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[Email Address]
[Website]

Introduction

[AGENCY NAME] primary focus is to provide comprehensive mental health and behavioral health services
to empower individuals to reach their goals. [AGENCY NAME] vows to contribute to our client's quality of
life. We strive to deliver the highest quality of care to the clients.

At [AGENCY NAME], we understand that making the best decisions to work with individualssen enhancing
and or identifying the skills and resources needed to function to their fullest potential in their community
is priority. We assist client by creating a plan of care specific to them. While matehing one of our
compassionate team members to ensure satisfaction.

Our Mission

To provide a high-quality service to our members by deliveringifriendly and improved services to empower
them to live a happy life.

Our Vision

To become the leading service provider with excellent'services in‘mental health and behavioral health to
improve their lifestyles with greater satisfaction,

Core Values

Compassion
Accountability
Respect
Empowerment
Safety

Statement,of Plgpese

The purpose of, this policy is to define organization-wide processes and activities that maximize the
coordination ofyquality home services to clients at [AGENCY NAME]. The goal of this plan is to coordinate
resident’s care in a manner that is seamless from the resident’s perspective. This policy shall be made
available for review, upon request, to clients and their designated representatives and shall be readily
available for staff use at all times within [AGENCY NAME].

Statement of Policy

[AGENCY NAME] prohibits discrimination in all its activities on the basis of race, color, national origin, age,
disability, and where applicable, sex, marital status, familial status, parental status, religion, sexual
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orientation, gender identity, genetic information, and any political beliefs.

[AGENCY NAME] is consistent with the:
¢ Federal and State Law of Virginia
¢ Needs of our members and the community we serve;
e Our mission, goals and strategic objectives;
e Agency policies and procedures;
e Performance Improvement and member Safety Plan; and
e Organizational capability to provide the requisite staffing, facilities and services.

We strongly adhere to compliance requirements stated by Virginia Law, Department of Health and follow
the best practices implemented in terms of policies and procedures within [AGENCY:\NAME].

Document Control & Approvals

Document Revisions shall be recorded in the table below;

Ver.
Rev. | P A
No. Ne: ;ge Description of Amendment Approved By Date

Document reviewsand approvals shall be recorded in the table below;

Description Title Signature Date

Prepared By

Reviewed By

Approved By
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Note: All policies and procedures shall be reviewed at least annually, with recommended changes
submitted to the governing body for approval, as necessary.

Mental health skill-building services (MHSS)

Mental health skill-building services (MHSS) shall be defined as goal-directed training to enable individuals
to achieve and maintain community stability and independence in the most appropriate, least restrictive
environment. Authorization is required for Medicaid reimbursement. Services that are rendered before
the date of service authorization shall not be reimbursed. These services may be authorized up to six
consecutive months as long as the individual meets the coverage criteria for this service.

[AGENCY NAME], shall document the individual's behavior and describe how the individual meets criteria
for this service. These services shall provide goal-directed training in the followingareasin order to be
reimbursed by Medicaid or the DMAS contractor:
i Functional skills and appropriate behavior related to the individual's health and safety,
instrumental activities of daily living, and use of communitysresources;
ii. Assistance with medication management; and
iii. Monitoring of health, nutrition, and physical condition with goals towards'self-monitoring and
self-regulation of all of these activities. [AGENCY NAME],shall,be reimbursed only for training
activities defined in the ISP and only where services meet the service definition, eligibility, and
service provision criteria and this section. A review of MHSS services by an LMHP, LMHP-R,
LMHP-RP, or LMHP-S shall be repeated, for allindividuals who have received at least six
months of MHSS to determine the continued need\for this service.

a) Individuals qualifying for this service(shall.demonstrate a clinical necessity for the service arising
from a condition due to mental, behavioralgfor emotional illness that results in significant
functional impairments in major life activities. Services are provided to individuals who require
individualized goal-directeditraining injerder to achieve or maintain stability and independence in
the community.

b) Individuals 21 years of\age and older shall meet all of the following criteria in order to be eligible
to receive mental‘healthskill-building services:
(1) Théindividual'shall have one of the following as a primary mental health diagnosis:

a) ), Schizophrenia or other psychotic disorder as set out in the DSM-5;

b) Major depressive disorder;

c) Recurrent Bipolar | or Bipolar Il; or

d) Any other serious mental health disorder that a physician has
documented specific to the identified individual within the past year and
that includes all of the following: (i) is a serious mental illness; (ii) results
in severe and recurrent disability; (iii) produces functional limitations in
the individual's major life activities that are documented in the
individual's medical record; and (iv) requires individualized training for
the individual in order to achieve or maintain independent living in the
community.

(2) The individual shall require individualized goal-directed training in order to acquire or
maintain self-regulation of basic living skills, such as symptom management; adherence
to psychiatric and physical health medication treatment plans; appropriate use of social
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skills and personal support systems; skills to manage personal hygiene, food preparation,
and the maintenance of personal adequate nutrition; money management; and use of
community resources.

(3) The individual shall have a prior history of any of the following: (i) psychiatric

hospitalization; (ii) either residential or nonresidential crisis stabilization; (iii) intensive
community treatment (ICT) or program of assertive community treatment (PACT)
services; (iv) placement in a psychiatric residential treatment facility (PRTF) as a result of
decompensation related to the individual's serious mental illness; or (v).a temporary
detention order (TDO) evaluation, pursuant to § 37.2-809 B of the Code'of Virginia. This
criterion shall be met in order to be initially admitted to services and net for subsequent
authorizations of service. Discharge summaries from prior providers that clearlyfindicate
(i) the type of treatment provided, (ii) the dates of the treatment previously provided,
and (iii) the name of the treatment provider shall be sufficient'to meet thisrequirement.
Family member statements shall not suffice to meet this,requirement.

(4) The individual shall have had a prescriptionyforiantipsychatic, mood stabilizing, or

antidepressant medications within the 12 months, prior. tothe service-specific provider
intake date. If a physician or other practitioner who isyauthorized by his license to
prescribe medications indicates that antipsychotic) mooed stabilizing, or antidepressant
medications are medically contraindicated, forthe/individual, the provider shall obtain
medical records signed by the physician ‘or other licensed prescriber detailing the
contraindication. This documehtation shall.be maintained in the individual's mental
health skill-building servicestrecord, and theyprovider shall document and describe how
the individual will be able to actively,participate in and benefit from services without the
assistance of medication.This criterion shall be met upon admission to services and shall
not be required for subséquent authorizations of service. Discharge summaries from
prior providers that clearly indicate (i) the type of treatment provided, (ii) the dates of
the treatment previouslyjprovided, and (iii) the name of the treatment provider shall be
sufficient toimeet thisfequirement. Family member statements shall not suffice to meet
this requirement.

c) Individuals 18 to 2%wears of age shall meet all of the following criteria in order to be eligible to
receive mental health skill-building services:

(1), Thetindividual shall not be living in a supervised setting as described in § 63.2-905.1 of

the Code of Virginia. If the individual is transitioning into an independent living situation,
MHSS shall only be authorized for up to six months prior to the date of transition.

(2) The individual shall have at least one of the following as a primary mental health

diagnosis:

a) Schizophrenia or other psychotic disorder as set out in the DSM-5;

b) Major depressive disorder;

c) Recurrent Bipolar | or Bipolar Il; or

d) Any other serious mental health disorder that a physician has documented specific to
the identified individual within the past year and that includes all of the following: (i)
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(3)

(4)

(5)

(6)

is a serious mental illness or serious emotional disturbance; (ii) results in severe and
recurrent disability; (iii) produces functional limitations in the individual's major life
activities that are documented in the individual's medical record; and (iv) requires
individualized training for the individual in order to achieve or maintain independent
living in the community.

The individual shall require individualized goal-directed training in order to acquire or
maintain self-regulation of basic living skills such as symptom management; adherence
to psychiatric and physical health medication treatment plans; appropriate use of social
skills and personal support systems; skills to manage personal hygiene, food preparation,
and the maintenance of personal adequate nutrition; money management; and, use of
community resources.

The individual shall have a prior history of any of the ‘following:“(i) psychiatric
hospitalization; (ii) either residential or nonresidential.crisisystabilization; (iii) intensive
community treatment (ICT) or program of assertive community treatment (PACT)
services; (iv) placement in a psychiatric residential treatment facility as a result of
decompensation related to the individual's serious‘mental illness; or (v) temporary
detention order (TDO) evaluation pursuantto §37.2-809:B of the Code of Virginia. This
criterion shall be met in order to be initially.admitted toservices and not for subsequent
authorizations of service. Discharge simmaries,from prior providers that clearly indicate
(i) the type of treatment provided, (ii).the dates of the treatment previously provided,
and (iii) the name of the treatment provider shall be sufficient to meet this requirement.
Family member statements@hallnot sufficeito meet this requirement.

The individual shall have, hadya prescription for antipsychotic, mood stabilizing, or
antidepressant medications,ywithin the 12 months prior to the assessment date. If a
physician or other practitioner who is authorized by his license to prescribe medications
indicates that antipsychotic, mood stabilizing, or antidepressant medications are
medically contraindicated for the individual, the provider shall obtain medical records
signed by'the physiCian or other licensed prescriber detailing the contraindication. This
doeumentation: of medication management shall be maintained in the individual's
mental health skill-building services record. For individuals not prescribed antipsychotic,
moad stabilizing, or antidepressant medications, the provider shall have documentation
from the medication management physician describing how the individual will be able
to actively participate in and benefit from services without the assistance of medication.
This criterion shall be met in order to be initially admitted to services and not for
subsequent authorizations of service. Discharge summaries from prior providers that
clearly indicate (i) the type of treatment provided, (ii) the dates of the treatment
previously provided, and (iii) the name of the treatment provider shall be sufficient to
meet this requirement. Family member statements shall not suffice to meet this
requirement.

An independent clinical assessment, established in 12VAC30-130-3020, shall be
completed for the individual.

d) Service-specific provider intakes shall be required at the onset of services and individual service
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f)

h)

plans (ISPs) shall be required during the entire duration of services. Services based upon
incomplete, missing, or outdated service-specific provider intakes or ISPs shall be denied
reimbursement. Requirements for service-specific provider intakes and ISPs are set out in
12VAC30-50-130.

Only direct face-to-face contacts and services to the individual shall be reimbursable. One unit is
1 to 2.99 hours per day, and two units is 3 to 4.99 hours per day.

These services may only be rendered by an LMHP, LMHP-R, LMHP-RP, LMHP-S, QMHP-A, QMHP-
C, QMIHP-E, or QPPMH.

The provider shall clearly document details of the services provided duringthe entire amount of
time billed.

The ISP shall not include activities that contradict or duplicate these in the treatment plan
established by the therapeutic group home or assisted living facility. The provider shall coordinate
mental health skill-building services with the treatment plan, established by the group home or
assisted living facility and shall document all coordination‘activities inithe medical record.

Limits and exclusions.

(1) Therapeutic group home and assisted living facility providers shall not serve as the
mental health skill-building servicesyprovider for individuals residing in the provider's
respective facility. Individuals residing in facilities may, however, receive MHSS from
another MHSS agency not affiliatedywith the owner of the facility in which they reside.

(2) Mental health skill-building services shall not be reimbursed for individuals who are
receiving in-home residential services or congregate residential services through the
Intellectual Disability Waixer or Individual and Family Developmental Disabilities Support
Waiver.

(3) Mentahbealthiskill-building services shall not be reimbursed for individuals who are also
receiving services under the Department of Social Services independent living program
(22¥AC40-151), independent living services (22VAC40-131 and 22VAC40-151), or
independent living arrangement (22VAC40-131) or any Comprehensive Services Act-
funded independent living skills programs.

(4) Mental health skill-building services shall not be available to individuals who are
receiving treatment foster care (12VAC30-130-900 et seq.).

(5) Mental health skill-building services shall not be available to individuals who reside in
intermediate care facilities for individuals with intellectual disabilities or hospitals.

(6) Mental health skill-building services shall not be available to individuals who reside in
nursing facilities, except for up to 60 days prior to discharge. If the individual has not
been discharged from the nursing facility during the 60-day period of services, mental
health skill-building services shall be terminated and no further service authorizations
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(7)

(8)

(9)

shall be available to the individual unless a provider can demonstrate and document that
mental health skill-building services are necessary. Such documentation shall include
facts demonstrating a change in the individual's circumstances and a new plan for
discharge requiring up to 60 days of mental health skill-building services.

Mental health skill-building services shall not be available for residents of psychiatric
residential treatment centers except for the intake code H0032 (modifier U8) in the
seven days immediately prior to discharge.

Mental health skill-building services shall not be reimbursed if personal 'care services or
attendant care services are being received simultaneously, unless justification is
provided why this is necessary in the individual's mental health“skill-buildingdservices
record. Medical record documentation shall fully substantiate the“need for services
when personal care or attendant care services are being provided. This applies to
individuals who are receiving additional services throughythe Intellectual Disability
Waiver (12VAC30-120-1000 et seq.), Individual’and Family Developmental Disabilities
Support Waiver (12VAC30-120-700 et seq.),athe“Elderly or Disabled with Consumer
Direction Waiver (12VAC30-120-900 et seq.), andhEPSDT services (12VAC30-50-130).

Mental health skill-building services shall not be duplicative of other services. Providers
shall be required to ensure that if f@an“individual is receiving additional therapeutic
services that there will be coordination of services by either the LMHP, LMHP-R, LMHP-
RP, LMHP-S, QMHP-A, QMHP-C, QMHP-E;.or QPPMH to avoid duplication of services.

(10)Individuals who have organic disorders, suchas delirium, dementia, or other cognitive

disorders not elsewhere ¢classified, will be prohibited from receiving mental health skill-
building services unless their, physicians issue signed and dated statements indicating
that the individuals can benefitfrom this service.

(11)Individuals who are notidiagnosed with a serious mental health disorder but who have

personality.diserdefsior other mental health disorders, or both, that may lead to chronic
disability shallinot be excluded from the mental health skill-building services eligibility
criteria provided that the individual has a primary mental health diagnosis from the list
included in subdivision B 6 b (1) or B 6 ¢ (2) of this section and that the provider can
document and describe how the individual is expected to actively participate in and
benefit from mental health skill-building services.

*This is only a preview of the Original Document

*For inquiries or assistance, please reach out to us at www.carepolicy.us
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