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TN# 03-021
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TN# 96-008

(IFSP)

Payment for special instruction, developmental therapy, requires a signature by
a licensed practitioner of the healing arts documenting the existence of a multi-
disciplinary team, and stating that he or she has periodically reviewed the
child’s progress and has recommended appropriate techniques, activities, and s
strategies during discussions with the child’s early intervention teacher.
Documentation of this requirement in a format and manner to be described by
the department shall be signed and dated quarterly;

Payment will not be made directly to health professionals or organizations
under contract to DMR and/or a state agency.

Services of an unproven, educational, social, experimental, cosmetic, or
research nature are not covered.

Immunizations, biological products and other products or examinations and
laboratory tests for preventable diseases available free of charge are not
covered.

Speech services involving nondiagnostic, nontherapeutic, routine, repetitive
and reinforced procedures or services for the child’s general welfare that are
not planned and performed or supervised by a licensed speech pathologist are
not covered.
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4. Mental health rehabilitation services for children delivered in Private Non-
Medical Institutions. These services include rehabilitation, therapy and medical
services provided to residents by qualified institutions licensed by the State
Department of Children and Families (DCF). A written plan of care or initial
assessment of the need for services is recommended by a physician or other licensed
practitioner of the healing arts. These private, community residential programs
provide medical care to residents through contracts or with other arrangements made
with medical providers under the auspices of the State Department of Children and
Families

5. Mental health rehabilitation services for adults delivered in Private Non-Medical
Institutions.

Service definition: Private non-profit mental health residential group homes of 16 beds
or less designed to assist individuals with a serious and persistent mental illness to
achieve their highest degree of independent functioning and recovery. Access to
mental health group home rehabilitative services is provided to those recipients whose
mental illness is so serious and disabling as to require care in a group home setting.
The clients will be sufficiently stable that they can function outside of a 24-hour
medically managed setting and participate in community-based treatment services.
However, these clients will have functional disabilities secondary to serious and
persistent mental illness and such disabilities will be so great as to require that these
clients reside in a non-medical residential setting with rehabilitative services and
supports. Necessary rehabilitative services are provided by the group home to
individuals who have significant skill deficits in the areas of self-care and independent
living as a result of their psychiatric disability and who require a non-hospital, twenty
four hour, seven day per week, supervised community—based residence. A written
plan of care or initial assessment of the need for services is recommended by a
physician or other licensed practitioner of the healing arts. Rehabilitative services are
provided in a structured recovery environment, with on-site staffing twenty-four hours
a day, seven days a week. Rehabilitative services include the following: individual,
family and group counseling; behavior management training and intervention;
supportive counseling directed at solving daily problems related to community living
and interpersonal relationships; psycho-educational groups pertaining to the
alleviation and management of psychiatric disorders; teaching, coaching and assisting
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with daily living and self-care skills such as the use of transportation, meal planning
and preparation, personal grooming, management of financial resources, shopping, use
of leisure time, interpersonal communication and problem-solving; assistance in
developing skills necessary to support a full and independent life in the community;
support with connecting individuals to natural community supports; orientation to and
assistance with accessing self help and advocacy resources; development of self-
advocacy skills; health education; teaching of recovery skills in order to prevent
relapse; and other rehabilitative support necessary to develop or maintain social
relationships, to provide for independent participation in social, interpersonal or
community activities, and to achieve full community reintegration. In addition, the
facility provider shall conduct ongoing assessment and service planning and supervise
and monitor self-administration of medications. Restraint and seclusion are not
provided within these facilities.

Provider Qualifications: Participating provider facilities must be licensed by the
Department of Public Health to provide residential services for individuals with a
serious and persistent mental illness and must be certified by the Department of
Mental Health and Addiction Services or its agent. The Department of Mental Health
and Addiction Services’ facility certification will assure that the facility provides the
necessary level of supervision and oversight of the non-licensed mental health
counselor staff responsible for the provision of direct rehabilitative services. The
facility director will hold a bachelors degree in a human service discipline and a
minimum of three years of experience in a mental health services related position.
The facility director (or other manager) will be accessible after-hours by telephone or
pager to staff on duty. Direct service staff will hold either a bachelor’s degree in a
behavioral health related specialty or have two years experience in the provision of
mental health services. All group home staff will be certified in First Aid and CPR.
As a condition of certification, all facilities will be required to provide an initial
orientation, training and periodic supervision to direct service staff related to the
provision of rehabilitative services. A licensed clinician will provide the staff
supervision and oversee the formulation of client service plans as evidenced by the
clinician's signature on the plan. The clinician will be employed or contracted by the
facility provider.

Limitations:

Services and programs that are solely recreational or habilitative in nature are not
reimbursable.
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(IFSP)

Payment for special instruction, developmental therapy, requires a signature by
a licensed practitioner of the healing arts documenting the existence of a multi-
disciplinary team, and stating that he or she has periodically reviewed the
child’s progress and has recommended appropriate techniques, activities, and s
strategies during discussions with the child’s early intervention teacher.
Documentation of this requirement in a format and manner to be described by
the department shall be signed and dated quarterly;

Payment will not be made directly to health professionals or organizations
under contract to DMR and/or a state agency.

Services of an unproven, educational, social, experimental, cosmetic, or
research nature are not covered.

Immunizations, biological products and other products or examinations and
laboratory tests for preventable diseases available free of charge are not
covered.

Speech services involving nondiagnostic, nontherapeutic, routine, repetitive
and reinforced procedures or services for the child’s general welfare that are
not planned and performed or supervised by a licensed speech pathologist are
not covered.
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4. Mental health rehabilitation services for children delivered in Private Non-
Medical Institutions. These services include rehabilitation, therapy and medical
services provided to residents by qualified institutions licensed by the State
Department of Children and Families (DCF). A written plan of care or initial
assessment of the need for services is recommended by a physician or other licensed
practitioner of the healing arts. These private, community residential programs
provide medical care to residents through contracts or with other arrangements made
with medical providers under the auspices of the State Department of Children and
Families

5. Mental health rehabilitation services for adults delivered in Private Non-Medical
Institutions.

Service definition: Private non-profit mental health residential group homes of 16 beds
or less designed to assist individuals with a serious and persistent mental illness to
achieve their highest degree of independent functioning and recovery. Access to
mental health group home rehabilitative services is provided to those recipients whose
mental illness is so serious and disabling as to require care in a group home setting.
The clients will be sufficiently stable that they can function outside of a 24-hour
medically managed setting and participate in community-based treatment services.
However, these clients will have functional disabilities secondary to serious and
persistent mental illness and such disabilities will be so great as to require that these
clients reside in a non-medical residential setting with rehabilitative services and
supports. Necessary rehabilitative services are provided by the group home to
individuals who have significant skill deficits in the areas of self-care and independent
living as a result of their psychiatric disability and who require a non-hospital, twenty
four hour, seven day per week, supervised community—based residence. A written
plan of care or initial assessment of the need for services is recommended by a
physician or other licensed practitioner of the healing arts. Rehabilitative services are
provided in a structured recovery environment, with on-site staffing twenty-four hours
a day, seven days a week. Rehabilitative services include the following: individual,
family and group counseling; behavior management training and intervention;
supportive counseling directed at solving daily problems related to community living
and interpersonal relationships; psycho-educational groups pertaining to the
alleviation and management of psychiatric disorders; teaching, coaching and assisting
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with daily living and self-care skills such as the use of transportation, meal planning
and preparation, personal grooming, management of financial resources, shopping, use
of leisure time, interpersonal communication and problem-solving; assistance in
developing skills necessary to support a full and independent life in the community;
support with connecting individuals to natural community supports; orientation to and
assistance with accessing self help and advocacy resources; development of self-
advocacy skills; health education; teaching of recovery skills in order to prevent
relapse; and other rehabilitative support necessary to develop or maintain social
relationships, to provide for independent participation in social, interpersonal or
community activities, and to achieve full community reintegration. In addition, the
facility provider shall conduct ongoing assessment and service planning and supervise
and monitor self-administration of medications. Restraint and seclusion are not
provided within these facilities.

Provider Qualifications: Participating provider facilities must be licensed by the
Department of Public Health to provide residential services for individuals with a
serious and persistent mental illness and must be certified by the Department of
Mental Health and Addiction Services or its agent. The Department of Mental Health
and Addiction Services’ facility certification will assure that the facility provides the
necessary level of supervision and oversight of the non-licensed mental health
counselor staff responsible for the provision of direct rehabilitative services. The
facility director will hold a bachelors degree in a human service discipline and a
minimum of three years of experience in a mental health services related position.
The facility director (or other manager) will be accessible after-hours by telephone or
pager to staff on duty. Direct service staff will hold either a bachelor’s degree in a
behavioral health related specialty or have two years experience in the provision of
mental health services. All group home staff will be certified in First Aid and CPR.
As a condition of certification, all facilities will be required to provide an initial
orientation, training and periodic supervision to direct service staff related to the
provision of rehabilitative services. A licensed clinician will provide the staff
supervision and oversee the formulation of client service plans as evidenced by the
clinician's signature on the plan. The clinician will be employed or contracted by the
facility provider.

Limitations:

Services and programs that are solely recreational or habilitative in nature are not
reimbursable.
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