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Serving Two Masters

Person-centered
ÁRecovery
ÁCommunity integration
ÁCore gifts
ÁPartnering
ÁSupports self-direction

Regulation
ÁMedical necessity
ÁDiagnosis
ÁDocumentation
ÁCompliance
ÁBilling codes

Outcomes and Goals

Understanding





The Road to Recovery...

ÅPerson-centered planning
Åa collaborative process resulting in a 

recovery oriented treatment plan

Ådirected by consumers and produced 
in partnership with care providers for 
treatment and recovery

Åsupports consumer preferences and a 
recovery orientation

Åa strategy for documenting medical 
necessity

Adams/Grieder
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Service Plan Functions 

ÅSpecifies intended outcomes / transitions / 
discharge criteria
ÁClearly elaborates expected results of services

o includes perspective of person served and family 
ƛƴ ǘƘŜ ŎƻƴǘŜȄǘ ƻŦ ǘƘŜ ǇŜǊǎƻƴΩǎ ŎǳƭǘǳǊŜ

ÁPromotes consideration and inclusion of 
alternatives and natural supports / community 
resources

ÅEstablishes role of person served and family in 
their own recovery / rehabilitation
ÁAssures that services are person-centered
ÁEnhances collaboration between person served 

and providers
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Service Plan Functions 
continued

ÅIdentifies responsibilities of team members--
including person served and family
ÁIncreases coordination and collaboration
ÁDecreases fragmentation and duplication
ÁCoordinates multidisciplinary interventions
ÁPrompts analysis of available time and resources

ÅProvides assurance / documentation of medical 
necessity 

ÁAnticipates frequency, intensity, durationof 
services

ÅPromotes culturally competent services
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Service Plan Functions 
continued

ÅSupports utilization management
ÁServices authorization, communication with 

payers and payment for services 
ÁAllocation of limited resource

ÅA contract with the people we serve!



The Golden Thread of Medical 
Necessity

of medical necessity 
throughout your documentation



¢ƘŜ tƭŀƴΧaǳǎǘ ƛǘ ōŜ ŀ IŜŀǾȅ .ǳǊŘŜƴΚ

ñApparently, Smithôs desk just couldnôt withstand the 

weight of the paperwork we piled on his desk.ò



What Gets Looked at in an Audit

ÅAdmission note

ÅMental health/rehab assessment/re-assessment

Áinclude a formulation, synthesis  or understanding 

ÅIndividual treatment plan

Ádocumenting changes over time

ÅNotes and other documentation directly relating to 
the  selected service

Ádocumentation of the date of service and the location of 
service delivery

ÅProfessional and educational credentials for staff to 
support scope of practice





History of Medical Necessity

ÅFollowing WWII in early years of American health 
insurance era, insurers paid for whatever health 
services a physician recommended

ÅAs health care costs rose, utilization review was 
introduced

Áverify coverage

Áindependently assess treatment recommendations

Ámade retrospectively

ÅRetrospective review proved to be ineffective

Áshift to concurrent and prospective review



Clear as Mud

ÅThere is no Federal definition of medical necessity

ÅOnly slightly more than one-third of States have any 
regulatory definition of medical necessity 

ÅaŜŀƴƛƴƎ ƻŦ άƳŜŘƛŎŀƭ ƴŜŎŜǎǎƛǘȅέ ƛǎ Ƴƻǎǘ ŎƻƳƳƻƴƭȅ 
found in individual insurance contracts 

Ådefined by the insurer 

Åholds primacy in most                                          
determinations
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Elements of Medical Necessity

ÅDoing the right thing, at the right time, for the  
right reason

ÅStandard of service and quality

ÅFive elements
ÅIndicated

ÅAppropriate

ÅEfficacious

ÅEffective

ÅEfficient



5 Dimensions

Contractual scope

Å whether the contract provides any                           
coverage for certain procedures and treatments

Å such as preventive and maintenance treatments that 
ŀǊŜ ƴƻǘ ƴŜŎŜǎǎŀǊȅ ǘƻ ǊŜǎǘƻǊŜ ŀ ǇŀǘƛŜƴǘ ǘƻ άƴƻǊƳŀƭ 
ŦǳƴŎǘƛƻƴƛƴƎέ 

Å this dimension preempts any other coverage decision

Standards of practice

Å whether the treatment accords with professional 
standards of practice
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5 Dimensions

Patient safety and setting

Å whether the treatment will be delivered                             
in the safest and least intrusive manner

Medical service

Å whether the treatment is considered medical as opposed 
to social or nonmedical

Cost

Å whether the treatment is considered cost-effective by the 
insurer
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New York

ÅN. Y. Soc. Serv. Law, § 365-a                      defines 
άƳŜŘƛŎŀƭƭȅ ƴŜŎŜǎǎŀǊȅ                                ƳŜŘƛŎŀƭΣ 
ŘŜƴǘŀƭΣ ŀƴŘ ǊŜƳŜŘƛŀƭ ŎŀǊŜΣ ǎŜǊǾƛŎŜǎΣ ŀƴŘ ǎǳǇǇƭƛŜǎέ ƛƴ 
the Medicaid program

Ánecessary to prevent, diagnose, correct, or cure 
conditions in the person that cause acute suffering, 
endanger life, result in illness or infirmity, interfere with 
such person's capacity for normal activity, or threaten 
some significant handicap 

Áfurnished an eligible person in accordance with state law

18



UBH Definition-I

ÅHealth care services and supplies that are 
determined by the Plan to be medically appropriate, 
and 

necessary to meet the basic health needs of the covered 
person

rendered in the type of setting appropriate for the 
delivery of the health service

consistent in type, frequency, and duration of treatment 
with United Behavioral Health guidelines



UBH Definition-II

ÅHealth care services and supplies that are 
determined by the Plan to be medically appropriate, 
and 

consistent with the diagnosis of the condition; 

required for reasons other than the comfort or 
convenience of the covered person or his or her physician

of demonstrated medical value



Ohio Definition

ÅMedical necessity starts with a practitioner 
evaluating a client or patient and authorizing or 
rendering services that fall within the scope of their 
license

ÅMedically necessary services are those that prevent 
the client from getting worse (either deteriorating 
or prolonging the illness) or developing new 
problems.



Ohio Definition

ÅThe definition also asserts the role of medically 
necessary services in dealing not just with the 
symptoms or signs of an illness but the impact of 
the illness on the ability of the individual to function

ÅThis speaks directly to rehabilitation services, which 
are primarily focused on maintaining or raising the 
functional level of the client.



Habilitation

The focus of treatment for persons with
Developmental Disability service needs that
provides Daily Living Activities, Behavioral
Managementand Symptom reduction (i.e., cannot
take the client out of the house) to provide
improved functionality in their environment to the
highestlevel achievableper client



Rehabilitation

The focus of treatment for persons with MH/SA
needs that provides Daily Living Activities,
Behavioral Management and Symptom Reduction
(i.e., number and intensity of psychoticepisodes)to
restore the ŎƭƛŜƴǘΩǎindividual level of functionality
to the level he/she had prior to the onset of the
illness.





A Plan is a Road Map

ÅProvides hope by breaking a seemingly 
overwhelming journey into manageable steps for 
both the provider and the person served

A E

B C D

ñlife is a journeyénot a destinationò



Elements of a Recovery Plan

Å¢ƘŜ ǇŜǊǎƻƴΩǎ goal:  what is the desired outcome of 
services?

ÅDischarge/transition criteriaτestablishing and end 
point

ÅHow to overcome barriers?

ÅObjectivesςwhat are the steps to reduce barriers 
and attain the goal?

ÅProposed type(s) of interventionsςwho is going to 
do what to get there?
Áproposed durationςwhen will things be accomplished? 

ÁPurposeτǿƘŀǘΩǎ ǘƻ ōŜ ŀŎŎƻƳǇƭƛǎƘŜŘ ǊŜƭŀǘƛǾŜ ǘƻ ǘƘŜ 
objective?



Building a Plan

Request for services

Assessment

Services

Understanding

Goals

Objectives

Outcomes

Prioritization

Strengths/Barriers



Definition of a Goal

ÅGoals express the hopes 
and dreams of the client.

ÅGoals identify the hoped-
for destination to be 
arrived at through the 
services provided.  



The Essential Features of Goals  

ÅThey are BIG

ÁLong term, global, and broadly          
stated

ÁThey are not necessarily measurable

ÅWritten in positive terms 

Ábuilt upon abilities / strengths, 
preferences and needs

Áembody hope/alternative to current 
circumstances



Key Points about Goals

ÅA good goal inspires the individual to 
reconnect to their dreams.

ÅGoal development is an essential part of 
engagement and creating a collaborative 
working relationship.



Collaboration and Goals

ÅReaching agreement on the goal is essential

ÁThe provider understands and appreciates the 
importance of the goal.

ÁThe goal has immediate meaning and relevance 
for the consumer.

ÁThe goal becomes a shared vision of success.
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The Right Balance

Neglect Control

Let client do what 

he/she wants

Get client to do 

what I want

Recovery Zone
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Importance of Understanding

ÅData collected in assessment is by itself    not 
sufficientfor service planning

ÅFormulation / understanding is essential
ÁRequires clinical skill and experience
ÁMoves from what to why
ÁSets the stage for prioritizing needs and goals
ÁThe role of culture and ethnicity is critical               

to true appreciation of the person served

ÅRecorded in a chart narrative

ÁShared with person served



Interpretive Summary Bridge

ÅInformative findings based on assessment data 
and the subsequent recommendations

ÅPerception of the individual on his/her SNAP 
(strengths, needs, abilities and preferences)

ÅtŜǊŎŜǇǘƛƻƴ ƻŦ ǘƘŜ ǇǊƻǾƛŘŜǊ ƻƴ ƛƴŘƛǾƛŘǳŀƭΩǎ 
SNARF (strengths, needs, abilities, risk and 
functional status)

ÅProvider insight into contribution and impact of 
ƛƴŘƛǾƛŘǳŀƭΩǎ ǇǎȅŎƘƻŘȅƴŀƳƛŎΣ ŎƻƎƴƛǘƛǾŜΣ ŦŀƳƛƭƛŀƭΣ 
environmental and personality traits on current 
status, service goals and treatment outcomes



Interpretive Summary, cont.

ÅtǊƻǾƛŘŜǊ ϧ ƛƴŘƛǾƛŘǳŀƭΩǎ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ Ƙƻǿ 
illness/condition impacts function

ÅtǊƻǾƛŘŜǊ ŀƴŘ ƛƴŘƛǾƛŘǳŀƭΩǎ ǎǇŜŎǳƭŀǘƛƻƴ ŀƴŘ 
understanding of previous treatment 
outcomes

ÅGroundwork for recovery vision and future 
goals

ÅPrioritization of needs for service planning

ÅLƴŘƛǾƛŘǳŀƭΩǎ ǊŜŀŘƛƴŜǎǎ ŀƴŘ ƳƻǘƛǾŀǘƛƻƴ ŦƻǊ 
change



Interpretive Summary Bridge

ÅInformative findings based on assessment data 
and the subsequent recommendations

ÅPerception of the individual on his/her SNAP 
(strengths, needs, abilities and preferences)

ÅtŜǊŎŜǇǘƛƻƴ ƻŦ ǘƘŜ ǇǊƻǾƛŘŜǊ ƻƴ ƛƴŘƛǾƛŘǳŀƭΩǎ 
SNARF (strengths, needs, abilities, risk and 
functional status)

ÅProvider insight into contribution and impact of 
ƛƴŘƛǾƛŘǳŀƭΩǎ ǇǎȅŎƘƻŘȅƴŀƳƛŎΣ ŎƻƎƴƛǘƛǾŜΣ ŦŀƳƛƭƛŀƭΣ 
environmental and personality traits on current 
status, service goals and treatment outcomes



Stages of Recovery and Treatment

Ohio Village
Prochaska & 

DiClemente

Stage of 

Treatment

Treatment 

Focus

Dependent
unaware

High risk/ 
Unidentified 
or 
Unengaged

Pre-

contemplation
Engagement

Åoutreach 
Åpractical help
Åcrisis
intervention
Årelationship

building

Dependent 
aware

Poorly 
coping/Engag
ed/not self-
directed

Contemplation/

preparation
Persuasion

Åpsycho-
education
Åset goals
Åbuild 
awareness

Independent 
aware

Coping/Self 
responsible Action

Active 

Treatment

Åcounseling
Åskills training
Åself-help 
groups

Inter-
dependent
aware

Graduated or 
Discharged Maintenance

Relapse 

Prevention

Åprevention plan
Åskills training
Åexpand 
recovery



Recovery Happens In Small Steps

ÅTo be an effective road-map, 
plans need to clearly identify the 
smaller steps that get you to 
your destination.

ÅThese markers along the way 
also offer opportunity to 
celebrate and acknowledge 
progress.

ÅEvery gain made is additional 
fuel for the journey! 



Barriers

ÅWhat is getting in the way of the person achieving 
their goal

Á²Ƙȅ ŎŀƴΩǘ ǘƘŜȅ Řƻ ƛǘ ǘƻƳƻǊǊƻǿ

Á²Ƙȅ ŎŀƴΩǘ ǘƘŜȅ Řƻ ƛǘ ǘƘŜƳǎŜƭǾŜǎ

ÅOur focus is removing/reducing/resolving barriers 
that are a result of the mental illness



Defining Objectives

ÅObjectives describe a significant and 
meaningful change that the individual can see 
or experience.

ÅObjectives are milestones ςthey designate the 
mini-goals along the way.

ÅWell-written objectives create opportunity for 
success, for seeing that the dream is really 
possible.



What Do Objectives Do?

ÅTake into account the culture of person 
served 
ÅDivide larger goals into manageable tasks
ÅProvide time frames for assessing progress 
ÅThese are the action steps the person 

takes toward their goal



Objectives and Medical Necessity

ÅObjectives address barriers to the goal.
ÅThey also describe changes in behavior, 

function, or status.
Árelate back to functional impairments

o how the work we are doing will reduce these 
barriers

Áidentify key changes that the consumer wishes to 
accomplish



Objectives Should Be SMART

ÅSimple or Straightforward

ÅMeasurable

ÅAttainable

ÅRealistic

ÅTime-framed



How to Write an Objective

ÅSubject

ÅVerb/Action Word

ÅWhat

ÅWhen will it be 
done/timeframe?

ÅHow will it be measured?

ÅPerson receiving services

ÅWill demonstrate

ÅAbility to use three coping 
techniques to address 
anger

ÅWithin one month

ÅAs measured by therapist 
observation



Objectives Are Not Interventions

ÅObjectives are the WHAT 

ÁWhat is the next step towards the goal?

ÁWhat is the next significant milestone?

ÅInterventions are the HOW 

ÁHow are we going to get there?

ÁInterventions are the action steps taken to achieve 
the objective.
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Five Critical Elements

ÅInterventions must specify
Åprovider and clinical discipline
ÅǎǘŀŦŦ ƳŜƳōŜǊΩǎ ƴŀƳŜ
Åmodality
Åfrequency /intensity / duration 
Åpurpose  /  intent  /  impact

ÅClarifies who does what

ÅInclude a task for the family, or other 
component of natural support system to 
accomplish



Jane

ÅJane comes in to the mental health clinic for 
medications that help her with her depression 
and anxiety.  In the past, she has been 
overwhelmed by sadness and would drink to 
άƴǳƳō-ƻǳǘέ ŀƴŘ ƘŜǊ ŘǊƛƴƪƛƴƎ ƳŀŘŜ ƛǘ ƛƳǇƻǎǎƛōƭŜ 
for her to function at home or work.  Feeling 
much better, Jane wants to get back into the 
workforce.  She occasionally experiences 
relapses, but finds that she gets back on her feet 
more quickly now.



WŀƴŜΩǎ Dƻŀƭ

Å Goal:  I want to work full-time.  



!ŘŘǊŜǎǎƛƴƎ WŀƴŜΩǎ .ŀǊǊƛŜǊǎ

ÅObjective 1
Á Jane will be clean and sober for 30 consecutive 

days as measured by self-report.  

ÅInterventions:
ÁSam Smith, LCSW, will provide dual recovery 

groups once per week for one year to Jane so she 
can learn the tools to stay clean.  

ÁCM will discuss how meetings went with Jane once 
per week in the community, and reinforce active 
participation in the group to assist her in achieving 
sobriety for 3 months. 

ÁJane will attend AA meetings 3 x per week for 3 
months in order to develop a sober support 
system



ÅObjective 2
ÁJane will master two stress reduction skills within the 

next 60 days as measured by her self report of 
successfully resolving conflicts/problems without self-
defeating behavior .

ÅInterventions
ÁPeer specialist will meet with Jane every other week in 

the community to practice stress reduction skills for 2 
months

ÁCM will provide skills training on stress management 
one hour/once per week for 60 days.  

!ŘŘǊŜǎǎƛƴƎ WŀƴŜΩǎ .ŀǊǊƛŜǊǎ






