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Servingriwo/Masters

Understanding
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Personcentered Regulation
A Recovery A Medical necessity
A Community integration A Diagnosis
A Core gifts A Documentation
A Partnering A Compliance
A Supports selflirection A Billing codes
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Outcomes and Goals






TheRoaddo:Recovery...

A Personcentered planning

A acollaborative process resulting &
recoveryoriented treatment plan

A directedby consumers and produced
In partnership with care providers for
treatmentandrecovery

A supports consumer preferences and a
recoveryorientation

A a strategy for documenting medical
necessity
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Service Plan Functions

A Specifies intended outcomes / transitions /
discharge criteria

A Clearly elaborates expected results of services

0 Includes perspective of person served and family
AY G0KS O2yUSEG 2F GKS

A Promotes consideration and inclusion of
alternatives and natural supports / community
resources

A Establishes role of person served and family in

their own recovery / rehabllitation
A Assures that services are persoentered

A Enhances collaboration between person served
and providers
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Service Plan Functions

continued

A ldentifies responsibilities of team members
Including person served and family
A Increases coordination and collaboration
A Decreases fragmentation and duplication
A Coordinates multidisciplinary interventions
A Prompts analysis of available time and resources

A Provides assurance / documentation of medical
necessity

A Anticipates frequency, intensitgluration of
services

A Promotes culturally competent services



Service’Plan Functions

continued

A Supports utilization management

A Services authorization, communication with
payers and payment for services

A Allocation of limited resource
A A contract with the people we serve!
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What Gets bookédrat iman /Audit

A Admission note

A Mental health/rehab assessment/fassessment
A include a formulation, synthesis or understanding

A Individual treatment plan
A documenting changes over time

A Notes and other documentation directly relating to
the selected service

A documentation of the date of service and the location of
service delivery

A Professional and educational credentials for staff to
support scope of practice
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History of VedicalNecessity

A Following WWII in early years of American health
Insurance era, insurers paid for whatever health
services a physician recommended

A As health care costs rose, utilization review was
Introduced
A verify coverage
A independently assess treatment recommendations
A made retrospectively

A Retrospective review proved to be ineffective
A shift to concurrent and prospective review



Clear-as/.Mud

A There is no Federal definition of medical necessity

A Only slightly more than onthird of States have any
regulatory definition of medical necessity

AaSlFIyAy3a 2F GYSRAOIf ySO¢
found In individual insurance contracts

A defined by the insurer

A holds primacy in most
determinations
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Elementsoof MedicallNecessity

A Doing the right thing, at the right time, for the
right reason

A Standard of service and quality

A Five elements
A Indicated
A Appropriate
A Efficacious
A Effective

A Efficient l I




5 Dimensions

I7,

Contractual scope

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

A such as preventive and maintenance treatments that
FNBE y20 ySOSaalNBE (2 NBa
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A this dimension preempts any other coverage decision
Standards of practice

A whether the treatment accords with professional
standards of practice
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I7,

5 Dimensions

Patient safety and setting

A whether the treatment will be delivered
In the safest and least intrusive manner

Medical service

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

Cost

A whether the treatment is considered cesffective by the
Insurer
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New York

A N. Y. Soc. Serv. L&\365a
GYSRAOFff& ySOS
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the Medicaid program

A necessary 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

A furnished an eligible person in accordance with state law
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UBHIDefinitior

A Health 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



UBHIDefinitiorl |

A Health 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 physiciatr

of demonstrated medical value



Ohio [Definition

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

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



Ohio [Definition

A The definition also asserts the role of medically
necessary services in dealing not just with the
symptoms or signs of an illnednit the impact of
the iliness on the abillity of the individual to function

A This speaks directly toehabilitation serviceswhich
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
(.e., number and intensity of psychoticepisodes)to
restore the Of A $ndividDal level of functionality
to the level he/she had prior to the onset of the
lIness




WHAT TO DO

WHEN YOU DON'T KNOW

WHAT TO DO

KONG HEE




A Rlands aRoad Map

A Provides hope by breaking a seemingly
overwhelming journey into manageable steps for
both the provider and the person served
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nlife i s a journeyenot
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ElementscobaaRecovery-Rlan

At KS LIYoaR ®hatdsihe desired outcome of
services?

A Discharge/transition criteria establishing and end
noint

A How to overcomébarriers?

A Objectives; what are the steps to reduce barriers
and attain the goal?

A Proposed type(s) dhterventions¢ who is going to
do what to get there?
A proposed duratiog when will things be accomplished?
APurpose g KI 1 Q& (2 06S | OO2YLJ) A a
objective?




BuildingarPlan

f\

Objectives

Strengths/Barriers

Understanding




Definition of acGoal

A Goals express the hopes
and dreams of the client.

A Goals identify the hoped
for destination to be
arrived at through the
services provided.




The iIEssentialdkeatures of Goals

A They are BIG

A Long term, global, and broadly
stated

A They are not necessarily measurable

A Written in positive terms

A built upon abilities / strengths,
preferences and needs

A embody hope/alternative to current
circumstances




KeyPoints: about oals

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

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



Collaborationrand-Goals

A Reaching agreement on the goal is essential

A The provider understands and appreciates the
Importance of the goal.

A The goal has immediate meaning and relevance
for the consumer.

A The goal becomes a shared vision of success.



The Right Balance

Let client do what Get client to do
he/she wants what | want

IRELOVEN Y Zalle

Neglect Control
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Importanceof Understanding

A Data collected in assessment is by itseaibt
sufficientfor service planning

A Formulation / understanding is essential
A Requires clinical skill and experience
A Moves from what to why
A Sets the stage for prioritizing needs and goals

A The role of culture and ethnicity is critical
to true appreciation of the person served

A Recorded in a chart narrative
A Shared with person served
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Interpretive Summary: Bridge

A Informative findings based on assessment data
and the subsequent recommendations

A Perception of the individual on his/her SNAP
(strengths, needs, ablilities and preferences)

At SNOSLIGAZ2Y 2F (KS LINZ
SNAREF (strengths, needs, abilities, risk and
functional status)

A Provider insight into contribution and impact of
AVRAOGARZ f Q3 LJAéOK2RE
environmental and personality traits on current
status, service goals and treatment outcomes




Interpretive Summary,cont.

At NP OARSNI 9 AVRAOARCdzZ f
IliIness/condition impacts function

At N2OARSNI YR AYRAOARA
understanding of previous treatment
outcomes

A Groundwork for recovery vision and future
goals

A Prioritization of needs for service planning
ALYRAGARIZ £ Qa4 NBI RAy Sa
change




Interpretive Summary: Bridge

A Informative findings based on assessment data
and the subsequent recommendations

A Perception of the individual on his/her SNAP
(strengths, needs, ablilities and preferences)

At SNOSLIGAZ2Y 2F (KS LINZ
SNAREF (strengths, needs, abilities, risk and
functional status)

A Provider insight into contribution and impact of
AVRAOGARZ f Q3 LJAéOK2RE
environmental and personality traits on current
status, service goals and treatment outcomes




Ohio Village Prochaska & Stage of Treatment
J DiClemente | Treatment Focus
Aoutreach
High risk/ Apractical help
Dependent | Unidentified | Pre- e t Acrisis
unaware or contemplation ngagement | intervention
Unengaged Arelationship
building
Dependent cPcc))oiﬂy/En ag | Contemplation/ Aggﬁggg;m
P d/p J Ifg_l g P Persuasion | Aset goals
aware ead/not se preparation Abuild
directed awareness
Acounseling
Independent | Coping/Self Acti Active Askills training
aware responsible ction Treatment Aself-help
groups
Inter- Aprevention plan
dependent | Graduatedor | . Relapse Askills training
aw%re Discharged aintenance Prevention Aexpand

recovery




To be an effective roathap,
plans need to clearly identify the
smaller steps that get you to
your destination.

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

Every gain made is additional
fuel for the journey!




Barriers

A What is getting in the way of the person achieving
their goal
A2 Ké OFyQli GKSe& R2 A0 G2Y2N
A2 Ké OFyQli G4KSé& R2 Al GKSYa
A Our focus is removing/reducing/resolving barriers
that are a result of the mental iliness



Defining@bjectives

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

A Objectives are milestonesthey designate the
mini-goals along the way.

A Wellwritten objectives create opportunity for
success, for seeing that the dream is really
possible.



What Do@bjectives Do?

A Take into account the culture of person
served

A Divide larger goals into manageable tasks

A Provide time frames for assessing progress

A These are the action steps the person
takes toward their goal



Objectives.and/Medical Necessity

A Objectives address barriers to the goal.
A They also describe changes in behavior,

function, or status.
A relate back to functional impairments
0 how the work we are doing will reduce these
barriers
A identify key changes that the consumer wishes to
accomplish



Objectives:ShouldBe/ SMART

A Simple or Straightforward
A Measurable

A Attainable

A Realistic

A Timeframed



How to White an‘Objective

A Subject A Person receiving services

A Verb/Action Word A Will demonstrate

A What A Ability to use three coping
techniques to address
anger

A When will it be .
done/timeframe? A Within one month

A How will it be measured? A As measured by therapist
observation



Objectives:AreNot Interventions

A Obijectives are the WHAT

A What is the next step towards the goal?
A What is the next significant milestone?

A Interventions are the HOW

A How are we going to get there?

A Interventions are the action steps taken to achieve
the objective.



Five (Crittcal Elements

A Interventions must specify
A provider and clinical discipline
Aadl FF YSYoSNRa
A modality
A frequency /intensity / duration
A purpose / intent / impact

A Clarifies who does what

A Include a task for the family, or other
component of natural support system to
accomplish
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Jane

A Jane 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
Gy dzfozi ¢ YR KSNJ RNAY] .
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 fee
more quickly now.
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A Goal: | want to work fulime.
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A Obijective 1

A Jane will be clean and sober for 30 consecutive
days as measured by sedport.

A Interventions:

A Sam Smith, LCSW, will provide dual recovery
groups once per week for one year to Jane so she
can learn the tools to stay clean.

A CM 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.

A Jane will attend AA meetings 3 x per week for 3
months in order to develop a sober support
system
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A Obijective 2

A Jane 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 .

A Interventions

A Peer specialist will meet with Jane every other week in
the community to practice stress reduction skills for 2
months

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









