Behavioral Health - Cheat Sheet

Sections 1 & 1]

Section | - Core Comprehensive Behavioral Health Services

You must provide documentation that your site offers Core Comprehensive Behavioral Health Services at

your location. These services must be provided directly on-site, they cannot be offered through in-network,
referral, affiliation, or contract.

* The language and words used in this document such as screening, assessment, treatment plan, care
coordination, diagnosis, therapeutic services, crisis/emergency services, consultative services, and
case management should be used in your submitted documents to satisfy HRSA requirements. *

National Health Service Corps Site Reference Guide (hrsa.gov) pg. 14

1. Screening and Assessment

Screening: Determines the presence of risk factors, early behaviors, biomarkers such as substances
or characteristics of conditions or disease to help identify behavioral health disorders.

Assessment: A structured clinical examination that analyzes patient bio-psych-social information.

For example, using specific screening and assessment tools such as Generalized Anxiety Disorder

7-item (GAD-7), Patient Health Questionnaire 9 (PHQ-9), Suicidal Behaviors Questionnaire —
Revised (SBQ-R), etc.

2. Treatment Plan

A formal, written plan that explains a patient’s current symptoms and diagnosis. The plan will also
include goals and strategies that can be used to reduce symptoms and overcome behavioral health
issues. If necessary, mentions of additional care or treatments the patient might need from other
healthcare providers or sites will be included in the plan as well.

3. Care Coordination

Helping patients stay healthy, happy, and independent by coordinating the efforts of different

healthcare and social service providers, such as primary care doctors, specialists, social services,
and community support services.

Section Il - Non-Core Comprehensive Behavioral Health Service Elements

You must provide documentation that your site offers non-core Comprehensive Primary Behavioral/Mental
Health Services either on-site, through referral, affiliation, or contract.

1. Diagnosis

The process of determining if a patient’s emotional, social, or mental health coordinate with a
recognized disorder as outlined in the most current edition of the Diagnostic and Statistical Manual
of Mental Disorders, or the most current edition of the International Classification of Disease.

2. Therapeutic Services

A wide variety of proven or promising ways to address behavioral health issues, all aimed at lessening
symptoms, improving how a person functions, and keeping them healthy.


https://nhsc.hrsa.gov/sites/default/files/nhsc/nhsc-sites/nhsc-site-reference-guide.pdf

Could potentially include but is not limited to: Psychiatric medication prescribing and management,
chronic disease management, and Substance Use Disorder Treatment.

Examples include individual, family, and group psychotherapy/counseling; psychopharmacology;
and shore/long-term hospitalization.

a. Psychiatric Medication Prescribing and Management
b. Substance Use Disorder Treatment
c. Short/long-term hospitalization

3. Crisis/Emergency Services

The methods used to support people who have just been through an event putting their emotional,
mental, or physical health at risk, or if they are in danger of harming themselves, others, or they
cannot take care of themselves properly.

Please note that a generic hotline, hospital emergency room referral, or 911 is not sufficient.

4. Consultative Services

Working with healthcare and social service providers to figure out what might be causing the
patient’s mental health struggles. These struggles can be related to body, mind, medical, or social
situations.

Examples include education, child welfare, and housing.

5. Case Management

Helping patients learn and improve their abilities to get access to healthcare, housing, jobs,
education, and any other services needed to live well. This support aligns with their medical
treatment, managing symptoms, recovery, as well as being independent.

*Examples of documentation for Core and Non-Core services are shown in the
following pages*

Required Documentation:

Sites must provide documentation for each core and non-core behavioral health service.
Types of documentation for on-site services:

o Operating certificate issued by the state, territory, county, etc.

e Site brochure listing the behavioral health services.

e Site policy that outlines the behavioral health services.

e Documentthat includes the website link and screenshot of available behavioral

health services.

e Other documentation that outlines behavioral health services provided on-site.
Types of documentation for off-site non-core services:

o Affiliation agreements

e Memorandums of understanding/agreement
Letters of support/commitment
Referral and follow-up policy and procedures

o Include information about the service providers in your community that you
refer to.




Example for licensed Behavioral Health Agency:

Operating certificate issued by the state, territory, county, etc.

Also include a list of your approved services (screen shot shown below). Follow the instructions here to
look up your BHA license and approved services.

Washington State Department of Health

This organization

Catholic Community Services - Family Behavioral Health
is authorized by RCW 43.20, 71.05, 71.24, 10.77, 71.34, 74.50, 41.05.750 to have a

Behavioral Health Agency

To Provide
Catholic Community Services - Family Behavioral Health (BHA.FS.61238584-MHOUT)

Operated by: Catholic Community Services of Western Washington

Located al: 5610 Kitsap Way Ste 320
Bremerton, WA 98312-2266

Status
C@cﬁ-@\m@ ACTIVE

Secretary Effective Date

CLICKTO Agency Name
RETURN ™ ] ‘
@ Cascade Community HealthCare - Chehalis
Type Service
A
Crisis Crisis Outreach
Outpatient Brief Intervention Treatment
Outpatient Family Therapy
Qutpatient Group Therapy
Qutpatient Individual Treatment
Outpatient Rehabilitative Case Management
Recovery Support Peer Support
Recovery Support Supported Employment
Quihetanrs | lea Nicardar NI Accaceman +
Street Address ihone
a

135 W Main St, Chehalis WA 98532 5007748-4339

4817
| .
| Chghalis
unty
Grove :
& Microsoft Bing ©2024 IcimInmS@' it L T L T
choo
of Number of Beds License Number First Credential

Status

0.00 BHA.FS.60874130 | | ACTIVE |

Credential Number
BHA.FS.61238584

Expiration Date
05/11/2024

Columbia Valley Community Health
- Chelan

(509) 662-4296

Administrator: Blake Edwards
MH Clinical Supervisor: Mary Megan Kappler

Physical Address

105 S Apple Blossom Dr
Chelan, WA 98816-8810
Chelan

Mailing Address

600 Orondo Ave Ste 1
Wenatchee, WA 98801-2800
Chelan

Certified Services

Mental Health Services

# Brief Intervention Treatment

/ Family Therapy

v Group Therapy

v Individual Treatment

# Psychiatric Medication and Medication Support
# Rehabilitative Case Management



Examples for all facility types:

Site brochure listing the behavioral health services on-site. This example meets the
documentation requirements for the core services because it describes the screening,
assessment and care coordination services provided by the health center.

Screening of patients to
determine if any risk
factors, early behaviors,
substances, or

= = characteristic of a
TI m be rI I n e condition or disease are

present. Contact Information
H ea Ith Assessment of patients Mail:

during a thorough check Timberline Health Center
Ce nte r up by one of our trusted PO Box 1234

healthcare professionals. 0'3‘1’“9'3- WA 98504-7853
WHERE HEALING HAPPENS Creation of treatment Email:

janesmith@timberlinehc.org

plans to explain the
patient’'s diagnosis, as well Phone:

: 360-555-1234
as goals and strategies for

healing and additional
care.

Care Coordination to
utilize additional healthcare
and social service
providers to aid in any
additional support needed
for the patient.




Policy and Procedure Documents

Sites can meet the requirements by submitting relevant policies and procedures. The
example below provides documentation of the NHSC core requirement of Treatment
Planning.

NorthEast Washi

ALLIANCE
Cruaseling Hervices
Effective Date: Jaly 1, 215 ~
Approval Signatare — Executive Director

Revision Date: March 1, 2022 References: 246-341-0600(2 1), 246-341-06401 ] xd), 246-34|-0702: SCREH
ASURS-1

10.25 INDIVIDUAL SERVICE PLAN— COMMON BEHAVIORAL
HEALTH CONTENT
This podicy applies to the following NEWACK Programs:

[] Administration {Directors and Supervisors) ] Finance

=] Substance Use Dizorder Program ] Human Resources

E Crisis Services H| MIS

] Crisis Stabilization Program | Outpatient Mental Health Program

] Employment Program ] Recovery Navigator Program

O Evaluation & Treatment Facility ] Support Staff (Office ManagersRecords)

[l Facilities

Purpase
Thiz policy describes the procedures and content common to both behavioral health
Individual Service Plan (ISFs) 15Ps completed at NEWACS, See also the “Alliance E&T™
and the “Employment Program™ Policy and Procedure manuals for information regarding
ISPs at the E&T and for individuals receiving DDA/DVER services at NEWACS,

Policy

All Individual Service Plans (ISPs--both for Mental Health and Substance Use Dizsorder
services) developed at Northeast Washington Alliance Counseling Services (NEWACS)
must be completed or approved by a professional appropriately credentialed or qualified to
provide substance use disorder and‘or mental health services, A Mental Health Professional
(MHP) or a Mental Health Care Provider (MHPC) under the supervision of an MHF will
be responsible for the overall 15P for cach individual receiving mental health services at
NEWACS. Ifthe Provider developing the ISP is not a Mental Health Professional (MHF),
the plan must also document approval (signature) by an MHP, A Substance Lise Disorder
Professional {SUDP), or a SUDP Trainee (SUDP-T) under the supervision of a CDP, will
be responsible for the overall ISP for each individual receiving substance use disorder
services at NEWACS. All initizl 15Ps shall be developed based on the criteria described
herein.

All behavioral health clinicians must develop person-driven, strength-based individual
service plans that meet the individuals unique behavioral health needs. All individuals
have the right to participate in the development of their Individual Service Plans and
receive a copy of the plan if desired. The Individual Service Plan must be collaboratively
developed with the individual, or the mdividial's parent or other legal representative if
applicable, The intent of treatment is to assist an individual in attaining the goals identified
in the individual service plan and restore the individual to their previous level of adaptive
functioning or the highest level of functioning which the person can maintain,

129 of 320



Document that includes the website link and screenshot of available behavioral
health services.

Screenshots from your website that list and describe your services can also meet the
documentation requirement. In the example below the website can be used to meet the
requirements for Psychiatric Medication Prescribing and Management, Crisis Services, and
Substance Use Disorder Treatment.

Mental Health Services - Willapa Behavioral Health & Wellness (willapabh.org)

Services ~ Locations ~ Who We Treat ~ Self Help ¥ About ~ Contact ¥ Court Ordered ¥ Donate Careers

Mental Health Services

Our Services Mental Health Ser\/lces

irst Program In-Home Behavioral

Long Beach

Mental Health Services in Long Beach

Gray Harbor / Montesano

s

b}

1
I

Mental Health Services in Montesano



https://willapabh.org/services/mental-health-services/

Test Patient Record (from EMR)

Printing a test patient record is an excellent way to provide documentation for several
behavioral health services. The example below demonstrates diagnosis, treatment
planning, and psychiatric medication management. It can also demonstrate care
coordination and consultation with other providers. Please make sure to submit a test/fake
patient record.

Christina Z ImportTest (20001) DOB: 01/01/1580 (43 / F)

Program: MH Plan Type: Service Plan Start Date: 01/18/2023 Target Date: End Date:

Presenting Problem

Start Date:

Christina is unable to get out of bed in the morning due to feelings of 01/18/2023
depression.

End Date:
Description:

Element Status:

Diagnosis: Active
(296.89 / F31.81) Bipolar Il disorder

What strengths does the client have to help with this problem:
Reliable, has good family support, likes to go outdoors.

Goal:
) ’ ’ Start Date:

I will be able to get out of bed and enjoy doing things again. 0118/2023

Description: Target Date:
End Date:
Goal
Achievement
Status:
Mot Achieved
Goal
Achievement
Date:
01/18/2023

Objective:

' : ' ; y Start Date:
Client will attend appolntmenlls with prmrldelr appruxlmalelylh 2% 01/18/2023
per week until proper medication and dose is found, then client
will attend appointments approximately 1x per month until stable, Target Date:
then drop to approximately every 3 months once the client
reports alleviation of symptoms to a functional level. End Date:
Description:




Intervention

Start Date:

Provider will meet with client 1x-2x per week to review 01/18/2023

medications, side effects, etc. Once proper dose is established,
provider will meet with cliznt approximately 1x per month until Target Date:
stable, then drop to approximately every 3 months once the

client reports alleviation of symptoms to a functional level. End Date:
Description:
Goal:
Become the ruler of the universe Start Date:
01/18/2023
Description: Target Date:
End Date:
Objective:
Christina will attend co-dependency group 1x week for a gﬁ?&?z%tga
minimum 3 months and learn at least 5 new ways to avoid co-
dependent behaviors. Target Date:
Description: End Date:
Intervention
Group facilitator will conduct a co-dependency group 1x week gﬁ?aﬁ%tgs
for a minimum 3 months and teach at least 5 new ways for
Christina to avoid co-dependent behaviors. Target Date:
Description: End Date:
Assigning Staff:
Laura Yoder

Owerall achievement goal

Description:

Discharge may not be advised due to the necessity of medication to maintain mental stability.
If it is safe to discharge, the client will maintain their health and be in tune with how they are
feeling and return for services if symptoms start to feel like they are not manageable.




Affiliation Agreements

Providence Sacred Heart Medical Center & Children's Hospital
PO Box 2585

101 West Eighth Avenue

Spokane, WA 98220-2555

509.474.3131
W, ShIme.org
PROVIDENCE
September 14, 2020 Sacred Heart
Medical Center &
Children's Hospital
To Whom It May Concern:

The purpose of this letter is to confirm the agreement between Providence Sacred Heart Children’s
Hospital and The Children’s Home Society of Washington to partner with each other to ensure the needs
of children in our region are met.

Providence Sacred Heart Children’s Hospital (“PSHCH”) is part of the Providence Health & Services
network of healthcare providers, PSHCH has 160 beds dedicated to offering an array of medical services
for children, including physical and behavioral health concerns, and is committed to caring for all,
“especially those who are poor and vulnerable™ (as our Mission Statement pronounces).

PSHCH inpatient services are provided through its pediatric (“PICU™) and neonatal (“NICU") intensive
care units, a Pediatric Oncology and Hematology Unit, a general Pediatric units and other specialized care
units. PSHCH has dedicated pediatric specialists on its staff in all areas of pediatrics, including multiple
pediatric surgical subspecialties. Additionally, PSHCH operates a fully dedicated Pediatric Emergency
Room, which is staffed twenty-four/seven (24/7) with pediatric fellowship trained emergency room
providers. Pediafric mentfal health services are offered wvia the Sacred Heart Psychiatric Center for
Children and Adolescents (“PCCA™) which provides inpatient hospitalization for children experiencing
mental health emergencies; through the intensive hospital-based day treatment offered via the “BEST
Program”™ (elementary school-aged children); and through the “RISE Program”™ (adolescents) that
provides a comprehensive group counseling program to patients outside of the hospital setting.

PSHCH is proud to pariner with The Children’s Home Society of Washington to care for the children in
our region. We anticipate entering into a Memorandum of Understanding to formally memorialize the
partnership being created before the end of the current year,

We are excited about our partnership with The Children’s Home Society of Washington and would be
happy to answer any questions or concerns you may have regarding the same. If you have any further
questions, please feel free to contact me at 509-474-2800.

Sincerely,

MICHAEL BARSOTTI, M.D.

Chief Administrative Officer

Providence Sacred Heart Children’s Hospital
Telephone: 509-474-2800.

Email: Michael Barsotti@providence.org



Referral and follow-up policy

This referral and follow up example meets the documentation requirements for
hospitalization, SUD treatment, as well as case management services. You can strengthen
your referral and follow up policy documentation by adding information about the local
service providers that you refer to.

Page 1 of 1
Subject: Referral & Follow-Up
Section: 200.6
Revised: 06/12/2023
Reference:

POLICY

Beyond Behavioral Health will provide referral services to other community providers who can
best accommodate the needs of the patient which includes but is not limited to psychiatric
hospitalization, residential SUD treatment, mental health PHP & IOP programs, housing,
financial assistance, and basic needs. Referrals will be provided consistent with the patient’s
unique financial and insurance needs to ensure that there are no barriers to the new service.

Procedure

Referrals:

1. When a patient does not meet the eligibility criteria or the patient requests an
alternative provider, they will be referred to other community resources. When referrals
are made to other providers, the referrals will be made to qualified providers:

a) Without discrimination
b) In accordance with the eligibility criteria of the program the individual is referred to
c) At no additional cost to the consumer

2. Referrals to the appropriate mental health or substance use disorder provider will be
made in a timely manner. The worker will assist the patient in obtaining the necessary
information to accommodate obtaining the medically necessary services.

3. The patient’s wishes and desires guide the referral pracess as long as the service is
medically necessary and the receiving provider is appropriately qualified and has
capacity.

4. The Behavioral Health Care Coordinator will assist the primary clinician in making the
referrals within 3 working days via phone and fax.

Follow-Up:

1. When a patient is admitted to a higher level of care. The Behavioral Health Care
Coordinator and/or Clinician will contact the individual assigned to the patients care for
updates and tentative discharge dates.

2. Upon notification of discharge dates, BBH staff will ensure that appointments are
scheduled within 5 business days of the discharge date.

3. For all other services, the Behavioral Health Care Coordinator will ensure that the
receiving provider received the referral.

Clinical Policy Manual
4/16/2024



Other Documentation for off-site services

This example below demonstrates that the site applying for NHSC approval is part of the
same system as two other locations that provides inpatient services that their clients have
access to. Sites can provide similar documentation for services that are offered off-site
through affiliation/contract.

Comprehensive

HEALTHCARE

Date:  October 10, 2023
To: MNational Health Service Corps
:;:;'_:mo From: Comprehensive Healthcare
) Re: Behavioral Services Checklist

Fi0 Boo 359
akdma, Wi 58807

[ ATS-MEA This meme is in regard to the Comprehensive Healthcare site located at 707 Morth
ENansbarg Conter Paarl Street, Ellensburg, Washington 98926

AW, Ath Asenue
Elbenaburp, W SE92G

A Comprehensive Healthcare owns and operates adult Evaluation and Treatment
(50030 5150851

facilities lncated at 201 South 2™ Avenue, Yakima, Washington 95902 and 609
et Elum Cember Spayers Road, Selah, Washington 98942 and a child and youth Evaluation and

HRE. 1=t street Suke 10 Tregtment facility located at 504 South 3™ Avenue, Yakima, Washington 88902, These
Cle Elum, Wa 58503

(5050 674-2340 facilities provide inpatiem services to clients from the Ellensburg community as
nesced,

Sunmyside Contar

LELT Saul Fad IF sdditi il .

Sunnyicks, WA S04 diticapm| inlarm, is needed, | cam be reached at (509) 575-3874,

1%50r5) B 7-2080

Pason Center

ITLE Saki Ancineas Loap

Sufte Lisa Richins

Fason, Wh 90301 Chief H .

(SEH L2101 I wman Rescurces Officer

Goldendale Cemter

112, Main Strect
Goddendale. WA 95530
1505 T73-5801

Wadls Walls Canter
1520 Hally PLacs, Suita 134
Vilalla Walka, Wa 593532
150 514-2300

Vililta Saleon Center

432 ME Tahamish Soaet

Wihite Saknan, W 0BETE
T 455400

www.comphe.org



