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DMH/MHP CONTRACT PROVISIONS RE DAY TREATMENT
FISCAL YEAR 2003-04 CONTRACT

Note: New provisions related to day treatment are shown in strikeout/underline format.
EXHIBIT A, ATTACHMENT 1

Y. Requirements for Day Treatment Intensive and Day Rehabilitation

1. Authorization and Service Requirements

The Contractor shall implement the following policies and procedures
pertaining to day treatment intensive and day rehabilitation, as defined in Title
9, CCR, Sections 1810.213 and 1810.212 respectively, no later than
September 1, 2003:

The Contractor shall require providers to request an initial mental health plan
(MHP) payment authorization, as defined in Title 9, CCR, Section 1810.229,
from the Contractor for day treatment intensive and for day rehabilitation.
Provider as used in this section includes Contractor staff. The Contractor
shall require providers to request MHP payment authorization from the
Contractor in advance of service delivery when day treatment intensive or
day rehabilitation will be provided for more than five days per week. The
Contractor shall require providers to request MHP payment authorization
from the Contractor for continuation of day treatment intensive at least every
three months and day rehabilitation at least every six months. The
Contractor's MHP payment authorization function must meet the criteria of
Title 9, CCR, Section 1830.215, except that the Contractor shall not delegate
the MHP payment authorization function to providers. In the event that the
Contractor is the day treatment intensive or day rehabilitation provider, the
Contractor shall assure that the MHP payment authorization function does
not include Contractor staff involved in providing day treatment intensive or
day rehabilitation.

The Contractor shall require providers to request initial MHP payment
authorization from the Contractor for counseling, psychotherapy or other
similar therapeutic interventions that meet the definition of mental health
services as defined in Title 9, CCR, Section 1810.227, excluding services to
treat emergency and urgent conditions as defined in Title 9, CCR, Sections
1810.216 and 1810.253 and excluding therapeutic behavioral services as
described in DMH Letter No. 99-03, that will be provided on the same day
that day treatment intensive or day rehabilitation is being provided to the
beneficiary. The Contractor shall require the providers of these services to
request MHP payment authorization from the Contractor for continuation of
these services on the same cycle required for continuation of the concurrent
day treatment intensive or day rehabilitation for the beneficiary. The
Contractor shall not delegate the MHP payment authorization function to the
provider of day treatment intensive or day rehabilitation or the provider of the
additional services.




ATTACHMENT 1

In addition to meeting the requirements of Title 9, CCR, Sections 1840.318,
1840.328, 1840.330, 1840.350, and 1840.352, the Contractor shall require
that providers of day treatment intensive and day treatment rehabilitation
include the following minimum service components in day treatment intensive
or day rehabilitation:

a. Community meetings, which mean meetings that occur at a minimum
once a day, but may occur more frequently as necessary, to address
issues pertinent to the continuity and effectiveness of the therapeutic
milieu that may, but are not required to be part of the continuous
therapeutic milieu; actively involve staff and clients; for day treatment
intensive, include a staff person whose scope of practice includes
psychotherapy; for day rehabilitation, include a staff person who is a
physician; a licensed/waivered/registered psychologist, clinical social
worker, or marriage and family therapist; a registered nurse, a psychiatric
technician, a licensed vocational nurse, or a mental health rehabilitation
specialist; address relevant items including, but not limited to what the
schedule for the day will be, any current event, individual issues clients or
staff wish to discuss to elicit support of the group, conflict resolution within
the milieu, planning for the day, the week, or for special events, old
business from previous meetings or from previous day treatment
experiences, and debriefing or wrap-up.

b. A therapeutic milieu, which means a therapeutic program that is
structured by the service components described in subsection a., b. and
c. below with specific activities being performed by identified staff; takes
place for the continuous scheduled hours of operation for the program
(more than four hours for a full-day program and a minimum of three
hours for a half-day program); includes staff and activities that teach,
model and reinforce constructive interactions; includes peer and staff
feedback to clients on strategies for symptom reduction, increasing
adaptive behaviors, and reducing subjective distress; involves clients in
the overall program, for example, by providing opportunities to lead
community meetings and to provide feedback to peers; includes behavior
management interventions that focus on teaching self-management skills
that children, youth, adults and older adults may use to control their own
lives, to deal effectively with present and future problems, and to function
well with minimal or no additional therapeutic intervention.

The therapeutic milieu service components described in subsections 1)
and 2) below must be made available during the course of the therapeutic
milieu for at least a weekly average of three hours per day for full-day
programs and an average of two hours per day for half-day programs.
(For example, a full-day program that operates five days per week would
need to provide a total of 15 hours for the week; a full-day program that
operates for seven days a week would need to provide a total of 21 hours

for the week.)

1) Day rehabilitation must include:
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a) Process groups, which are groups facilitated by staff to help
clients develop the skills necessary to deal with their individual
problems and issues by using the group process to provide peer
interaction and feedback in developing problem-solving strategies
and to assist one another in resolving behavioral and emotional
problems. Day rehabilitation may include psychotherapy instead
of process groups or in addition to process groups.

b) Skill building groups, which are groups in which staff help clients
to identify barriers related to their psychiatric and psychological
experiences and, through the course of group interaction, become
better able to identify skills that address symptoms and behaviors
and to increase adaptive behaviors.

c) Adjunctive therapies, which are non-traditional therapies in which
both staff and clients participate that utilize self-expression (art,
recreation, dance, music, etc.) as the therapeutic intervention.
Participants do not need to have any level of skill in the area of
self-expression, but rather be able to utilize the modality to
develop or enhance skKills directed towards client plan goals.

2). Day treatment intensive must include:

a) Skill building groups and adjunctive therapies as described in
subsection 1)b) and c) above. Day treatment intensive may also
include process groups as described in subsection 1)a) above.

b) Psychotherapy, which means the use of psychosocial methods
within a professional relationship to assist the client or clients to
achieve a better psychosocial adaptation, to acquire greater
human realization of psychosocial potential and adaptation, to
modify internal and external conditions that affect individuals,
groups, or communities in respect to behavior, emotions, and
thinking, in respect to their intrapersonal and interpersonal
processes. Psychotherapy must be provided by licensed,
registered, or waivered staff practicing within their scope of
practice. Psychotherapy does not include physiological
interventions, including medication intervention.

c. An established protocol for responding to clients experiencing a mental
health crisis. The protocol must assure the availability of appropriately
trained and qualified staff and include agreed upon procedures for
addressing crisis situations. The protocol may include referrals for crisis
intervention, crisis stabilization, or other specialty mental health services
necessary to address the client's urgent or emergency psychiatric
condition (crisis services). If clients will be referred to crisis services
outside the day treatment intensive or day rehabilitation program, the day
treatment intensive or day rehabilitation staff must have the capacity to
handle the crisis until the client is linked to the outside crisis services.




d.

|P

=

=

ATTACHMENT 1

A detailed weekly schedule that is available to clients and, as appropriate,
to their families, caregivers or significant support persons a detailed
written weekly schedule that identifies when and where the service
components of program will be provided and by whom. The written
weekly schedule will specify the program staff, their qualifications, and the
scope of their responsibilities.

Staffing ratios that are consistent with the requirements in Title 9, CCR,
Sections 1840.350 and 1840.352, and, for day treatment intensive, that
include at least one staff person whose scope of practice includes
psychotherapy.

Program staff may be required to spend time on day treatment intensive
and day rehabilitation activities outside the hours of operation and
therapeutic milieu, e.q., time for travel, documentation, and caregiver
contacts.

The Contractor shall require that at least one staff person is present and
available to the group in the therapeutic milieu for all scheduled hours of

operation.

The Contractor shall require that if day treatment intensive or day
rehabilitation staff are also staff with other responsibilities (e.q., as staff of
a group home, a school, or another mental health treatment program), a
clear audit trail is documented by the provider. The Contractor shall
require that there be documentation of the scope of responsibilities for
these staff and the specific times in which day treatment intensive or day
rehabilitation activities are being performed exclusive of other activities.

An expectation that the beneficiary will be present for all scheduled hours
of operation for each day. When a beneficiary is unavoidably absent for
some part of the hours of operation, the Contractor shall ensure that the
provider receives Medi-Cal reimbursement for day treatment intensive
and day rehabilitation for an individual beneficiary only if the beneficiary is
present for at least 50 percent of the scheduled hours of operation for that

day.

Documentation of day treatment intensive and day rehabilitation that
meets the documentation standards described in Exhibit A-Attachment 1-
Appendix C. For day treatment intensive these standards include daily
progress notes on activities and a weekly clinical summary reviewed and
signed by a physician, a licensed/waivered/registered psycholoqist,
clinical social worker, or marriage and family therapist; or a reqgistered
nurse who is either staff to the day treatment intensive program or the
person directing the service.

At least one contact (face-to-face or by an alternative method (e.qg., e-
mail, telephone, etc.)) per month with a family member, caregiver or other
significant support person identified by an adult client, or one contact per
month with the legally responsible adult for a client who is a minor. Adult
clients may choose whether or not this service component is done for
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them. The contacts and involvement should focus on the role of the
significant support person in supporting the client's community
reintegration. It is expected that this contact will occur outside hours of
operation and the therapeutic milieu for day treatment intensive and day
rehabilitation.

A written program description for day treatment intensive and day
rehabilitation. Each provider of these services, including Contractor staff,
shall be required to develop and maintain this program description. The
written program description must describe the specific activities of the
service and reflect each of the required components of the services
described in this section. The Contractor shall review the written program
description for compliance with this section for individual and group
providers that begin delivering day treatment intensive or day
rehabilitation on or after September 1, 2003 prior to the date the provider
beqgins delivering day treatment intensive or day rehabilitation. The
Contractor shall review the written program description for compliance
with this section for individual and group providers that were providing
day treatment intensive or day rehabilitation prior to September 1, 2003
no later than June 30, 2004.

2. The Contractor shall retain the authority to set additional higher or more
specific standards than those set by in this contract, provided the Contractor's
standards are consistent with applicable state and federal laws and
regulations and do not prevent the delivery of medically necessary day
treatment intensive and day rehabilitation.

3. Implementation of Authorization Requirements

The Contractor shall implement these MHP payment authorization
requirements effective September 1, 2003, for beneficiaries whose initial
referral for day treatment intensive or day rehabilitation occurs on or after
September 1, 2003. For beneficiaries who were receiving day treatment
intensive or day rehabilitation prior to September 1, 2003, the Contractor shall
require providers to request MHP payment authorization from the Contractor
for continuation of day treatment intensive no later than November 30, 2003
and day rehabilitation no later than March 31, 2003. The Contractor shall
require providers to follow the same timelines for MHP payment authorization
of mental health services as defined in Title 9, CCR, Section 1810.227,
excluding services to treat emergency and urgent conditions as defined in
Title 9, CCR, Sections 1810.216 and 1810.253 and excluding therapeutic
behavioral services as described in DMH Letter No. 99-03, provided on the
same day as day treatment intensive or day rehabilitation.
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EXHIBIT A, ATTACHMENT 1, APPENDIX C
DOCUMENTATION STANDARDS FOR CLIENT RECORDS
2. Timeliness/Frequency of Progress Notes:

Progress notes will be documented at the frequency by type of service
indicated below:

a. Every Service Contact

¢ Mental Health Services
e Medical Support Services
Crisis Intervention

b. Daily

e Crisis Residential
Crisis Stabilization (1x/23hr)
e Day Treatment Intensive effective September 1, 2003.

c. Weekly

e Day Treatment Intensive, effective July 1, 2003 through August 31, 2003

o Effective September 1, 2003, Day Treatment Intensive: a clinical summary
reviewed and signed by a physician, a licensed/waivered/registered
psychologist, clinical social worker, or marriage and family therapist; or a
registered nurse who is either staff to the day treatment intensive program or
the person directing the service.

o Day Rehabilitation
Adult Residential
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EXHIBIT A, ATTACHMENT 1, APPENDIX D
PROVIDER CERTIFICATION BY THE CONTRACTOR OR THE DEPARTMENT

As a part of the organizational provider certification requirements in Exhibit A,
Attachment 1, Section L, and Exhibit E, Section 5, Iltem E, the Contractor and the
Department respectively will verify, through an on-site review if required by those
sections or if determined necessary by the Contractor or the Department respectively,
that:

11. For organizational providers that provide day treatment intensive or day
rehabilitation, the provider has a written description of the day treatment intensive
and/or day rehabilitation program that complies with Exhibit A, Attachment 1, Section
Y, paragraph 1. This requirement applies to new providers beginning August 1, 2003
and providers being recertified on or after March 1, 2004.

When an on site review of an organizational provider would not otherwise be required
and the provider provides day treatment intensive and/or day rehabilitation, the
Contractor or the Department, as applicable, shall, at a minimum, review the provider's
written program description for compliance with the requirements of Exhibit A,
Attachment 1, Section Y, paragraph 1. The Contractor must complete this review of new
organizational providers for which on-site review is not required beginning September 1,
2003 and of any other organizational providers for which on-site review is not required
by June 30, 2004.






