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Model Contract

 Between County and Licensed Outpatient Provider

ADDENDUM to Agreement between the County of __________________ (hereafter referred to as “County”), a municipal corporation, acting by and through the County Department of Mental Health (hereafter referred to as the “Department”), which has offices and a principal place of business at County DMH Address, and Agency Name (hereafter referred to as “Agency”), a New York State Not For Profit corporation, which has offices and a principal place of business at Agency Address.   

Recitals

In accordance with Article 41 of the Mental Hygiene Law of New York, the Department, on behalf of the County, engages in a process for planning for, developing, and providing financial support for community based services for persons diagnosed with mental illness, developmental disabilities, or alcoholism and substance abuse.  

The Department and the New York State Office of Mental Health (hereafter referred to as “OMH”) have agreed to initiate a program to test the impact of implementation of an inter-related set of programmatic, clinical, regulatory, fiscal, and technical initiatives designed to improve services to persons diagnosed with serious mental illness who are in high need of clinical and social support services.  The program emphasizes the values of recovery, choice, care coordination, accountability, and best practices.  This program is known as the Western New York Care Coordination Program (hereafter referred to as “the Care Coordination Program” or “WNYCCP”).      

OMH is supporting the Care Coordination Program, and taking actions consistent with the powers granted to under state law, and with the requirements of state and federal law to administration of the Medicaid program.  
The Agency provides services to persons diagnosed with mental illness.  The parties previously entered an Agreement for the Agency to operate one or more clinical or social service programs for persons diagnosed with mental illness, and for the County, through the Department, to provide financial support to the Agency in accordance with the terms of that Agreement and applicable requirements of Article 41 and other provisions of law.   

The Agency wishes to participate in the Care Coordination Program. 

The parties intend to supplement their previous Agreement by agreeing to terms that define their responsibilities under the Care Coordination Program.  

In consideration of the mutual promises made herein, the parties agree as follows:

1.
Definitions.

1.1  
Definitions.  Terms used in this agreement are defined in the Glossary, which can be found in Exhibit A, which is attached hereto and incorporated herein by reference.   

2.
Participation in Care Coordination Program.

2.1
Agency Participation.   Agency agrees to participate in the Care Coordination Program as a Licensed Outpatient Provider, in accordance with the terms and conditions of this Agreement, and the standards for operation of the Care Coordination Program established by the Department and OMH.   

3.
Care Coordination Services 

3.1
Eligible Persons.  The Care Coordination program is targeted to adults diagnosed with serious mental illness with a high need for clinical and social support services.  These are persons with histories of repeated hospitalization or incarceration, frequent crises, absence of a constructive social or family network, a lack of daily structure, and difficulties engaging in treatment, taking prescribed medications and self-monitoring.   Participation in the program is voluntary. 

3.2
Selection of Participants in the Care Coordination Services.  The Department will select individuals to participate in the Care Coordination Program, with the number of participants limited by the resources available to the Department.  Individuals will be selected to participate in the program based on the eligibility criteria described in paragraph 3.1, above.  
3.3
Coordination with Single Point of Access; Referral and Assessment.    

(a)
In accordance with the OMH New Initiatives program, the Department has established a “Single Point of Access” (SPOA) to assess individual needs, arrange placement in the Care Coordination Program or other service programs, and track the health and well being of High Needs persons.  The Department may establish a separate SPOA to govern access to housing services.        

(b)  
The Agency may, from time to time, refer individuals who might benefit from the Care Coordination Program to the SPOA for Assessment and placement.  If the Agency has information required for the Minimum Data Set, it will forward that information to the Department at the time of the referral.  If the Agency has conducted an Assessment, it may forward the Assessment to the SPOA as well.  

(c)
As needed, the Single Point of Access will conduct or arrange an Assessment of an individual referred by the Agency.  The Department or the SPOA may refer individuals to the Agency for the purpose of conducting an Assessment.  The Agency will complete requested Assessments in timely manner and provide the results of the Assessment to the Department and the SPOA.  

(d)
Individuals selected by the Department for participation in the Care Coordination Program will be referred by the SPOA to a Care Coordination Organization for Care Coordination Services.    

(e)
The privacy and security of protected health information that is exchanged by the Agency, the SPOA, the Department and Care Coordination Organizations will be protected in accordance with the requirements of section 6.2 and applicable state and federal law.    

4.
Agency Obligations with respect to the Care Coordination Program 

 4.1
PAR Application.  

(a)
Licensed Outpatient Providers that wish to participate in the Care Coordination Program and receive the benefit of regulatory flexibility and receive Medicaid reimbursement for a broader array of services, including those services described at Exhibit B, must submit a Prior Approval Review Application to the Office of Mental Health and the County.  Applications should be submitted to the appropriate OMH Field Office and to the County.  OMH has agreed to expedite review of all Care Coordination PAR applications.     

(b)
Agency’s PAR Application will, among other things, identify the services it or its Subcontractors will deliver to Recipients, its operating locations (including any Satellite Locations), staffing plan, plans for supervision of Clinical Staff, and plan for review of the appropriateness and medical necessity of services delivered to Recipients.    

4.2
Obligations of Participating Providers.  All Participating Providers shall:  

(a)
Give Care Coordination Program Participants and other High Need Individuals priority access to services.   

(b)
Cooperate with Care Coordinators by conducting Assessments as requested, and reporting the results to Care Coordinators in a timely manner.

(c)
Develop treatment plans for Participants consistent with the Participant’s Individual Services Plans, and with the requirements of 14 NYCRR Part 587. 

(d)
Provide periodic reports to the Care Coordinator of Participant attendance at services and progress in achievement of goals described in the ISP and the Provider’s treatment plan. 

(e)
Report any Sentinel Event involving a Participant to the Care Coordinator within 24 hours of discovery of the event.  

(f)
Suggest revisions to the ISP to the Care Coordinator, and cooperate with the Care Coordinator and the Participant in updating and revising the ISP.  

(g)
Meet applicable license and certification requirements of OMH or other health oversight agencies.  

(h)
Ensure that a sufficient number of qualified staff is available to serve Recipients at primary and Satellite Locations.  

(i)
Cooperate with the Department, OMH, or their agents in the review of the necessity and appropriateness of service to Recipients. 

(j)
Complete outcome measurement reports regarding Participants and others as required by the Department, and submit such reports to the Care Coordinator.  

(k)
Submit encounter data regarding services to Participants to the Department, OMH or others as required by the Department.

(l)
Cooperate with the Department and OMH in gathering data required for measurement of the performance of the Care Coordination Program.  This includes cooperation in use of management information systems that may be made available to Participating Providers for the purpose of facilitating data exchange and reporting.  

(m)
Cooperate with the Department, OMH or their agents in development and implementation of Evidence Based Best Practices programs. 

(n)
Participate in training programs associated with implementation of the Care Coordination Program and implementation of Evidence Based Practices. 

4.3
Alternative Services.  Agency will cooperate with the Department in identifying services (including Medicaid reimbursable services described in Part 5 of this Agreement), which would be most appropriately provided by other Providers, including Recipient operated programs.  When appropriate, Agency will enter Subcontracts with other providers for the provisions of those services, subject to the requirements of Part 6 of this Agreement.  Any such Subcontracts will be reflected in the Agency’s PAR Application.   

5.
Regulatory Flexibility; Payment for Outpatient Mental Health Services

5.1
Regulatory Flexibility.   As part of the Care Coordination Program, OMH is waiving certain provisions of 14 NYCRR Parts 587 and 588, which establish standards for Medicaid reimbursement for outpatient mental health services.  This action applies only in counties participating in the Care Coordination Program, and only to Participating Licensed Outpatient Providers.  Participating Providers must complete a PAR Application and receive OMH approval of that application, as required by section 4.1, above.  The specific provisions of 14 NYCRR waived by OMH are as follows:  

	Regulation 
	Comments

	14 NYCRR 587.5 (c)
	Providers operating multiple outpatient programs will be permitted to develop broad staffing and space plans, applicable across program categories.  OMH will maintain its role regarding review and approval of such plans.

	14 NYCRR 587.5(g)(4)
	Off-site locations will not be required to meet all physical plant requirements of 14 NYCRR 587.19, but must meet requirements consistent with those described in 587.19(a)(3), (a)(4), (a)(6)-(8), (b) and (c).

	14 NYCRR 587.8(g), 587.10(f), 587.12(e)
	Medicaid providers may enter agreements with sub-contractors to provide services on their behalf.  Part 6 of this Agreement describes requirements for such sub-contracts.    

	14 NYCRR 587.15(b), 587.15(c), 587.15(d), 587.15(g)
	Participating providers must describe the overall staffing plan for their outpatient programs in the PAR Application.  It will not be necessary to strictly follow the staffing ratios described in these rules.  

	14 NYCRR 588.6 (b), 588.7(b), 588.9(b), 588.10(b)


	At such time as an alternative utilization review procedure is developed for application in the Care Coordination Program, these rules will be waived with regard to service to Participants.  Participating Providers must maintain UR procedures to address persons not participating in the WCC program.



	14 NYCRR 588.5(e)
	Co-enrollment in multiple outpatient programs will be permitted when services are provided in accordance with a Participant’s Individual Services Plan.

	14 NYCRR 588.9(a)(2)(3),

588.10(a)(2)(3)
	There will be no limit on the number of hours of service per month, year, or course of treatment for services to Participants in accordance with Individual Services Plans.  


5.2
Additional Outpatient Services Reimbursable Under Medicaid.  OMH has authorized Medicaid reimbursement for certain services that were not previously included within the definitions of clinic treatment, continuing day treatment, intensive psychiatric rehabilitation and partial hospitalization services in 14 NYCRR Part 587.  The specific services that may be included as part of a Clinic, Continuing Day Treatment, Partial Hospitalization, or Intensive Psychiatric Rehabilitation Program operated by a Participating Provider, or by a Subcontractor on behalf of a Participating Provider, are described on Exhibit B, which is attached hereto and incorporated herein by reference.  (Such services are hereafter referred to as “Optional Services”.)  This provision only applies to services billed by Participating Providers, and may be applied for services to all service recipients, including but not limited to Participants.   

5.3
Medicaid Reimbursement for Outpatient Services.  Licensed Outpatient Providers will bill the Medicaid program for medically necessary outpatient mental health services in accordance with current procedures.  All such services must be consistent with the Individual Services Plan of Participants.  Medicaid Providers may request Medicaid reimbursement for approved outpatient mental health services delivered by Subcontractors on behalf of the Agency.  

5.4
Contract Payments; Maintenance of Effort.  The County will continue to provide financial support to the Agency in accordance with the terms of the existing Agreement governing payments made pursuant to Article 41 of the Mental Hygiene Law.  The County may modify the approved budget applicable to such contract to ensure that Agency maintains existing levels of service to Participants and others, and to reflect the budget presented in the Agency’s PAR Application, costs associated with Agency’s participation in the Care Coordination Program, and anticipated revenues for services delivered to Recipients.  

5.5
Third Party Billings; Order of Payment.  Agency will seek payment for Care Coordination Services and other services to Recipients in the following order: 

(a)
First, Agency will seek reimbursement from any third party insurance or health benefits program available to Recipients; 

(b)
Second, if Agency is a participating provider in the Medicare program, and Medicare reimbursement is available for services to a Participant, Agency will seek reimbursement from Medicare; 

(c)
Third, if Agency is a Licensed Outpatient Provider, it will seek reimbursement 

from the Medicaid program; 

(d)
In accordance with provisions of the existing Agreement, Agency will use its best efforts to submit and receive payment from private or public health benefit plans (including the Medicare and Medicaid programs).  Such payments will be applied in calculating the actual deficits incurred by Agency in operation of its programs, and County payments to Agency under the existing Article 41 Agreement will be adjusted accordingly.  

(e)
In no event will Agency accept duplicate reimbursement from a health benefit plan and the County for services rendered to Recipients. 

6.
Subcontracts.  

6.1
Authority to enter Subcontracts.  Upon submission and approval of a PAR Application, Licensed Outpatient Providers are authorized to designate programs as Satellite Locations, and to enter agreements with approved not-for-profit organizations to provide Covered Services at those locations.  

6.2
Real Property.  It is not necessary for a Licensed Outpatient Provider to own or lease the property designated as a Satellite Location.  That property may be owned or leased by the Subcontractor.  The Satellite Location must meet applicable physical plant standards described at 14 NYCRR 587.19(a)(3), (a)(4), (a)(6)-(8), (b) and (c). 
6.3
Agreements between Medicaid Provider and Subcontractor.  

(a)
Agreements between Licensed Outpatient Providers and Subcontractors are subject to the approval of the Department and OMH.  A model agreement, including terms that will be approved by the Department and OMH, has been made available to the Licensed Outpatient Provider.  Any material changes to those terms are subject to the approval of the Department and OMH.  

(b)
In reviewing the financial terms of agreements between Licensed Outpatient Providers and Subcontractors, the Department and OMH shall consider whether the agreed upon fee schedule for services delivered by the Subcontractor is fair and equitable, considering the following: 

· The reasonable cost of delivering service

· The responsibilities of each party

· The risks incurred by each party

· Third party reimbursement available to the Licensed Outpatient Provider

· Competitive rates for similar services in the County.

6.4
Multiple Agreements.  A Subcontractor may enter agreements with more than one Medicaid Provider, and more than one Medicaid Provider may designate a program operated by a Subcontractor as a Satellite Location.  Medicaid Providers may enter agreements with multiple Subcontractors.    

7.
Legal Requirements. 

7.1
Construction Relative to Previous Agreements.  This Agreement is intended as an addendum to previous agreements between the parties related to the Agency’s provision of services to persons with mental disabilities and County financial support to the Agency pursuant to Article 41 of the Mental Hygiene Law.  Provisions of this Agreement that are inconsistent with previous agreements are to be applied.  Where no inconsistency exists, the previous agreement remains in full force and effect.  

7.2
Exchange of Information; Confidentiality.

(a)
The Agency and the Department will provide information about Recipients as needed to enable the Department and OMH to engage in health oversight activities (such as information described in the Minimum Data Set and Outcomes Measures), and to enable each party to carry out its responsibilities related to the assessment of individuals and delivery of services to Recipients.  

(b)
All information will be kept confidential in accordance with Section 33.13 of the Mental Hygiene Law.  It is understood that certain provisions of the Privacy standards issued by the Department of Health and Human Services pursuant to HIPAA preempt inconsistent provisions of the Mental Hygiene Law.  These standards become enforceable on April 14, 2003.  On or before January 1, 2003, the parties will agree to procedures to be applied to ensure compliance with both state and federal law governing the confidentiality of health information.    

7.3
Term and Termination.  This Agreement will be deemed effective when signed by the Agency and the Department and approved by OMH.  It may be terminated by either party without cause upon sixty (60) days written notice to the other party.   

7.4
Applicable Law.  This Agreement is to be interpreted in accordance with the laws of the State of New York, and applicable federal law.  Any litigation regarding this Agreement shall be brought in the Supreme Court of the State of New York with a venue of the County.  
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IN WITNESS WHEREOF, the Parties have executed this Agreement.

COUNTY 




AGENCY







By: _________________________

By: _________________________



County Executive



Its: ______________________

Date: _______________________

Date:  _______________________  

APPROVED AS TO CONTENT


APPROVED BY NEW YORK STATE 

OFFICE OF MENTAL HEALTH
____________________________ 
By: _________________________

Commissioner of Mental Health

Its: ______________________
Date:  _______________________  
Date:  _______________________  

APPROVED AS TO FORM

____________________________

Assistant County Attorney

Date:  _______________________  

AGENCY

STATE OF NEW YORK}

COUNTY OF 

} ss:

On this _______ day of ___________, 2002, before me personally came __________________________, to me known, who by me being duly sworn, deposes and says that he/she is the ________________________ of ______________________, the corporation described herein and which executed the foregoing Agreement; that the seal affixed to said Agreement is the corporate seal; that is was so affixed by order of the Board of Directors of said corporation and that he/she signed his/her name thereto by like order. 







_________________________________








Notary Public

COUNTY

STATE OF NEW YORK}

COUNTY OF 

} ss:

On this _______ day of ___________, 2002, before me personally came __________________________, to me known, who by me being duly sworn, deposes and says that he/she is the County Executive of ________________________ County, the municipal corporation described herein and which executed the foregoing Agreement; that the seal affixed to said Agreement is the corporate seal; that is was so affixed by Resolution of the County Legislature of said corporation and that he/she signed his/her name thereto by like Resolution. 







_________________________________








Notary Public

Exhibit A - Glossary

The following are definitions of terms used in this Agreement: 

“Assessment” shall have the meaning defined at 14 NYCRR 587.4 (c) (2), which defines the term as the continuous clinical process of identifying an individual’s behavioral strengths and weaknesses, problems and service needs, through the observation and evaluation of the individual’s current mental, physical and behavioral condition and history. 

“Care Coordination Services” include assistance to Participants in self-assessment, development, and update of Individual Services Plans; arranging Participant access to clinical and social support services; coordination of services delivered by Participating Providers; monitoring the progress and well-being of Participants; responding to Sentinel Events; collaboration with the Department in purchase of services for Participants as authorized by the Care Coordination Program; and coordinating the exchange of information needed to enable the Department and OMH to monitor the effectiveness of the Program.  Care Coordination Services are delivered by Care Coordination Organizations working in cooperation with the Department and other Participating Providers.  

“Care Coordination Organization” means a Participating Provider that is approved by the Department and agrees to provide Care Coordination Services.  

“Care Coordinator” means an individual who meets qualifications established by the Department and OMH, and directly provides Care Coordination services to Participants. 

“Comprehensive Case Management” means the Intensive Case Management, Supportive Case Management, and Assertive Community Treatment programs.  

“Eligible Persons” are persons who meet the criteria for participation in the Care Coordination Program.

“Evidence Based Practices” are methods and procedures for the delivery of clinical and social support services to persons diagnosed with mental illness that have been determined to standardized, replicable and effective.  

“High Need Individual” means an individual who, as a result of psychiatric disability, presents some degree of enduring danger to self or others, or has historically used a disproportionate amount of the most intensive level of services (i.e., services from inpatient or emergency departments.  A subset of this population includes individuals enrolled in an Assisted Outpatient Treatment program pursuant to section 9.60 of the Mental Hygiene Law.

“HIPAA” refers to the Administrative Simplification provisions of the Health Insurance Portability and Accountability Act of 1996 (PL 104-191).  

“Individual Services Plan” or “ISP” means a comprehensive plan of treatment, rehabilitation, recovery, and social support services to assist Participants in their recovery.  

“Licensed Outpatient Provider” means an organization that has been approved by the Office of Mental Health to provide Outpatient Services pursuant to 14 NYCRR Parts 587 and 588.  

“Minimum Data Set” is a standard set of demographic and background information about service recipients established by the Office of Mental Health, and used to monitor the quality of services to Participants and the effectiveness of mental health programs. 

“Optional Services” are services that are approved by OMH to be provided by Participating Providers and reimbursed under the Medicaid program in addition to the services listed in 14 NYCRR Part 587.  Optional Services are listed in Exhibit B.  

“Outcomes Measures” are a standard set of measures of the health, well-being, and satisfaction of Participants.  
“Outpatient Services” are the services described at 14 NYCRR Parts 587 and 588. 

“PAR Application” is an application by a Provider to the Office of Mental Health seeking approval of changes in the program operations, filed pursuant to 14 NYCRR Part 551. 

“Participant” refers to an Eligible Person who agrees to participate in the Care Coordination Program. 

“Participating Providers” are Service Providers in Participating Counties that file PAR Applications that are approved by the County and OMH, and which continuously meet the requirements of the Care Coordination Program.  

“Recipients” refers to persons who receive services, regardless of whether they are Eligible Persons or Participants. 

“Satellite Location” of a Licensed Outpatient Program means a physically separate adjunct site for the provision of a full or partial array of Outpatient Services, including Optional Services, on a regularly and routinely scheduled basis (full or part time).  

“Sentinel Events” are events that could have a significant negative impact upon a Participant, where prompt action by the Care Coordinator may be required to help the Participant gain access to needed assistance.  “Sentinel Events” includes, but is not limited to, events such as discontinuation of attendance at programs identified in the ISP, discontinuation of medication, alcohol or substance abuse, arrest, victim of domestic violence or abuse, loss of housing, suicide attempt or threat, and homicide attempt or threat.   

“Service Provider” or “Provider” means a not for profit organization approved by the Department and the Office of Mental Health to provide Case Management, Outpatient Services, or Optional Services.  

“Single Point of Access” or “SPOA” means a process for coordination of access to Case Management, Care Coordination, and housing services, and monitoring the well being of High Needs Individuals that is designated by the Department.   

Exhibit B – Outpatient Services 

The following outpatient mental health services delivered by Participating Medicaid Providers and their Subcontractors are approved services of Clinic, Continuing Day Treatment, Partial Hospitalization, and Intensive Psychiatric Rehabilitation Treatment programs, and may be included in Medicaid billings for services rendered as part of such programs.  

Activity Therapy - Therapy designed to assist a recipient in developing the functional skills and social and environmental supports needed to function more successfully in current or intended life environments (i.e. living, learning, working and social).  Such therapy should provide an opportunity for a recipient to practice the skills and build or sustain the supports needed to improve functioning.

Advocacy - Advocacy services include activities that complement traditional mental health treatment services.  They are intended to promote recipients’ rights and access to mental health, health, social service, residential and other support service programs. Advocacy services include information and referral, prevention, consultation and education.

Alternative Crisis Support - Services include crisis prevention, early crisis intervention, de-escalation, and resolution in a non-medical, minimally intrusive manner.  Program components may include in-home peer crisis counselors (24-hour capacity), peer operated safe houses, alternative dispute resolution services, and proactive crisis planning services/advance directives.
Assessment - The continuous clinical process of identifying an individual's behavioral strengths and weaknesses, problems and service needs, through the observation and evaluation of the indi​vid​ual's current mental, physical and behavioral condition and his​tory.  The assessment shall be the basis for establishing a diagnosis, treatment plan or psychiatric rehabilitation service plan.

Assisted Competitive Employment - The objective is to assist individuals in choosing, finding, and maintaining satisfying jobs in the competitive employment market at minimum wage or higher.  When appropriate, ACE provides these individuals with job related skills training as well as long-term supervision and support services, both at the work site and off-site.
Case Management - The process of linking the indi​vidual to the service system and monitoring the provision of services with the objective of continuity of care and service.  Case management includes the following components:

(i)
Linking.  The process of referring the individual to all required ser​vices and supports as specified in the individual service plan.

(ii) Case-specific advocacy.  The process of interceding on behalf of the individual to gain access to needed ser​vices and supports.

(iii) Monitor​ing.  The process of observ​ing the individual to assure that needed ser​vices and supports are received.

Clinical Support - Services provided to collaterals, by at least one therapist, with or without recipients for the purpose of providing resources and consultation for goal oriented problem solving, assessment of treatment strategies and provision of skill development to assisting the recipient in management of his or her illness.  

Crisis Intervention - Activities and interven​tions, including medication and verbal therapy, designed to address acute dis​tress and associated behaviors when the indi​vidual's condition requires immediate attention.

Discharge Planning - The process of planning for termination from a program or identifying the resources and supports needed for transition of an individual to another program and making the necessary referrals, including linkages for treatment, rehabilitation and supportive services based on assessment of the recipient's current mental status, strengths, weak​nesses, problems, service needs, the demands of the recipient's living, working and social environment, and the client's own goals, needs and desires.

Empowerment Training - The development of skills for recipients to advocate on their own behalf regarding service plan development, or access to services, including decision making skills and other supports that enhance the individual’s self-determination.

Health Screening and Referral - The gathering of data concerning the recipient's medical history and any current signs and symptoms, and the assessment of the data to determine his or her physical health status and need for referral for noted problems.  The data may be provided by the recipient or obtained with his or her participation.  The assessment of the data shall be done by a nurse practitioner, physician, physician's assistant, psychiatrist or registered professional nurse.  The assessment of physical health status shall be integrated into the recipient's treatment plan.

Homemaker Services - Services provided by a trained homemaker in the recipient’s place of residence.  Includes helping the recipient with or teaching him/her management skills, household tasks, and personal care services, such as assistance with bathing and other personal care tasks related to the recipient and members of the household.

Medication Education - Providing recipients with information concerning the effects, benefits, risks and possible side effects of a proposed course of medication. 
Medication Therapy - Prescribing and/or administering medi​ca​tion, review​ing the appropriateness of the recipient's existing medication regimen through review of records and consultation with the recipient and/or family or caregiver, and monitoring the effects of medi​cation on the recipient's mental and physical health.

Mobile Treatment - The provision of any authorized service at an off-site location.

Outreach - Case finding activities designed to establish face-to-face contact with individuals potentially in need of mental health services.  Such services may be delivered through the use of mobile outreach teams and should include but not be limited to assessment and referral services.  Outreach teams should provide services to individuals within their environment, as well as make referrals when appropriate.  Such services may also be delivered through the use of drop-in centers that should be generally located in areas that promote use by homeless individuals and other disaffiliated persons with mental illness.

Psychiatric Rehabilitation Functional and Resource Assessment - The process by which the recipient and practitioner develop an understanding of the skills the recipient can and cannot perform and the social and environmental resources that are available related to achieving the recipient's psychiatric rehabilitation goals.
Psychiatric Rehabilitation Goal Setting - The process by which a recipient selects a specific environment in which he or she intends to live, work, learn, and/or socialize.  The psychiatric rehabilitation goal identifies a specific environment, specific time frames, and is mutually agreed upon by the recipient and the staff.

Psychiatric Rehabilitation Readiness Determination - An interview and observation process which evaluates rehabilitation readiness based on a recipient's perceived need, motivation, and awareness of the process involved in making a change in his or her life.

Psychiatric Rehabilitation Readiness Development - The process of building a recipient's skills to proceed with the rehabilitation goal setting process.  This service might include confidence-building activities, self-awareness activities, or trial visits to various environments.

Psychiatric Rehabilitation Service Planning - The process of designing and continuously revising an individualized program to assist the recipient in obtaining and maintaining a psychiatric rehabilitation goal.

Psychiatric Rehabilitation Skills and Resource Development - The process of improving a recipient's use of skills and arranging for or adapting social and environmental resources necessary to achieve a psychiatric rehabilitation goal.  

Psychiatric Rehabilitation Support Services - Consultation and technical assistance services provided to collaterals, by at least one therapist, with or without recipients.  The purpose of this service is to enhance the capacity of the collateral to serve as a resource in assisting the recipient to achieve or maintain his or her psychiatric rehabilitation goal.

Psychiatric Rehabilitation Treatment - Therapeutic interventions designed to increase the functioning of a person with psychiatric disabilities so that he or she can succeed in a preferred community environment of living, working, learning and social relationships.
Self-Help & Mutual Support - Peer-run activities which promote rehabilitation and recovery by providing a support network, based on the sharing of common experiences.  Such activities are in support of a recipient’s goals identified in his or her treatment plan or service plan.

Supported Employment – Services that support ongoing job maintenance services, including job coaching, employer consultation, technical assistance to employers and other relevant supports needed to assist an individual in maintaining a job placement.  These services are intended to complement VESID time-limited supported employment services.
Supportive Skills Training - The development of physical, emotional and intellectual skills needed to cope with mental illness and the performance demands of personal care and community living activities.  Such training is provided through direct instruction techniques including explanation, modeling, role playing and social reinforcement interventions.

Symptom Management - The development and provision of appropriate skills and techniques specific to the individual recipient's condition to enable him or her to recognize the onset of psychiatric symptoms and engage in activities designed to prevent, manage, or reduce such symptoms.

Treatment Planning - The process of developing, evaluating and revising an individualized course of treatment based on an assess​ment of the recipient's diagnosis, behavioral strengths and weaknesses, problems, and service needs. 

Verbal Therapy - The provision of goal oriented therapy including psychotherapy, behavior therapy, family and group therapy and other face-to-face contacts between staff and recipients designed to address the specific dysfunction of the recipient as identified in his or her treatment plan.  As a service in a program that serves children with a diagnosis of serious emotional disturbance, play therapy and expressive art therapy may also be included.
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