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The Division of Medical Assistance and Health Scrvices in collaboration with the
Division of Mental Health and Addiction Services (DMHAS) submitted a State Plan
Amendment to CMS (the Centers for Medicare and Medicaid Scrvices) requesting
permission to provide a new Medicaid billable rchabilitation service - Community
Support Services (CSS).

It is with pleasure that we are able to share with you that CMS has approved our State
Plan Amcndment (SPA) submission. Community Support Services is a mental health
rehabilitation and support service that assists individuals diagnosed with a mental illness
attain the skill necessary to achicve and maintain their valued life roles in employment,
education, housing and social environments. In broad terms, Community Support
Services consists of a comprehensive necds assessment; partnering with consumers to
develop, implement and monitor individualized rchabilitation plans; therapeutic
rehabilitative skill development; illncss management and recovery training; and, suppont,
crisis intervention and the coordination of services.

One of the significant components of this service is that the Medicaid reimbursement
rates for the service provided is dependent on the credentials of the individual providing a
service that the SPA deems is appropriate for that level of credentialed staff. For
example, the reimbursement rate for services provided by a psychiatrist is higher and
different than a service provided by somcone whose highest credential is a bachelor’s
degree. In addition, we are very excited to share with you that this new service will
enable providers to bill for services provided by individuals in recovery who do not have
adegree.
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Community Support Services (CSS), as a Medicaid billable service, can only be offered
by a provider liccnsed to provide this service. During the next year, the DMHAS will
develop regulations, as a part of our Supportive Housing regulations, to enable supportive
housing providers to be licenscd to provide the scrvice. In addition, the DMIIAS will
offer training to prospective providers about CSS.

The State Plan Amendment approved by the CMS will be posted on the Medicaid and
DMHAS websites in the near future. However, we have attached to this correspondence
excerpts from the State Plan Amendment so that you have additional information
conceming i1s contents.
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Division of Mental Health and Addiction Services (DMHAS)
State Plan Amendment under Title XIX {(Medicaid) for
Mental Health Community Support Services (CSS)

Proposed start date for service: October 1, 2011

Eligible providers:

Eligible Staff:

Eligible Services:

Supportive Housing providers licensed by DMHAS to
provide Community Support Services.

Physician/Psychiatrist, psychologist, Advanced Practice
or Registered Nurse, Licensed Practitioner of the Healing
Arts including: Clinical Social Worker, Licensed
Rehabilitation Counselor, Licensed Professional
Counselor, Licensed Marriage and Family Therapist.
Master's degree in Social Work, Rehabilitation
Counseling, Psychology, Counseling, or other related
behavioral health or counseling program, Bachelor's
degree in one of the helping professions such as social
work, human services, counseling, psychiatric
rehabilitation, psychology or criminal justice, or if B.A. in
another field certain experience is required. Licensed
practical nurse, associate’s degree in a helping
profession such as social work, human services,
counseling, psychiatric rehabilitation, psychology,
criminal justice, etc., and experience, high school
diplomalequivalent and experience, Certified Psychiatric
Rehabilitation Practitioner plus experience or certified
wellness coach or Community mental health associate
certificate plus experience.

(Within the licensed entity, certain service components
can be provided by staff with certain credentials and in
some instances with certain supervision.)

1. Comprehensive Rehabilitation Needs Assessment
(CRNA);

2. Contributing to the development, implementation,
monitoring and updating of the Individualized
Rehabilitation Plan;

3. Therapeutic Rehabilitative Skill Development;

4. lliness Management and Recovery;

5. Crisis Intervention;

6. Coordinating and Managing Services




Eligible Consumers:

Billable activity:

Eligible participants will meet standards for medical
necessity by having severe mental health needs
evidenced by having a current diagnosis of mental iliness
and item 1, and one or more of items 2, 3, or 4:

1. Requires active rehabilitation and support
services to achieve the restoration of functioning to
promote the achievement of community integration
and valued life roles in the social, employment
educational and/or housing domains, and;

2. At risk for hospitalization or other intensive
treatment settings such as 24 hour supervised
congregate group or nursing home as assessed
using a predefined instrument, or;

3. Deterioration in functioning in the absence
community based services and supports that would
lead to #2, or;

4. The individual’s own resources and support
systems are not adequate to provide the level of
support needed to live safely in the community.

All face to face contact with or on behalf of the consumer.

Description of Community Support Services

Community Support Services consist of mental health rehabilitation services and supports
necessary to assist the consumer in achieving mental health rehabilitative and recovery goals
as identified in the individualized rehabilitation plan; including achieving and maintaining valued
life roles in the social, employment, educational and/or housing domains; and to restore a
consumer’s level of functioning to that which allows the consumer to achieve community
integration, and to remain in an independent living setting of his/her choosing.

The following are components of Mental Health Community Support Services

(CSS):

1. Comprehensive Rehabilitation Needs Assessment.

The behavioral health and rehabilitation needs assessment process is a consumer-
driven process that consists of a face-to-face comprehensive assessment with the
consumer, and may also include identified family members and other collateral service
providers. The purpose of this assessment is to gather all information required to
determine need for, scope of and anticipated outcome of rehabilitation services. This
includes individual strengths, preferences, needs, abilities, psychiatric symptoms,
medical history, and functional limitations.




2. Contribution to the development, implementation, monitoring and updating
of rehabilitation plan agreements, in partnership with the client, and in
consultation with identified providers and significant others.

The individualized rehabilitation plan includes the rehabilitation and recovery goals,
objectives, strategy/intervention to be employed, anticipated outcomes, the expected
frequency and duration of each Community Support Service activity, the type of
practitioner to provide the service, location where the service is to be delivered and
the schedule of updates to the plan. Such plan is to be reviewed quarterly and
modified or updated as needed. Each rehabilitation plan and subsequent revisions
must be authorized by a physician or licensed practitioner authorized by state law to
recommend a course of treatment.

3. Therapeutic rehabilitative skill development with the aim of promoting
community integration and restoring the individual to the maximum possible functional
level by improving functional, social, interpersonal, problem-solving, coping and
communication skills. Reimbursable activities are those that involve teaching the
consumer various physical, cognitive/intellectual and behavioral skills related
to identified goals in a focused manner that leads to increased competence and
proficiency in identified skills. At a minimum, skill teaching involves the following:
discussions with the consumer about the skill to be learned, including past experience
in using the skill, what the skill entails, when to use the skill: and the benefits of
learning the skill; breaking the skill down into its component parts; showing examples
of how the skill is correctly used or performed; arranging opportunities to practice skill
use in community settings where the skill is to be used; and providing evaluation and
feedback on skill performance.

Skills development may target one or more of the following areas:

a. Skill development to promote the restoration of daily living skills (e.g. health
and mental health education, money management, maintenance of living
environment, personal responsibility, nutrition, menu planning and grocery
shopping, personal hygiene, grooming);

b. Social skills development to promote the restoration of appropriate social
functioning in various community settings, communication and interpersonal
relationships, the use of community services; and the development of
appropriate personal and natural support networks:

C. Skills related to accessing and using appropriate mainstream medical,
dental and mental health services (for example, making and keeping
appointments, preparing questions to ask the doctor, asking an employer for
time off to attend a doctors appointment, arranging transportation, etc.);

d. Skills related to accessing, renewing, and using appropriate public
entitlements such as Social Security, Section 8, food stamps, Medicaid, and
Medicare (for example, completing applications, preparing for interviews,




navigating the social services agency, determining which benefits are
needed, etc.);

Skills related to how to use recreation and leisure time and resources (for
example, engaging in hobbies, inviting friends, learning about community
resources, applying for club memberships, adhering to club member
requirements, researching available resources, etc.);

Skill training in self-advocacy and assertiveness in dealing with citizenship,
legal, and/or other social needs (for example, how to vote, appropriate
participation in community meetings and civic activities, participating in
mental health advocacy activities, testifying at public hearings, expressing
needs in appropriate manner, etc.);

Skills of negotiating landlord/neighbor relationships;

Cognitive and behavior skills including, but not limited to, the handling of
emergencies, and problem solving;

Skills development related to leading a wellness and healthy lifestyle (for
example engaging in health promoting habits, practicing stress
management activities, developing wellness plans, establishing and
maintaining regular exercise, participating in spiritual or religious
community, etc);

Work readiness activities (excepting skills related to a specific vocation,
trade, or practice) including: work related communication skills, work related
personal hygiene and dress, work related time management, other related
skills preparing the recipient to be employable;

4. lliness Management and Recovery training and support (includes co-occurring
substance use disorders). This includes:

a.

Symptom monitoring and self management of illness and symptoms, which
shall have as its objective the identification and minimization of the negative
effects of psychiatric symptoms which interfere with the individual’s daily living;

Medication management;

Education and training on mental illness, relapse identification, prevention and
the promotion of recovery;

d. Relapse prevention;

Evidence based practices including motivational enhancement, cognitive-
behavioral and behavioral shaping interventions.

5. Crisis Intervention -- face to face, short term interventions with a client who is
experiencing increased distress and/or an active state of crisis. Includes
developing and implementing recipient's crisis contingency plan and Psychiatric
Advance Directive.




8. Coordinating and managing services by:

1. Providing oversight for the integrated implementation of goais, objectives and
strategies identified in the recipient’s service agreement:

2. Assuring stated measurable goals, objectives and strategies are met within
established timeframes;

3. Assuring all service activities including coliaborative consultation and guidance
to other staff serving the recipient and family, as appropriate:

4. Coordination to gain access to necessary rehabilitative and medical services:

5. Monitoring and follow up to determine if the services accessed have adequately
met the individual's needs.

Location of Service

Community Support Services may be furnished in any relevant setting as it pertains to
the specific services to be rendered (e.g. supermarket, banks, healthcare provider
office, etc).

All' face-to-face discussions delivered by providers as enumerated above, consisting of
qualifying activities as described above, advancing the rehabilitative goals enumerated in the
plan of care, provided directly to or on behalf of the service recipients, regardless of the physical
location where or when the service is provided, including in a vehicle, shall be allowable.

Basis of Reimbursement

Reimbursement will be a fixed rate fee-for-service. The unit of service will be fifteen
contiguous minutes of face-to-face contact with or on behalf of the client. Group size
is limited to six.

The rate was adjusted to account for the proportion of time that services will be
delivered face to face. The activity supporting the face to face encounters such as
phone contacts, trave! time, etc is built in to the rate.




9
Juawdopasd (RS 2ouaLIadxa 51894 9UO 10]
aaneiiqeysy sunaderayy, panEqns oq LAewt (TAID)
dauonnoelq uoneNqeqay
fweld OLRIYoASd PayLIa)
uoneliqeysy pazijenplalpuy siderayr
811 Jo Sunepdn pue Su118s Yi[esy [elotaeljeq AQuure pue s8elLIB[
Suuoynuow ‘uonejuswafdu Ayunurwod ut dduaLradxe PAsuL0r] LIo[PESUNo))
‘juauxdoraaap Iead guo suid ‘ LIrT 104 [eUOISSaJ01d Pasuaor]
211 01 SunnqLuo) urerdoxd Surasunoo {I0Jasunod
10 [1feaT] [BIOLARYDq UOLRUI(BUDY Pasuadr]
{(VNOID) Juswissassy Pate[al 18110 1o Surjesuno) HISIOM [BID0S [eoIUl)
SpesN uonesIqeysy uoneHIqeyay HIrom :3urpnoul ‘s Sul[esy
sAtsuaya1dmwo)) 819730 asiatedns ue) [B100g U1 92139D S 19ISE] | 911 JO JPUONNORIJ PosUaIT]

_(IenpuIpuy)zg ge$-sioisely

15901A108
Zuifeuey pue Suneurpioo)

‘uonuUAAIU] SISLY)

{K19A003Yy
pue JuswaZeusy ssauf(l

Juawdopaaa( D[S
aAneIqeysy sunaderay],

‘uerd

UOHENTIqeYSY pazifenpiaipu]
a1 yo Sunepdn pure
Buntojuow ‘uorjeiusura[duur
‘ Juamdorassp

a3 01 Sunnquo)
(renplarpuy)iroSs NdV ‘asInN paislsidey
(renplarpur)Zz-09$ an -(VNRID) JusuIssassy 10 90101 PIOURAPY
SPasN UOHeIIqeydy paeog ajejg Aasiar “s180[0yohsg

swao aslaredns ue) | maN ajqeoridde £q pasusar] ISIeIyaAs J /ueldisAyg

FEYXTEDY)
01 9qE ST Jyels J[qLir
uru Sy /ajey pasodoag syuauodurod SadIAIIg uorsiadng suoneayIend) Jyers o3y
JIMAIAS AIUnuIuio))

(SS9} sedintag poddng Aunwwog yyjesy jejuapy
104 (p1e3ipalp) XX @[LL 49pun JuaWpPUSWY Ukld 9)els pasodold




(droxn)irsg

uonell[iqeray pazifenplaipuy
a3 Jo Sunjepdn pue
Suroyuowt ‘voyejuawsdi
‘ Juswdolaaap

‘pel1s 1xoddng
Aunuruio)) [349] S, L91SE

[BI20S Sk yous suolssajoid
Furdjay a1 Jo suo ur 3018ap
5.10[a1deg B 1M L[SIaATUn

10 539][00 pajipatdor

Je1s yoddng

([enpaIpu1)69-02§-——<vg

€ Jo uoisiatadns ay] Japupn

UE WO uotenpris

AIUnWwo) [249] § J0[ayoRy

$901AT98
Surfeusyy pue Suneurploo)

{UONUIALRIU] SISLIY)

{ArA00ay
PUR Jusuafrury ssauy(|

uetudolaaa(d RIS
SAlreN[Iqeyay dnnaderstyy,

fuepd

uonelqeysy pazijenplatpuy
ay3 jo Sunepdn pue
Suntoyiuow ‘uoneyuatusdur
‘ Juswdofaaap

jeis
13110 Jo uoIsianid a01ATas

weriord Surpsunoco

10 Y}[esy [elolABYaq

Pa1e[a1 18130 10 ‘Burpsunoy)
‘A3o[oyo4sq ‘Burpesunoy
uonenrIqeyay YoM

pei1s uoddng

(Ienplalpul)zg g $--s1eisey

911 01 SuTNGLIIU0Y Aep 01 Aep oasiatadns ue)

[BI00S UI 83139p S I91Sey

AJUNWIO)) [3A] §,12ISBIA]

fSIIAIRG
Burdeury pue Sureupico)

‘UOTIURAISU] SISLI

{19000y
pue juasGeury ssauj[|

urur S1/a1ey pasodoag

JIDAI[RDP
01 91q® st Jye}s o]qI3If
sjuauoduros sadIAXeg
9DIAIIG QJTuUnururo)

uorstaradng

suoneIyirend)

Jye1s apqrsyyg

($80) sedinlsg poddng Aunwwog yyesy [epuspy
10} (prealpay) XIX SpiL Jopun juswpuswy ueld o3e}s pasodoid




ERTENETS
Sui3eurpy pue Suneurpioo)

TUOTIUIAIIU] SISLI)

{A19A003Y]
pue jusuredeur]y ssauj[]

uswdopaaa( oS
asne{Iqeyay sunadetay],
fueyd
UoneNfqeyay pazifenplalpuy
a1} jo Sunepdn pue Nd'1 & se £asI1ap ma|N JO 91e]s
Suuojiuow ‘uoneIwswWAdr 313 U1 pasuad] pue urerdoxd
(dnoxg)LrSg ¢ yuamrdoasap asinN paraisiday Sururen; Suisinu pajpasdoe (NdT)
(renpAIpun69-0g$--—-NJ'T a1 01 SunnqLyuo) B JO uorsiatadns sy Iapupn Ue WOl UONENpPEID 9SINN [BON0BI Pasusor]

{soolalag
Suideuey pue Juneurpioo)

SUOTIUBAIIU] SISLI)
{A13A000y
PUE JUsWaZeUuRy SSAUJf]

Juswdoeasq oS
saneIIqeyay onnaderay],

‘uerg

paiminsqns aq Aew (JYJD)
IeuonIavIg UouRIIIqeyay
JLIRIYI4Sd PaLILI)

{Bumes qaesy

[eI01ARYS(] POSE] ANUNIUIIOD
B Ul SUn{Iom sI1gak

€ JO WNUIIULW ¥ ‘9A0QE PaIsT]
uotssajord Juidiary ueyy
13110 P31 & Ul 32130p [949]

s Io[RUoey © [IMm JJelS 10

‘gonsni [euruL
‘A3ojoyoAsd ‘uoneiqeyax
sraenyaAsd ‘Gurpasunod
‘SIOTAIIS UBINY “YIOM

0UaLIAX? 5 189K SUO 10)

unw St/aey pasodoag

FEYNTE Y]

01 9[qE S Jye1s a|qrai

spuodinod sadiAIRg
JDAIIG APUNWIWIR)

uolsiradng

suonedgIrend)

Pes oqisSy

(§$2) sadialag poddng Aunwwo) yyesy jeyusiy
10} (P1e2ipaN) XIX ®RIL Jopun juswpuawy ue|d o)e}s pasodold




(dnoin)16°¢ ¢

pue JuawaSeuey SSAU[[[

uamidopaa(t S
saneiqeysy ounedelayy,

‘uerd

UonelIqeysy pazijenplalpuy
o3 Jo Sunepdn pue
Sunojuow ‘uonejuatradour
‘ Jupwidofaap

‘geis 1oddng
AUNWUIO)) [2AI] S, I21SBIA

e Jo uotsiatadns a13 Jepupy

"90uaIadxa s 183k auo 10§
pormnsqns aq Let (q440)
19U0NI0RL] UOTIEN[IqeYaY

OLIRIYIAS] PaynIa)

‘Bumes yqeay feromaeyaq
paseq ANUNWod e ul
Jupfiom s1eak £ Jo WINWIUTY

‘pue quareamnba/ewopdip

s woddng Amunuimoy

([enpiatpur) €9°S1$----—§H

ap) 03 Funnquo)

fooyas Y3y

[949] 18NpRIs) [ooyss YSIH

sa0AIRg
Suifeue]y pue Funeurpioo)

‘uonudAIIIU] SISLID
{A19A009Yy
pue JuamISeue Ay SSaU[[[

Quswdo[aas( [[NS
2ATIBINIqRIay su3naderay],

aouauadys s sl suo J0J
psimansqns oq Aewt (4 dD)
I3UoTHIdeL] UOLEIIIqeyay]
JLNRIYIASS PIIJILIDD

Bumes yeay [e10ARYDY
paseq ATunuiurod e ug
FunjIom s1eak g Jo Wy

sousn( feururn ‘AgoforoAsd
‘uoneyfiqeya oLneyossd
‘BUIASUNOD ‘SAIATIS

‘uelg TRy “I0M [BIJ0S SE [ons

UOTIRU[IQBYSY PIZI[enpIAIpU] suotssajoad Surdiay ay

9173 Jo 3unepdn pue JO Buo Ul 93139p §,IBI0SSY

Suuroyuow ‘uoreuswaduu ‘Jye1s 1oddng ue Jm AsIearun
(dno1n)16°€ ¢ ‘ Juatudofaasp AIUNTIULO)) [SA3] S, I91SBIA 10 932[[00 payrpamode | IayIop Moddng Ajruntuuior)
(fenprarpu)£g-S1$-—-—--- A% a1} 01 3unnqLuuo) ? Jo uotsialadns atf} Jepupn e WOoI] UoNeNpeLs) [2Aa] 83180p §,21€10088Y

urua Sy fojey pasodorg

I2AI[Pp
01 9[qE St Jye1s a[qI3r
sjusuodurod $aoIATIG
FVATIS AJMUNUIKIO))

uoistarddng

suoneyygIfend)

Jye1s arqudiyg

(889) sasineg poddng fjunwwio) yijesy [ejualy
lo} (p1edipaly) XIX 911 Japun Juswpuawy uejd aje)s pasodold




01

(dnoan)i6°€ ¢

1900099
pue JusuIadeury SSaU[[I

Quawdoppasd S
aanelqeysy sunadesayy,

‘uefg

uoneEIqeyay pazifenplalpuy
9y} jo 3unepdn pue
Suuojiuow ‘uoneuswaduy
‘ Juewrdorasap

‘pe1s 1eddng
AIUnwuo) [9A9] § 1015y

3unes a1vdy)[BaY felolRYDq
10 901A19s d[aY J[os paseq
Aunuured e uy soudtladxs
s1ead om] snjd ajeogIEo
91BI00SSY ([I[ESH [eIURIN
Aunwiuoeyy 10 {4eo)
SSaU{[apM PAYILID) 10 (Furles
aredy)eat [e1otARYaIq

10 991A19s da1] J[9s paseq
Arunuwod e ul aduaLadxa
Jead suo snid (T3d4D)
I2UOTIORI UOUBIIqRYIY

JLenAsd patiLa)

pe1s moddng

(fenpuiarpun)€9-Srg

ay) o1 Bunnquiuo)

B Jo uoisiazadns a3 19pun

ANUNUIWoY) [oAs] 1934

K19A009Y

uru St /oyey pasodoag

JIAIPRP

01 9[qe ST Jye1s [qI3rD

SIuauoduIod SIAIIG
IDIAIIS AJUnImIo))

uolsiaRdng

suoneayirend)

Jye1s 21qusirg

(889} sao1Alag poddng Ajunwwo) yyjesHy |ejuagy

4o} (pledipspy) XIX SLL 49puUn Juswpuswy ue|d aje3g pasodoid




