

. Documentation verifying that the recipient meetsdio@ necessity
criteria including copies of required professioralaluations, past
treatment records, LOCUS/CALOUS rating, the MHRestiing form,
the MHR initial and reassessment reports, and otleg@orts and
information concerning the recipient’'s medical,iabdamilial, cultural,
developmental, legal, educational, vocational, pgtdc and economic

status.
. Electronic clinical data inquiry printout.
. Medicaid eligibility information for Medicaid recients.
. A copy of the Freedom of Choice form, confidentialinformation,

complaint procedures, etc. signed by the recipient.

. A completed and signed ISRP including the crissnphnd discharge

plan.

. Reason for case closure and any agreements withretipient at
closure.

. Service logs.

. Copies of all pertinent correspondence.

. If the provider is aware that a recipient has beg&rdicted, a statement

to this effect must be noted and the court appdigteardian named.

. A description of any current treatment or mediaatieecessary for the
treatment of any serious or life threatening mddioadition or known
allergies. This may include documentation fromttieating physician.
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Service Logs

Service logs document the allowable services bibed must reflect the services
delivered. To obtain a copy of the service loderd¢o Appendix D. They will be
reviewed during recertification, monitoring, and emh deemed necessary by the
Bureau. Record entries must correspond with thaces provided including billable
services entered into the statewide data systemekhss non-billable services.

Non-billable services, such as team planning ovises provided during a lapse in
authorizations must be documented on a servicevitiy the statement “Non-billable
Service” written at the top of the log. Federatl @tate requirements for documenting
claims require that the following information mi& entered on the service log:

. Service log number,

. Name of recipient,

. Name of provider and employee providing the setvice
. Date of service contact,

. Begin and end time for service rendered,

. Indication if a crisis occurred during the contact,
. Place of service contact,

. Type of contact,

. Service provided,

. Service Participants, and

. Narrative describing the service.

Service logs must include specific documentatistead of using general terms such
as "assisted recipient to" and "supported recipiedd not constitute adequate
documentation. When more than one service is geavito a recipient during a
contact, a service log must be completed for eachice. For each log entry, the goal,
objective, and intervention as documented in tHRA$ust be paraphrased. The use of
goal, objective, and intervention numbering is acteptable. For example, “Goal 1,
Objective 1, Intervention 1” does not constituteegatable documentation. All of the
following documentation components must be includeaach log entry:

* Goals, objectives, and interventions documentedhe recipient’s current
ISRP. If crisis services are provided, the ISRPtinine updated to reflect the
needed services.

* Services are appropriate in terms of frequencyiaiesity.

» Services are clinically appropriate to the needbefrecipient.
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» Specific intervention (s) and training material diskiring the contact.

* Recipient’s response to interventions using obs#e/laehaviors terms.
* Recipient’s progress with accomplishing the tardefeal or objective.
* A plan for the next recipient contact to ensureticwrity of services.

» Specific location when services are provided indbemunity.

Only the staff member providing the services mayett#p, sign, and make any
necessary corrections to the service log. Setege must be completed at or near the
time of service to ensure accuracy.

Services logs must be reviewed and signed by tpergisor on a regular basis to
ensure that all activities are appropriate, reéatv the service type, location, service
participant and duration and that documentatiorsufficient to indicate progress
towards achievement of treatment goals. Supervisioot billable.
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PROGRAM MONITORING

The Bureau will monitor providers to ensure sersicemply with program standards.
It is the provider’'s responsibility to be knowleddpe regarding the policies and
procedures governing the program. Non-complianag result in the recoupment of
Medicaid payments, administrative sanctions and/oeferral to the appropriate state
and/or federal authorities for further investigatiovhich may result in additional

punitive action.

The Bureau may conduct a monitoring review for e@asincluding but not limited to
ensuring compliance with program requirements, esgirig billing practices and
investigating complaints and grievances.

Monitoring
A monitoring review may include a review of theléoling:

* Recipient records,

» Personnel records,

* Administrative records,

* Provider profile data,
 MHRSIS/Utopia data reports,

» Accreditation reports,

» Staff and recipient interviews, and
* Any other requested data or files.

Interviews

Monitoring interviews may include interviews withet following:

* A representative sample of the recipients,

* An adult recipient’s family and friends, if the ipient approves,

* A child’s family, friends, teacher and other schpeflsonnel, with the approval of
the parent or guardian, and/or

* Current or former staff

Monitoring Results

Upon completion of a monitoring review, the Burestaff may conduct an exit
interview to discuss the findings. A written repsummarizing the findings will be
sent to the provider, stating whether a plan ofeszifon is required.
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Plan of Correction

A plan of correction (POC), if required, must bémitted to the Bureau. If the POC is
not submitted within ten (10) working days, samtsi@s described in Section 31.8 and
Chapter 6 of the Medicaid Provider Manual may bpliad. The POC must address
the correction of each deficiency cited. If the@®®ubmitted does not meet Bureau
standards, it may be returned to the providerdaision.

All deficiencies must be corrected within sixty J6@ays of receipt of the notice.
Failure to do so may result in sanctions. A foHop/review may be conducted by the
Bureau to ensure that all deficiencies have beercted.
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ADMINISTRATIVE SANCTIONS

Administrative sanctions may be imposed againstawiger that does not meet the
requirements as established in laws, rules, regukabr policies. This section explains
the administrative actions and sanctions as thelydap a MHR provider. In addition,
sanctions cited in Chapter 6 of the Medicaid Sewidrovider Manual and the
Surveillance and Utilization Systems (SURS) rul&(L.50:1 Chapter 41 (Louisiana
Register, Volume 29, Number 4) may be imposed.

The following sanctions may be applied to any padeviindependently, consecutively
and/or collectively.

 The provider's staff may be required to completaicadion and training,
including training in MHR policy and billing procades provided by DHH.
The provider may also be required to obtain otldeication or training relevant
to providing quality MHR services, such as psyclogao skills training,
individual counseling, etc. which the Bureau wibtprovide.

» Payments for services rendered may be suspendedthdreld until program
compliance is verified.

« The provider may be terminated and all service @ughtions canceled.
Terminated providers, including all of the ownesSicers, or directors may not
apply for certification as an MHR provider for arjpel of up to five years. The
provider must assist the recipient in locating ogezvices.

* New requests for service authorization or reaugations may be denied until
program compliance is verified.

* The provider’s current recipients shall be transf@rto another provider if the
Bureau determines that recipient health and sadetycompromised. In the
absence of an available provider, the recipient mayeferred to an alternate
treatment source.

* Individuals employed by the provider may be suspeéndr excluded from
providing MHR services.

NOTE: Health and safety issues will be resolved on a-bgsease basis by Bureau
personnel making a determination after examinimgcihcumstances surrounding each
particular event or finding. The Bureau is all@ake flexibility to explore fully any
circumstances surrounding each unique situati@msoire that the well-being of the
recipient and the integrity of the Medicaid Prograre protected.
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Grounds for Sanctioning Providers

The following are grounds for sanctioning of an MERvider:

Failure to comply with any and all certificationdrainistrative, accreditation,
training or operational requirements at any time;
Failure to provide the full range of services sfiediin the recipient’s service
agreement;
Failure to uphold recipients’ rights when violatsomay or could result in harm
or injury;
Failure to notify proper authorities of all suspticases of neglect, criminal
activity, or mental or physical abuse which couttgmtially cause, or actually
causes harm to the recipient;
Failure to maintain adequate qualified staff toyile necessary services;
Failure to adequately document services billeceveetually performed;
Failure of a MHR provider’s subcontractors to maetequired standards;
Failure to fully cooperate with a Bureau surveyirmestigation including, but
not limited to failure to allow Bureau staff enttp the provider's or
subcontractor’s offices or denial of access to mguested records during any
survey or investigation;
Failure to comply with all reporting requirementsai timely manner;
Failure to provide documentation that verifies ctiemge with any requirement
as set forth in this policy;
Failure to comply with any or all federal and sties, rules and regulations,
the provider manual and any other notices or direstissued by the Bureau;
Failure to protect recipients from harmful actiooE a MHR provider's
employees or subcontractors including but not kochito health and safety,
coercion, threat, intimidation, solicitation or hasment;
Failure to remain fully operational at all timesr fany reason other than a
natural disaster;
A substantial pattern of consistent complaintsdfilgainst a MHR provider,
within a one (1) year period;
A false statement of a material fact knowingly yath reason to know) made
by an owner or staff person of the MHR providetha following areas;

* An application for enroliment;

» Data forms;

* Avrecipient’s record;

* Any matter under investigation by the Bureau; or

» Certification/recertification or the accreditatiprocess.
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» If a provider uses false, fraudulent or misleacadgertising;

* Failure to disclose a conviction for a criminal esfée by a person who has
ownership or controlling interest in the providgeacy, or by a person who is
an agent or managing employee of the MHR provider;

» If the facts determined by the department indieafailure to provide optimum
care in accordance with current standards of mecti

Informal Review

Any provider receiving a notice of sanction maypoevided an opportunity to request
an informal review. The request for an informaliee&v must be made in accordance
with the instructions in the notice of sanction.

The informal review process is designed to allog/ghovider to:

* Review the reasons and rationale for the propogecti®n(s);

» Discuss the reasons and findings related to thegsex sanction(s);
* Ask questions and seek clarification; and/or

e Submit additional relevant information.

To arrange an informal review, the request mushhade by the provider in writing and
within fifteen (15) calendar days (including Satyd and Sundays) of receipt of
original notice of sanction. All such written rexgis must be sent to:

The Office of Mental Health

1885 Wooddale Blvd.,"dFloor

Baton Rouge, LA 70806

Fax: 225-925-4789 or 225-925-4790

The provider may be represented by an attorneyhn@ushorized representative at the
review. The attorney or authorized representativast file a written notice of
representation identifying himself/herself by naraddress, and telephone number at
the address given above.

After the informal review is completed, the Buresnall inform the provider in writing
of the results and conclusions. The provider In&sright to seek an administrative
appeal of the sanction within thirty (30) days lod teceipt of the results of the informal
review.
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Notice and Appeal Procedure

A provider that contests any adverse action taketiné Bureau may appeal such action
by submitting a written request for an appeal ® Erepartment’s Bureau of Appeals.
The request must be received by the Bureau of Appeighin thirty (30) days of the
provider’s receipt of the written notification dfd Bureau’s action. The appeal should
be sent to the following address:

Bureau of Appeals

Department of Health and Hospitals
P O Box 4183

Baton Rouge, LA 70821-4183

Sanctions in the form of a termination based ondrand abuse or health and safety
shall take effect immediately upon notice by thedw.

In cases not involving health and safety or progiatagrity issues where fraud or
abuse is at issue, a sanctioned provider who hregytifiled an appeal shall be allowed
to accept new recipients during the appeals progeless the appeal is delayed beyond
ninety (90) days due to action on the part of thevider. If the appeal is delayed
beyond ninety (90) days due to action on the platthe provider, the provider may be
prohibited from taking on new recipients until dimg on the appeal has been issued.
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FINANCIAL REIMBURSEMENT

General Provisions for Reimbursement

A particular service shall be excluded from cover#gt is determined to be the legal
liability of any third party who is or may be ligblto pay the expenditure for that
service.

Services determined to be duplicate will not bentmirsed. Therefore, providers must
not bill Medicaid for MHR services at the same tithey bill another funding source
for the same service. Duplicate claims will beiddrand may be considered fraud and
referred to the Program Integrity Section for ferthction.

When a recipient is admitted to an institution aspital, the provider may bill for
services provided up to the time of admission. phavider may resume billing for
services after the recipient is discharged fromitiséitution or hospital. No services
can be billed while the recipient is in an inpatitacility.

The creation and transfer of information files dhd submission of claims are related
but separate processes. Providers are resporisibgibmitting claims to the fiscal
intermediary (FI) in a timely manner. Any quessoregarding a claim should be
addressed tthe FI Provider Relations Unit

Information Transfer/Billing Schedule

To ensure the timely payment of claims, the procesiwutlined below should be
followed:

* Enter data on MHRSIS daily.

 Create and send an information file daily befor802p.m. to Statistical
Resources, Inc. (SRI). If a file is received af8e®0 p.m., it will not be
processed until the next business day.

» Bill for services at least two (2) working daysesfsubmission of information to
SRI.

Documentation Requirements

Payment decisions are often made based on infamabntained in the recipient’s
record. If these records are not properly docuetenhcorrect payments may be made
and overpayments will be recouped. In some casesiders may be investigated for
fraudulent billing.
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Proper documentation for MHR services includes:

* Documentation of medical necessity for MHR services

* The MHR initial assessment and reassessments.

* The ISRP includes specific goals and objectives #ra individualized and
developed using SMART criteria (Specific, MeasuealAttainable, Realistic,
and Time Limited).

» Service logs for services provided which are reldte the ISRP and deemed
medically necessary.
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ACRONYMS/DEFINITI ONS

ACE- Approved Clinical Evaluator

ACGME- Accreditation Council for Graduate Medical Educati

ADA-American Disability Act

AG — Attorney General

Affidavit - A written statement of facts made voluntarily amdler oath.

APRN - Advanced Practice/Registered Nurse

Bureau/BHSF -Bureau Health Services Financing (or its designee)

Board Eligible - A physician who provides psychiatric servicestttholds an
unrestricted license to practice medicine in Lansi. If licenses are held in more than
one state or jurisdiction, all licenses held by pfgsician must be documented in the
employment record and be unrestricted. In addititre physician must have
satisfactorily completed a specialized psychiaggdency training program accredited
by the Accreditation Council for Graduate Medicalugation (ACGME), as evidenced
by a copy of the certificate of training or a lettd verification of training from the
training director, including exact dates of tramiand verification that all ACGME
requirements have been satisfactorily met. Ihirey was completed in child and youth
psychiatry, the training director of the child ayduth psychiatry program must
document the child and youth psychiatry trainirgjl documents must be maintained
and readily retrieved for review by the Bureautsrdesignee.

CALOCUS - Children/Adolescent Level of Care UtilizationaBe

CARF - Commission on Accreditation of Rehabilitation Feieb

CASSR Child and Adolescent Service System Program

CBT- Cognitive-Behavioral Therapy

CEU - Continuing Education Unit

CHOW - Changes in Ownership

CMHC- Community Mental Health Clinic
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CMS —Center for Medicare/Medicaid Services
CNS -Clinical Nurse Specialist
COA - Council on Accreditation

Core Mental Health Disciplines—Academic training programs in psychiatry,
psychology, counseling, social work and psychiatricsing.

CPRP - Certified Psychosocial Rehabilitation Practitioner as desaphaby the
Commission for Psychiatric Rehabilitation Certifica through the United States
Psychiatric Rehabilitation Services Association PR3\)

CS — Community Support

CSW — Community Support Worker

Department/DHH—Department of Health and Hospitals

DSS- Department of Social Services

e-CDI- Electronic Clinical Data Inquiry

Evidence BasedA clinical intervention, which has been consistgshown in several
research studies to assist recipients in achiettregr desired goals of health and
wellness.

FBI — Federal Bureau of Investigation

FI — Fiscal Intermediary

FINS- Family In Need of Supervision

Governing Body— The organizers, incorporators, shareholders aaddbof directors
of a MHR provider; and the principal licensed anaf@ssional employees who
manage, oversee and administer the day-to-day togpeiE an MHR provider

HIPAA — Health Insurance Portability and Accountability Act

ISRP — Individualized Service and Recovery Plan

JCAHO - Joint Commission on Accreditation of Healthcare &hvigations
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LCSW - Licensed Clinical Social Worker

LMHP - Licensed Mental Health Professional

LOCUS - Level of Care Utilization Scale

LPC — Licensed Professional Counselor

LPN - Licensed Practical Nurse

LRS- Louisiana Rehabilitation Services

MAR — Medication Administration Record

Mental Health Related Field — An academic program with a curriculum content in
which at least seventy percent (70%) of the reguieurses for the major field of study
are based upon the core mental health disciplines.

MHP - Mental Health Professional

MHR - Mental Health Rehabilitation

MHR Facility — a location for services which includes the enrob@é or an off-site
used exclusively for MHR recipients.

MHRSIS - Mental Health Rehabilitation Services Informatioys@&m
MHS - Mental Health Specialist

NP-Nurse Practitioner

OAD-Office of Addictive Disorders

OCDD-Office of Citizens with Developmental Disorders

OCS —Office of Community Services

OFS —Office of Family Support

OIG - Office of the Inspector General

OMH - Office of Mental Health
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OPH — Office of Public Health

Off-site Service Delivery Location- Locations of service that are publicly available
and commonly used by, members of the communityrothan the provider (e.g.
libraries, community centers, YMCA, church meetingopms, etc.) and sites or
locations that are directly related to the recipgnsual environment, (e.g. home, place
of work, school). Other off-site service locatica® those sites or locations that are
utilized in a non-routine manner (e.g. hospital syaacy room or any other location in
which a crisis intervention service is providedidgrthe course of the crisis). This can
also include a location used solely for the pransiof allowable off-site service
delivery by a certified MHR provider.

However, any such location must not be staffedheygdrovider at times when services
are not being provided, must not house any reaoirtise provider, or be a place where
the provider routinely conducts business but ferdHhowable off-site service delivery.
These locations are allowed for delivery of theértegsured MHR program.

Group counseling and PSR Group shall not be praovadea site that serves as a group
living environment, such as a board and care fgctjroup home or apartment building
that serves as a residence for more than one MEiRieat.

Medication Management may be provided at the apmguroprovider site or in a
recipient’s natural environment (schools, home,)&ts appropriate to recipient needs
and circumstances and in compliance with privacy@nfidentiality requirements.

Services may not be provided in an individual ptiacter’'s private office. Service
may not be provided in the home of employees ontagaf the provider.

On-site — Location of MHR facility that is licensed and c¢ged by the appropriate
state agency or accreditation body to provide $jpesrvices.

OSHA —Occupational Safety Health and Administration

Overpayment - Any amount paid by the Bureau to an MHR providext teixceeds the
amount allowed for a service or services furnisneder the Medicaid Program. The
provider shall reimburse the Bureau for overpayment

0JJ -Office of Juvenile Justice Developméfarmerly Office of Youth Devel opment)

PA —Prior Authorization

PFIl — Parent/Family Intervention — Intensive
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POC —Plan of Correction

Program Integrity Section — The section of the Bureau responsible for ingathg
allegations of fraud and abuse.

Provider Contract — an agreement between the Bureau and a MHR ovid
PSR- Psychosocial Skills Training Group

PSR Models (for Adults) - Boston Psychiatric Rehabilitation Model, Clubkeu
Model and Social Skills Training Model

QMP — Quality Management Program
Recipient— A person who is Medicaid eligible and receivMBIR services
RECON - Reconsideration

Recoupment -The Bureau’s authority to recover payments madeséovices that are
subsequently determined not to qualify for reimbeurent.

RN —Registered Nurse

Repayment The MHR provider’s obligation to refund paymentgshe Bureau for any
claims that are determined not to qualify for reurgement

SAA — Service Access and Authorization

SAMHSA - Substance Abuse and Mental Health Services Aigtration

Service Area -Therestricted geographical area delineated by the &une which the
MHR provider may offer servicesSSMART - Specific, Measurable, Action-Oriented,
Realistic and Time-Limited

SPOE -Single Point of Entry

SRI — Statistical Resources, Inc.

SURS -Surveillance and Utilization Review Section

TB — Tuberculosis

UNISYS Corp. —The agency contracted by the Bureau to act ad fisesimediary
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USPRA -United States Psychiatric Rehabilitation Assocratio

UTOPIA — Utilization, Tracking, Oversight, and Prior Aotization Information
System

WRAP — Wellness Recovery Action Plan
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