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Introductions




Training Goals

¢ Understanding scope ofi services
& level of care

¢ Referral into service, coordination of care &
expectation off service delivery.

» What IS pregress?

9 Helping consumers connect wWith natuial
SUPPBKLS

¢ DocumEeERtabeN Gl SERVICES provided




Scope of Services
&

Medical Necessity

¢ Section 17 Eligibility - an eligible diagnosis, GAF score and
enrollment/certification for services (see handout)

» When determining level of care (see handeut), based upon
an| assessment: Inte services, consider:

- CONSUMEK’S current needs

— OLhEN SERVICES) CONSUMEY IS FECeVIng| stchr as Communrty
Integration, ACIF SERVICES oF Day SUpperts

— DIESS WoKKers, relen supperiing Consumerin

relatieRship te) the rele! off consumers €l e ACH
PreVIder




Some uses of DLSS

¢ Upon discharge from hoespital te help stabilize consumer by
providing time limited DLSS.

+ While consumer Is waiting for other, more intensive
supports such as PNMI. DLSS can be short-term unitil
consumer has transitioned Into new placement or long-
term when a consumer Is en a wait-list fer other
SErVIces.

¢ Consumer or guardian Cheeses not te live Inla Supervised
Seting and consumer Isi Unable: ter maintain
IndependenceWitheuit SUPPoKLS:

9 Censtumerisiieaving afiamily/hemerer RPNMISanaNiving
INCEREREERtN/ e ISt timMerane NEEds Stpports as part
Ol tranSItIenN:




MaineCare Definition of Services
Daily Living Support Services (H201 7):

¢ Designed to assist consumer teo maintain highest level of
Independence possible.

& Assist consumer to develop and maintain skills of daily
lIving.

» Help consumer remain eriented, healthy and safe.

¢ Without these services consumer would likely not ve able to
retain community tenure and woeuld regquire crisis
INtErVeEntion or hespitalization.

» SUppert methods nclude medeling, CUEIng and coaching.

¢ lHeser senvices dornpt Incltide: specialized CrisIS; SUPPer
SERVICES (1e: are noet a sulstitlite o) Crisis SERVICES).

9 DILESS are provided sy anr Vi RI=15




MaineCare Definition of Services

REMINDER:

¢ DLSS Is noet a substance abuse treatment program to keep
consumer selber and/or to reinferce programs from AA.

¢ DISS s noet a treatment program, tor prevent iliegal
activities frem eccecuriing. It IS not meant e ve Used te
SUpPEerVvise consumer re: past lllegal/adisruptive hbehavier:.

¢ Ilhe DIESS werker IS there e help the consumer Improyve
thenr apiliny/ ter complete daily/ IIvingl tasks) in erder te
CECrEease pSychlatrc SYPLeNIS:




MaineCare Definition of Services
Skills Development Services (H2014):

¢ Teaching-based services to assist consumers to increase
theilr Independence.

¢ Learning skills necessary to access community resources
Including| connecting withi natural supports needed to
achieve their particular goeals.

¢ Includes training in Independent living skills suchr as
learning how! te; Use puklic transpoertation, hew: te
PUEGEL, MW 16) acCess) 1. 2-Step! programs; and hew: te

Select and panticipate i educational, Vocationaliand
spcialf actiViies:

s Nayincltde: sympiemmanagement; NowW: tormanage: Stiess,
NEW! 16) adVecate o) SElif NeW! 16! reguUest WoKKPIACE
accommoedatens; NeW: tor prelslem=SelVe; eic;

9 Skills DevelopmEenit SERVICES arer providediay an VIHRT-C.




Referral into Service

A case manager/community support worker typically first
refers consumer for services along with a reguest for a
particular number of hours of utilization.

DLSS/SKkKills previder conducts an assessment with
consumer resulting In the DLSS worker’s clinical
Justification for the designated number off hours of
utilization.

DISS providers shoeuld not; provide a Service: reguested by
the case manager I they, cannot: clinically justify the
AUMBPER Off NBUKS regquested.

e DLESS) preovider could recommend moere or Iess
Utilizatien andi thien s the ConSUMEr'S ChoICE: tordEeCIde: 1o
Use the DIESS pPreVider or te choese anether agERcY.




Coordination of Care

Meet with or consult with consumer and consumer’s case
manager at time of in-take to discuss consumer’s current
needs, symptoms, progress in existing treatment and how.
the addition of DLSS or Skills Development will supplement
consumer’s current treatment and recovery.

Create both the Cl and DLSS or Skills treatment plans at
the same time, Iff pessible, so that the plans are
collaberative and comprenensive.

For collaberative care te occur, the DLSS/SkKillsigeals need
to be on the treatmenit plan;, Whilchl acts as; the CeonsSUMEr's
Senvice contract. I the geallis not on the plan, It cannot e
Worked o

EvenRny 90 days atleast, 6r moere ohiten e major clinmcal
CHANGE GECUKS, covradinate Wil CaSE ManAager o) aSSEsSs
consUmEers; progress: on allrgealsiandi tor ENsue No
dUplicatien; Gl SERVICES:




Expectation of Service Delivery

At start of services, begin to develop discharge/transition
plan.

Consider consumer’s base line assessment of functioning.

Consider consumer’s learning style and other oebstacles te
Pregress.

DIESS: there Is) an expectation off decrease. in uilizatien at
evenry. review: or clinicall decumentation; as terwhy. a
dEecrease IS not appreprate.

PIESS EXpPECcted Ublizanen el SERvICE: (Iaseditpoen
decumenited clinicall assessment: Justiiying need, dene by,
pProVIdING 20ERECY):

High intensity: 25, hrs/iweekiy/

Viid intenRsity: 1O=4'5 Rirs/AVeekly/

oW IRtensitys 2=10rs/Aveekly




Expectation of Service Delivery

¢ Skills Development: there Is an expectation of decrease In
utilization over time. Services are designed to be a 1 year
service to teach new skills. After a year of services, a 3-
month; extension reguest can be submitted If needed, with
clinically supported decumentation.

» Skills Developmenit Expected Utilizatien: off Service: (lhased
upon documented clinical assessment justiining need, dene
Py providing| agency):

High Intensity: 15 hrs/Wweekly/
Mild Intensity: 10rars/Aveekly

Cow Intensity: Iess than: & Ars/Aweekly

» Nore than 20 heurs/weekly Isinet recommended as) It IS, teo
eVveRWhREImInG anditeo INtENSE. SERVICENS o Instruction and
pPractice: time eniy:




What does progress look like?

Consumer meets Continuing Stay Criteria.

An Increase In consumer’s ability to perform tasks
Independently.

An ability te utilize coping skills.
Consumer Is making progress with recovery.

A retention of newly: learned or re-learned skills.

Maintenance oiff stability, not geing hack: Inter hespital.
A decrease In ChrISIS calls or assessmenit Withr CSU/ER/police:

AR IRACrEASE! Il USE! i nattal sUppertis and/er GLher
appreprater communRpIity/ pProviders and acuVities e PCPs
LRErapISE, PSychiatiist, day/ treatment, employmeEn,
voeltnteerng; secial clules; ete:

A decrease InReed el heurs/professionall support.




Connecting Consumers to
Natural Supports

Be creative in finding other supports for consumer.

Explore all possible epportunities for interactions with other
people such as church suppers, bingo, stores, adult
education, pets, ete.

Decument allf efferts made te find nen-prefessional, unpaid
SUpPpPOoIts fer assisting CeoNsSUIMEr, SUCh as peer
SUpPpPGrts.

Continue te thy finding Gther SUPPeKLS threugheuil entire
duration’ el treatmenit.

AlWwaysiconRsiderzNif constimer didipft pave: any: prefessional
SUPPBKLS, W WEUIGFHIEY COPE?




Documentation in
APS Review

APS Healthcare determines LLevel off Care and Medical
Necessity through utilization review. The decumentation,
Service providers sulmit inte Care Connection for Continuing
Stay/ Reviews, sheuld alse iecus onfthe eliewing areas:

Treatment Plans:

¢ Pull"mest significant geals fremi treatment plan and provide
thiree examples in ARPS review! tieatment plan Section.

You dornet need e Include alls action! Steps/ehjectiVes
e eachrgoeail:

s Always considerhow: these goealsHlinik 19ack te) CONSUMER'S
needs) and symptems:




Documentation in

APS Review

Treatment Plans continued:

¢ Consider how these goals help consumer work on
Increasing or maintaining thelr current level of
Independence.

¢ [he DLSS/SKillsiworker Is there to motivate the consumer
L@ Work en goails.




Documentation in

APS Review

¢ Examples of top 7 main geal categories for DLSS:

1. Community Integration: 1e: weekly banking, grocery.
shepping. Be careful to differentiate this goal from case
manager’s goals/werk with censumer.

2. ADILs: rush teetih daily, shoewering daily and wearing
clean clethes.

3. Reducing| isolation/increasing| socialization: hew: are you
SUpperng censumer IR gaining these: skills?

4 HeUSekeeping: Ie: ceoking), cleaning, IaundiRy.

St Viedicanon moeniternek cUe/prompl/imoenitel copstmer to
take meds. as PresChBEd:




Documentation in

APS Review

¢ Examples of top 7 main geal categories for DLSS
continued:

6. Coping skills: prempt/cue consumer te practice coping
skills.

7. Precessing| Infermation: assisting censumer wiith
Precessing Inceming INfe. te) decrease confusion IS
appreprate; Whalle processing MEMBERS ieelings,
theughits' and emoetiens IS the Kind off SUppert consumer;

Would recene iirem therapist.




Documentation in
APS Review

¢ Be sure to document collaboration of care with case
manager: If a consumer Is working on one goal with both
the case manager and DLSS worker, indicate on the plan
which objectives of that goal are being addressed by which
provider.

¢ Document coordination off care withl ether providers: ini the
additienal mife. boex In review, document how: DILSS provider
S| cCoprdinating care wWithr case manager andl other providers
Invelvediwith mEemBErs carke, 1e: attending tx. plan
meetings withr CVI-weekiy.

¢ FEreguency, duration and schedule off services: ie: Mon..,

Wed:, Eak; O=10 am and 2-6"pm. The higher therublizaten,
thEe mere Speciic decUmERLEtion res WhHER 2 CORSUIMER IS
SEEN and Why/ these: days/times I lIghti olf GLREN SEMVICES
ane/er naturalfstppertsHnRplace:




Documentation in

APS Review

Other useful info. to include In reviews:

¢ Current LOCUS, Ifi available.
¢ Other agencies Involved.

¢ Discharge criterna and/er rehald. compoenent including
natural sUpPPerts.

¢ Progress since last review! er e19stacles) te) Progress.

¢ Nedicatiens Iff pessiele; and lif consUumer IS talineg them as
PrESCHIBEd! G NOL:




Documentation in

APS Review

Other useful info. to include In reviews continued:

¢ Medical and/or substance abuse co-occurrence and whether
It IS part of DLSS treatment or not.

¢ Consumer’s expectations ofi treatment.

¢ If utilization has increased or remained the same,
decUmMER reasen Wiy

o Other services tried and/oer Belng considered ok ConsUmers
WithrRighrReeds; stich as, ACHE LOE; BNIMIE assisted
INVIRG, ELC.




Contacts

¢ Office of Adult Mental Health Services:

Cindy McPherson
Phone: 287-4234
Emails Cynthia. NMecphersen@malne.aeVv.

Jane Gireux
Phone: 287 -4784
Emaili: JanerGieux@malneraeV.

¢ APS Healthcare:

Karelyn Ressein
Phene: 1-866-521-0027 ext. 4919
Emai R ESEEIN@apSiicAlHICAEHCOII

Kristen Elyan
Phene: 1-866-521-0027 ext:. 417
=anlzl)ls KEINVn@zigsneeftncaire conn

Thank You



mailto:Cynthia.Mcpherson@maine.gov
mailto:Jane.Giroux@maine.gov
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