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State of Netwr Jersey

DEPARTMENT OF HUMAN SERVICES
DIVISION OF MENTAL HEALTH AND ADDICTION SERVICES
222 SOUTH WARREN STREET

PO Box 700
TRENTON, NJ 08625-0700
CHRIS CHRISTIE ELIZABETH CONNOLLY
Governor Acting Commissioner
KIM GUADAGNO ' VALERIE L. MIELKE, MSW
Lt. Governor Assistant Commissioner
MEMORANDUM
TO: . Supervised Residence Provider
FROM: Harry Rey
Acting Assi At Director
DATE: September 12, 2016
SUBJECT: Staff Qualifications at N.J.A.C. 10:37A-7.1 and 7.2

As you are aware, the Department of Human Services recently adopted
amendments to the rules governing supervised residence programs at N.J.A.C.
10:37A. Several providers have questioned whether there is increased flexibility
regarding stafﬂng requ1rements under the amended regulatlons addressing staff
qualifications at N.J.A.C. 10:37A-7.1 and 7.2 .

This communication is to clarify that the staffing requirements for supervised
housing programs have not changed as a result of the amended regulations.
Briefly stated, staffing requirements at supervised residence programs are
governed by the Medicaid State Plan for Community Mental Health Rehabilitation
Services Provided in/by Community Residences Licensed by the Division of Mental
Health Services, as well as the more general requirements at N.J.A.C. 10:37A-7.1
and 7.2. The underlying Medicaid State Plan has not been amended and,
consequently, there has not been any change or relaxation of the staffing
requirements for supervised residence programs.

The Division will be amending its contracts with supervised residence providers to
clarify the staffing requirements in the near future. In the interim, providers should

consult the enclosed Medicaid State Plan section applicable to supervised residence
services for guidance on staffing requirements.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations ont Amount, Duration dnd Scope of Services
Provided to the Categorically Needy

13{d}.9 Rehabilitation Services (conf'd}:

Commiunity Menfal Health Rehabilitation Services Provided infby Community
Residences Licensed by the Division of Menfal Health Services

Community mertal health rehabifitation services are provided i or by communxiy
residences licensed by the Division of Mental Health Services to promote the maximum:.
reduction of each individual's mental disability and the resforation of the. individual to the
best possible level of funclioning, Licensed residences include group homes of 15 beds or
less, supervised apartments and private residences serving up to five individuals.

Cormnrniinity mental health rehabilitation senvices inclids assessirent and development of a
comprehenswe service pan and implementafion of the service plan through individual
services coordination, fraining in dajly living skills and supportive counseling. Training in
—————dgily-fiving-skills-is-intended-torestore-the fodividuat-fo-the-individuat's maximonrlevet o
independent filnctioning. Activities arg deszgned fo develop, strengthen, and maintzin the
kinowledge, behaviors, dnd adapfive and coping skills in all aréas of life, including
interpersonal refationships, sacial interactions, and appropriate behavioral conduc{ needed
to develop: community fiving: skills and improve or maintain the quality of life. Supportrve
counselmg means verbal interventions that are intended to increase knowledge: and skills
in order to. maximize clients’ level of functioning hecessary for comrunity living ‘and
avoiding ({re)hospitalizatior.  Skill development i$ provided in areas. of sélf care
maintenance, iliness self thapagement, accessing and utilizing conimunity resourées, and
sacial interaction. .

GCommunity mental health rehabilitation services are recornmended by a licensed clinical

pract;tmne{ of the healing arts, who at a minimum, is a registered nurse (RN). The

services. are delivered pursuant 1o a comprehensive service plart prepared by a treatmerit

team. Services are provided dxrect!y by, of under the supervision of, a behaviaral health

professional who has, at a mifimum, a bachelor's degree in a related mental heaith field or

is an RN, and who has at least two years of éxperignte, and who, within the scope. of thelr
- praclice, is authorized to prowde or supervise the provision of, services.

—-min Theselinieal - supervision - prov;ded -consists. - of -face-to-face - visits “with- each resident -
consumer every 80 days by a Regjstered Nurse (RN) smployed by or under contract with
the residential provider ageney. The visit is rot necessarily performed with the treatment
téam present; however, the filirse must revisw the cansumer's service plan, observations
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STATE PLAN UNDER TiTLE XIX OF THE SGCIAL SECURITY ACT

Limitations on Amount, Durafion and Scope of Services
Provided to the Gategorically Needy

Pl B 1

13{d).8 Rehabilitation Services (cont'd}:

Community Mental Health Rehabilitation Services Provided in/by Community
Residences Licensed by the Division of Mental Health Services

and progress notes made by the direct care staff, provide an agsessment of the consumer
resident’s health and indicate any changes nieeded in treatment approaches in the senvice
plan as a part of the 90-day mionitoring visits. This also includes service resompiendations
to level of service upon sigaificant change in the consurmer regident’s condition. Other
cfinical supervision is provided on an as needed basis, including at & minimum face4o-face
visits svery 90 days or more frequently based upan significant change in the individuat's
condition. Direct care staff, at a minimum, must have a high school diploma or equivalent

and-abicast four years of refated work ot life: experience

a. Agenciss operating community residenses for adults with mental illness shall comply
with: the physical and program stapdards establistied by the New Jersey Division of
Mental Health Services,

b. Residenfial Nurse. Minimally must Be ficensed by the: Stale as a registered
professional nurse.

c. Residential Counselor. Miniriunt qualifications include one ¢f the followirig:

1. A baccalaureate degree from an aceredited college or University witf a major
in a menfal health, health or other appropriate human services related
discipline;

2. Alicense as a registered nurse;

3. A dombination of one ar more years of college, plus related work or fife

experience together equaling four years. The individual is required to have at

least ore Vear of related work or life experience i the fouryear college
edusation does not meet the requirements of 1 above;

4. A license as a practical nurse plus two years of related work or life

experience; o1

'~ 5, A high school diploma or.the equivalent, plus four years of related work or

life: experience. A residential counselor shafl also have a valid driver's license,
if drivirig a vehicle is necessary to provide senvices, '

d. Senior Residential Counselor. Minimal qualifications include-the qualifications of the
Residential Counselor plus one yedr of experierice in a residential mental health
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy

13{d).8 Rehabilitation Services {ront'd);

Community Mental Health Rehabilitation Servicés Provided infby Community
Residences Licensed by the Division of Mentai Health Services

The following are: definitions of the terms “assessment,” “service plan,” and “mdwdeai
services coordination” as used in this section ofthe State Plan: A

Assessment; The gomprehensive and ongoing assessment activities anglyze an individual
consumer resident's desires, fundclioning, strengths, needs and environment to determine
appropdate intervertions. The assessient is individualized, compreherisive and identifies
an. individual's strengihs as well as the skills and services necessary to optimize an
individuals’ success in attaining their identified goals. The assessment minimally consists.
of the following elements: resident's identifying information, presenting problems, social
Wﬁ%ﬂ%ﬁ%ﬁpﬂﬁ#ﬁﬂy—pﬁyﬁhﬂwﬁhﬁwﬁmmwmmwpﬂﬁ%—

admission), mulli-axial  diagnosis {if avaxlable}, primary fiealll, megication history,
educational history, work history, functional skills and defieits, recreational 7 social feeds,
involverment with other agencies/mental health services and: legai information: substance
use history. The documentation for the non-clinical and non=medical poitions of the
assessment are completed by the Senjor Residential Counselor. The clinical and medical
assessments aré done by the prescribing physician ot nurse as dppropriate.  The
presciibing physician may not be an employee of the provideragency. In these: mstances
the clinical and medical information Is gathered from documentation prepared by the
{reating practitioner.

In addifion, a aursing assessment and reassessments.are completed for every individual,
This assessment documents {hie jusiification forthe determination fot the appropriete-level
of care and the cortinuation of one’s level of care,
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy

13{d).9 Rehabijlitafion Services {cont'd}):

Community Mental Health Rehabilitation Services Provided infby Community
Residences Licensed by the Division of Mental Health Services

Service Plan: A Comprehensive Service Plan (GSP), developed with the consumer
resident's active participation and input; is formulated the Senior Residential Counselor for
each. consumer subsequent to admission o the residential program. The CSP is
developed based on the consumer resident's input and stated needs {goals and time-
framed, measurable sbjectives) and interventions the consumer resident would ke from
the staff member. The CSP alsé includes measurable criteria for termination or reduction
in residential services. The residential program staff also seek input from the consumer
resident's family members and/or significant others as appropriate. The CSP contains the

signature of the resxient responsible staff memberand effective date. The plan is based

*—Qﬂ—th&(:@mp;' aT: sment@ga_;\gg:gmm assessment.

lndividual Services Coordination: Staff activities link the consumer resident to the mental
health and social service system and arrange for the provision of appropriate services.
Indmdual who utilize. tesidential (AMHRY) sBrvices aldo ulilize other Medicaid and non-
Medicaid servicés. such a$ psychiatric therapy, medications, and primary caré services.
Active: coordination between service providers is necessary to ensure that consumer
residents receive. holistic services in a comprehensive manner. Coordination activities
perforimed. by the: Residential Counselor and Senior Residential Counselor include intake
and referral, admission and acceptance, placement, termination and follow-up, individual
services planning and freatment reviews, advocacy with. non-mental health systems, and
documentation of services provided.

Assistance with non-mental health. services will be related directly to the mental health
treatment.

Residential counseling means verbal intervenlions provided to consumer residents and
tfamilies to assist the cansuier resident In accessing and utilizing all planned or needed
 services. it may include problem solving, advice, encouragement and emotional support fo
erihance stahility i the living arrangement. A tesidential counselor may. prowde this

setvice.
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STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy

13(d).9 Rehabilitation Services (contd):

Communify Mental Health Rehabilifation Services. Provided infby Commumty
Residences Licenseéd by the Divisfon of Mental Health Services

Crisis infervention services migan the implementation of wrilten emergency policies and
procedures fosusing primarily on’ consumer resident and staff safety. Examples include
provision of behavior management lechniques and reguest for gutside assistance.
Behavioral management techniques. exclude phys;c;al and chemical restraint, aversive
conditioning and punishment. Crisis infervention services: shall be documented ‘and shall
he supported by such poficies and procedures, which reflect adequate responses to
emergerit situations, A Residential Counsglor may provide these semices.

_—memmmg@;mmﬁem to fatilitate crisis stabilizaficly through the.

use UI b{.}ﬂbmb umt;ﬂmmeu UJU!!bB’UiQ wmuuqua;‘: Uilbib Hl«ic‘l\!b‘i PJU*]I b()t!l{bﬁllﬂg }Ububﬁb
on the present; providing pragmatic solutions to identified problems. These services may
be pravided by a Residential Counselor

Medication education means: providing adequate information i an understandable format
regarding the relafive effectiveness and safely of medications, in erder for the consumer to
make aninformed decision regarding medication issugs. Staff shiall assist and stipport
consumer residents in adhering to their medication regimes, and where. appropmaie shall
implernent interventions, such as medication sel-managemerit, behavioral ta loring,
simplifying. a consumer's medication regimen; and motivational interviewing. Staff shall
specifically review with the consumer how medication management issues may impact
their personal récovery goals. Medication education may be provided by the Registered
riurse, ot by the Resideritial Counselor with training inl the area of medications.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations. on Amoun{; Duration and Scope of Ssrvices
Provided fo the Categorically Needy '

13{d).9 Rehabiiitation Services {cont'd):

Community Menta] Health Rehabilitation Services Provided by Communify
Residences Licensed by the Division of Mental Health Services

Education means instruction for consumer residerits in basic skills, and increasing learning
capabilities, in the areas of psychoeducation and health. Education can be provided by or
arranged by the RN or Residential Counselor/ Program Coordinator/Supervisor. Note that
academic education is not included.

Heslth care monitoring and oversighl services mean the face-toface hedlth care
monitolifig visits by the RN with each carisunier resident every 90 days in the consumer's

residence: i order to provide: an assessment of the constimier resident’s Neaity and

provide direction to staff; a determination of medical services and medical referrals needed
by the consumer resident; assistance with or monitoring of medieal appointments and the
treatment recamimendations made by medical professionals, and assistance with following
treatment recommendations and coping with medical cenditions. For example, for
consumer residents with diabetes, this assistance may include monifering bicod sugar
levels on a daily basis and taking action when the level is out of the acceptable range for
thie particufar consumer resident.

These services are limited to bedefigiaries who are not regeiving PACT services.

These services are not subject to prior authorization.

7
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE OF NEW JERSEY

\\, Attachment 4.19~B
@ Page 24.8

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT BATES FOR NON-
INSTITUTIONAL SERVICES

Helmbursement for Community Mental Health Rehabliltation Services in/by
Community Residences Licensed by the Division of Mental Health Services

Relmburserment for community mental health rehabilitation services for eligible Medicaid and NJ
FamilyCare-Plan A Individuals 1s based on site-specific levels of care delivered by each provider.
Licenssd residencas Include group homes of 15 beds or less, supervised apariments and private
residences serving up to five Individuals. Reimbursement will be made at a per dism rate or mads in
accardance with a fee schedule at a ¥4 hour rate, depending on the level of care provided.

1. Leval A+ means community mental health rehebilitation services available In the community
rgsidence or in & community setting 24 hours per day delivered by the providet.

2. Level A means community mental health rehabilitation services aveilable in the community
residence or in a community setting at least 12 hours per day, but less than 24 hours per
day, delivered by ’tha provider.

3. Level B means community mentat health iehabmtaﬁon services provided in the community
residence or in a community setting &t least 4 hours per day, but less than 12 heurs per
day, deliverad by the provider.

" 4. Level C means community mental health rehabllitation services provided in the community
residence of in & community setting a minimum of 1 hour per week, delivered by the .
provider. .

5. Level D means community mental health rehabiltation services available in the comimuntty
residence, in residences not to exceed five residents, or in a communily seting, 24 hours
per day, delivered by the provider.

Levels 2, and D arereimbursed-ana-per-diemrater—evel-B-services-provided-ta-supervised-
apartment residents and Level C sorvices are reimbursed oni a ¥ hour basls. Level B services -
provided to group home tesidents are reimbursed on a per diem rate.

Except @s otherwise noted in the plan, state developed fee scheduls rates used for the
_eimbursement of Level B services provided fo supervised apartment residents and Level C sevices
- a¥e the same for both governmental-and private providers.. In no avent shall the payment exceed the, .
charge by the provider for identical setvices to other govemmental agencies; or othier groups or
individusls in the community. .

The effective date of the applicable fee schedules as well as alink fo its electronic publication can be
found con page 36 of Atflachment ,19-B of the State Plan.
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%&@ METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES FOR NON-
INSTITUTIONAL SERVICES -

Relmbursement for Community Mental Health Rehabilitation Services in/by
Community Residences Licensed by the Division of WMental Health Services

Ralmbursement for sach Jevel of care shall be made.in accordance with a fee schedule. Rates
specific to each level of care are developed based on the average cost per billable unit. The
fees are ali-nclusive and are based on the range of services intluded within the service
definition. ‘

The average costs were developsd from actual cost information from providers for each level of
care. A ohe-month sample of actual allowable costs Incurred during CY 2002 was usged 1o
allocate the final annual costs as reflscted in the final Reports of Expenditure for contract years
ending in CY 00 or 01, as adjusted by the providers’ independent sudits, Unallowable costs
such as room, board, and other non-treatment/rehabiltation costs were deducted from the .
actual sarple period costs to arrive at the allowable costs that were used In the allocation.

T Those costs. that were_determied 10_be reasonable by ihe Deparient were attowed:—The

allowable cost information from CY 00 or CY 01 contracts was then acjusted fo rate year {(8FY
02 and 08) dollars to assure comparability and applicability to the rate year.

The total gross adjusted allowable costs were then divided by the average volume of eligible
service units to arrive at an average allowabie daily of, as applicable, ¥4 hour rate per unift of
service.

Medicaid/NJ FamilyCare — Plan A reimbursement will not include payment for costs related to
room and board related to 24 hour stays.

Governmental and nen-governmental providers are reimbursed at the same rates.

In no event shall the payment exceed the charge by the provider for identical servives to other

governimeTial Agencias; o oifier groups of Individals Imthe community:

The effective date of the applicable fee schedules as well as a link 1o its electronic publication
can be found on page 36 of Attachment 4.18-B of the State Plan.
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