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I. POLICY

This policy is to ensure the proper identification and documentation of tracking the services rendered to children/youth with severe emotional disturbances in DCFS residential treatment home care and provide clear and consistent guidance to clinical/treatment residential staff regarding the implementation of proper protocol for completion of billing logs and the 100% time study.
II. DEFINITIONS FOR MENTAL HEALTH 

As used in this document, the following definitions shall apply: 

A. Basic Skills Training:  Rehabilitative intervention that targets concrete training skills such as: monitoring for safety, basic living skills, household management, self-care (hygiene), social skills, communication skills, parent education, organizational skills, time management and transitional living skills (Division of Health Care and Financing Policy 2007).
B. Client:  Pursuant to NRS 433B.050 client means a child who seeks, on his own or another’s initiative, and can benefit from care and treatment provided by DCFS.
C. Cross Walk of Avatar Services Codes Residential Rehab option:  A form used in DCFS Children Mental Health Services that defines all of the Avatar service codes for Oasis, ATC, and Family Learning Homes.  The form also gives brief examples of activities billed under each code.

D. Empowerment Conference: A daily interactive process between staff and youth to discuss the day’s activities and the youth’s progress.  Staff members help youth to understand and recognize alternatives that can modify a chain of events by addressing various problem areas and teaching appropriate responses.  Staff praise, encourage, and motivate youth to improve existing conditions and change behaviors. During Empowerment time, the youth and staff add the point card, assign privileges, and determine motivational level (Boys Town PEM, 2000).
E. QBA:  Is a person who has an educational background of a high-school diploma or GED equivalent.  A Qualified Behavioral Aide may only provide services as a peer supporter, family supporter, treatment home provider and/or rehabilitative provider in accordance to the service definition under direct contract with a BHCN, Treatment Home Provider or Independent Mental Health Rehabilitative Provider.  A QBA must have the documented competencies according to the Medicaid Chapter 400, to assist in the provision of individual and group rehabilitative services which are under the direct supervision of a QMHP or QMHA (Division of Health Care and Financing Policy 2007). 
1. QBAs must also have experience in care provision to people diagnosed with mental health disorders and the ability to:
a) Read, write and follow written or oral instructions;
b) Perform rehabilitative mental health services as prescribed on the treatment plan;
c) Identify emergency situations and respond accordingly;
d) Communicate effectively;
e) Document services provided; and
f) Maintain confidentiality.
F. QMHA:  A person who meets the following documented minimum qualifications: 

a).  Licensure as a Registered Nurse (RN) in the State of Nevada or holds a Bachelor’s Degree from an accredited college or university in a human, social services, or behavioral field with additional understanding of rehabilitative mental health treatment services, and case file documentation requirements; or


b).  Holds an Associates Degree from an accredited college or university in a human, social services or behavioral field with additional understanding of rehabilitative mental health treatment services, and case file documentation and has four years of relevant professional experience of providing direct services to individuals with mental health disorders; OR


c). An equivalent combination of education and experience as listed and whose education and experience demonstrate the competence under clinical supervision to:

1.  Direct and provide professional therapeutic interventions within the scope of their practice and limits of their expertise;



2.  Identify presenting problem(s);

3. Participate in Treatment Plan development and implementation;

4. Coordinate treatment;
5. Provide parenting skills training;
6. Facilitate Discharge Plans; and
7. Effectively provide verbal and written communication on behalf of the recipient to all involved parties.
d). Has a FBI background check in accordance with the QBA provider qualifications (Division of Health Care Financing and Policy, March 2007).
G. QMHP:  A Physician, Physician’s Assistant, or a person who meets the definition of a Qualified Mental Health Associate and also meets the following documented minimum qualifications:
1. Holds any of the following educational degrees and licensure:
a) Doctorate degree in psychology and license;
b) Bachelor’s degree in nursing, and APN (psychiatry);
c) Independent Nurse Practitioner; Graduate degree in social work and clinical license;
d) Graduate degree in counseling and licensed as a marriage and family therapist; OR
2. Who is employed and determined by a state mental health agency to meet established class specifications qualifications of a Mental Health Counselor AND

3. Whose education and experience demonstrate the competency to: identify precipitating events, conduct a comprehensive mental health assessment, diagnosis a DSM and/or DC: 0-3 Axis I mental or emotional disorder and document a multiaxial DSM diagnosis, determine intensity of services needs establish measurable goals, objectives and discharge criteria, write and supervise a Treatment Plan, and provide direct therapeutic treatment within the scope and limits of their expertise.
4. Interns/Psychological Assistants:  The following are also considered QMHPs:
a) Licensed Clinical Social Worker (LCSW) Interns are reimbursed if they meet the requirements under a program of internship approved by the State of Nevada, Board of Examiners for Social Workers (NAC 641B.035).  Internship program requirements are governed by the State of Nevada, Board of Examiners for Social Work and Nevada Administrative Code (NAC), Chapter 641B.

b) Licensed Marriage and Family Therapist (MFT) Intern.  MFT Intern means a person who holds a master’s degree in marriage and family therapy, or an equivalent degree from an accredited university, whose registration by the board has been approved (NAC 641A.035) and who is actively participating as a licensed intern in accordance to the licensing regulations. Internship means an approved program of supervised and documented experience in clinical practice (NAC 641A.035).

c) Psychological Assistants who hold a doctorate degree in psychology, as registered with the State of Nevada Board of Psychological Examiners (NAC 641.151), and is an applicant for licensure as a Licensed Clinical Psychologist who has not yet completed the required supervised postdoctoral experience approved by the Board (Division of Health Care Financing and Policy, March 2007).

H. Psychosocial Rehabilitation:  Rehabilitative intervention that targets specific (Division of Health Care and Financing Policy 2007).
I. Structure: A coherent form or organization.  The daily schedule of therapeutic and daily living activities within the residential facility.
J. Teaching Interaction: A structured way of responding to a youth’s positive or maladaptive behaviors.  This proven teaching method consists of six steps and is characterized by three central concepts: description, relationship, and consequence.  Description involves specifically describing a behavior through words or actions, role-playing, and practice.  The relationship concept involves using warmth and pleasantness and showing genuine concern and empathy for the youth.  It also focuses on helping the youth to learn how to develop healthy relationships.  Consequences include giving feedback and having a youth lose or earn a privilege depending on the behavior (Boys Town PEM, 2000).
K. Tracking Log/Quarter Hour Log:  Forms used by staff at Oasis On Campus Treatment Homes, Adolescent Treatment Center and Family Learning Homes to document client services and account for 100% time study activities. 
III. PROCEDURES:

A. Each Treatment Home Provider, Treatment Home Supervisor, Mental Health Technician, and Nurse Employee of OASIS, ATC, and/or Family Learning Homes is required to complete a tracking log each day worked.

1. The employee activities and client services are recorded in fifteen minute increments.  Staff may complete tally marks, or use the client name and service code to record the activity.

2. The employee will identify the client and the service code as described in the Crosswalk for Avatar Residential Rehabilitation Services.

3. In order to maintain accurate documentation, employees are required to document on their individual quarter hour log their activities daily.

4. The quarter hour log and tracking log must match the amount of time recorded on the employee timesheet.

B. All basic skills and psychosocial rehabilitative interventions will be documented on the point or negotiation cards, which may be reviewed and calculated at empowerment conference, or an alternative time in which the staff member is able to complete without interruption.  The point cards will be used for the motivational systems and documentation of services provided.

C. All Parent Training/Consultation Sessions will be documented on the point card/ negotiation sheet and/or tracking log as a psychosocial rehabilitation units.

D. All Mental Health Technicians’ and Treatment Home Supervisors’ tracking logs will be completed and turned in to the fiscal department at DCFS Northern Nevada Child & Adolescent Services/Southern Nevada Child & Adolescent Services on a daily basis.  All Treatment Home Providers will complete their tracking logs daily, and turn in their daily tracking logs at the end of their shift to the fiscal department.  The correct completion of the tracking logs will be attributed to the employee’s Work Performance Standards and evaluation. Staff supervisors will be responsible for ensuring that the logs are being completed accurately and timely and random checks may be initiated.
E. If an employee is going on annual or sick leave, he/she is required to fill out his/her tracking log form, and turn it into fiscal before he/she leaves.
F. If the tracking log gets lost, the employee will need to complete another tracking log to the best of their knowledge, and inform their supervisor.
DCFS Children’s Mental Health Services

Policy 1.21
                                                                                                                Page 1 of 4

