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Agenda

About the Coordinated System of Care (CSoC)

What is Assertive Community Treatment (ACT)?
* Target Population
* Provider Qualifications and Responsibilities
* Fidelity
* Billing

What are Functional Family Therapy (FFT) and Functional Family Thehadywelfare (FFTW)?
* Target Population
* Provider Qualifications and Responsibilities
* Fidelity
* Billing

What is Homebuilders?
* Target Population
* Provider Qualifications and Responsibilities
* Fidelity
* Billing

What is Child/Parent Psychotherapy (CPP)?
* Target Population
* Provider Qualifications and Responsibilities
* Fidelity
* Billing

What is Parent/Child interaction Therapy (PCIT)?
* Target Population
* Provider Qualifications and Responsibilities
* Fidelity
* Billing

What is Preschool PTSD Treatment (PPT) and Youth PT‘reatment (YPT
* Target Population
* Provider Qualifications and Responsibilities
* Fidelity
* Billing
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Agenda Continued

What is Triple Standard Level 4?
* Target Population
* Provider Qualifications and Responsibilities
* Fidelity
* Billing

What is Traumdocused Cognitive Behavioral TherapyGBF)?
* Target Population
* Provider Qualifications and Responsibilities
* Fidelity
* Billing

What is Eye Movement Desensitization & Reprocessing Therapy (EMDR)?
* Target Population
* Provider Qualifications and Responsibilities
* Fidelity
* Billing
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Coordinated System of Care

The Coordinated System of Care (CSoC) is for Louisiana's children and youth with significant behavioral health chebengesnoy
disorders that are in or at imminent risk of out of home placement.

w ¢ KS /| { 2 /-infarded bpproaShdd farilyyaddS/outhiven care that enables children to successfully live at hstaejn
school and reduce involvement in the child welfare and juvenile justice systems. The primary goals for CSoC include:
L wWwSRdzOAYy3 (GKS ydzYoSNJ 2F OKAfRNBY FyR &2dziK Ay RSGSy(
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resilience;

GFrofAaKAY3I IyR YSIFad2NAy3I 2 dz

ax

b LYLINR@GAY3A lijdzr tAde o6& S
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Comprehensive scale
w lye2yS gAOUK O2yOSNYya lFo2dzi I OKAfRkeéez2dziKQa o0SKIGA2NAR YI
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Coordinated System of Car&/AA

Wraparound
b La Iy AYy(iSyaAr@dSs AYyRAGARdzZ t AT SRE GSIY oFaSR OF NBbylL) | yy
providing a structured, creative and tedrased planning process that addresses the needs of the child/youth and thigir fa
b ¢KS O2NYySNRG2YS 2F GKS 6N} LI NRPdzyR LIN2POS&aa Aa aukld AG )
and their family as they work side by side with the wraparound facilitator and the other members of the Child afd@&amily
b ¢ K NP dz3rsedi ckliabratiteSappyoach, a single Plan of Care is developed that focuses on the strengthddifthehchi
family and other team members rather than the deficits. This single comprehensive plan encompasses both formal dnd informa

services. During the regularly scheduled Child and Family Team meetings, the plan is reviewed and changes are reddmas need

that the child/youth and family achieve their goals.

w The Wraparound Agency (WAA) is responsible for ensuring the implementation of the wraparound process

w The Wraparound Facilitator (WF), in the WAA, is responsible for working with the family throughout their participati@n in CSo
Responsibilities of the WF include, but are not limited to:

L aSSGAYy3 6A0GK GKS OKAfRke@2dziKkFlI YAfe G2 O02YLIX SGS GKE

L aaradAayd GKS FlLYAfe@ Ay ARSYUGUATFeAy3d | yRoyR&EGSE 2 LAY 3

L laaAradAay3ad GKS OKAfRke2dziKkFTlFYAfe& Ay ARSylhichshudy 3 LJ2(
include formal and informal supports including providers;

L /2Yy@SYAy3a FYyR FILOATAGIGAY3T GKS / C¢ YSSiAy3aa 2y | Y2
needed; and

L CIFHOAfAGIGAY3 (GKS RSGSE2LIVSYld YR AYLX SYSyGlraAzy 27
The Plan of Care will include formal and informal supports and services the Child and Family Team deem
appropriate. Magellan
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Coordinated System of Car&SO

Family Support Organization (FSO)
L tNPJARSEA tIFNBYy(d {dzlJ2 NI FYyR ¢N}YAYAY3I FyR |, 2dzi K { delédi 83oC |
w Responsibilities of the FSO include, but are not limited to:

L 9Y&dzNB F LILINBLINARFGS AONBSYAYy3d:I KANAY3IAS GNIAYAYy3I LINRO!
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b wSOSAGS NBFSNNIfta F2NI C{h aSNBAOSA ot { ¢k, { ¢éncad@ey °f
identified;

l 0SYR / KAfR YR ClFYAf&@ ¢SIFY o0/ C¢0 YSSiAy3aa I+ a NBI dz
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b

b

b tFNGAOALI GS Ay GKS {F0S6ARS [/ 22NRAYIFGAY 3 [/ 2dzy OAE T
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value of wraparound
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Assertive Community
Treatment

Assertive Community Treatment (ACT) services are comnnasieygl
therapeutic interventions that address the functional problems of members
who have the most complex and/or pervasive conditions associated with
serious mental illness. These interventions are strebgded and focused on
supporting recovery through the restoration of functional daily living skills,
building strengths, increasing independence, developing social connections §
and leisure opportunities, and reducing the symptoms of their illness. Throu. §}§
these activities, the goal is to increase the members ability to cope and relat
12 20KSNR ¢oKATS SyKIFIyOAy3a (GKS YSYc
community.
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Assertive Community Treatment Continued < ’ ‘

Interventions may address adaptive and recovery skill areas. These include, but are not limited to, supportive interexions
maintain housing and other employment, daily activities, health and safety, medication support, harm reduction, money
management, entitlements, service planning, and coordination.
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Target Population . ’ ‘
v

ACT serves CSoC membeegghteen (18) years old or older who have a severe and persistent mental iliness (SPMI) and mégmbers w
co-occurring disorders listed in the diagnostic nomenclature (current diagnosis per DSM) that seriously impairs themgundtieni
community.

The member must have one of the following diagnoses:

Schizophrenia;

Other psychotic disorder;
Bipolar disorder; and/or
Major depressive disorder.

LR R

These may also be accompanied by any of the following:

* Substance use disorder; or
* Developmental disability.
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ProviderQualificationsand Responsibilities B ‘

The MCO may contract with ACT teams meeting national fidelity
standards as evidenced by the SAMHSA Assertive Community Trea
(ACT) Evidend@ased Practices (EBP) Toolkit.

ACT agencies must be licensed pursuant to La. R.S. 40:2151, et. se
behavioral health service providers and accredited by an LDH appro
national accrediting body: Commission on Accreditation of Rehabilit:
Facilities (CARF), Council on Accreditation (COA) or The Joint Com!
(TJC). Denial, loss of, or any negative change in accreditation status
be reported in writing immediately upon notification by the accreditin
body of such denial, loss of, or any negative change in accreditation
status to the managed care entities with which the ACT agency cont

e oris reimbursed.

NOTEEffective March 14, 2017, ACT agencies must apply for
accreditation and pay accreditation fees prior to being contracted wit
reimbursed by a Medicaid managed care entity, and must maintain
of accreditation application and fee payment. ACT agencies must a
full accreditation within eighteen (18) months of the initial accreditati
-application date. ACT Agencies contracted with a managed care ent
prior to March 14, 2017, must have attained full accreditation by
September 14, 2018, i.e. eighteen (18) months from the initial effecti
date of the requirement for ACT agencies.
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Provider Qualifications and Responsibilities Continuedv "

The provider agency must meet all qualifications as required for other outpatient and rehabilitation agencies and mirst mainta
documentation and verification of licensure, accreditation, staff criminal background checks, TB testing, drug testiogoefrdigity to
the model (via SAMHSA ACT EBP Toolkit) and required training for staff employed or contracted with the agency.

ACT agencies must adhere to all requirements established in the Provider Responsibilities section located in the @uipasent S
Rehabilitation Services chapter of the Behavioral Health Services Provider Manual. Please refer to that sectionifdoispatdit
on all provider responsibilities.

Each ACT team shall have sufficient numbers of staff to provide treatment, rehabilitation and support servicésum@dihours a
day, seven (7) days per week. Each ACT team shall have the capacity to provide the frequency and duratoproigstalf nember
O2y il OG NXBIdzZANBR 06& SIFOK YSYOoSNRa GNBFGYSYd LIXIFyo

9FOK !/ ¢ GSIFY akKlrftf KIFI@S GKS OF LI OAGe G2 AYyONBFaS | &l RSONJ
with a goal of maximizing independence. The team shall have the capacity to provide multiple contacts to persons iraimgja need
rapid response to early signs of relapse. The nature and intensity of ACT services are adjusted through the prot¢easof daily
meetings.
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Provider Qualifications and Responsibilities Continued' "

Each ACT team shall have a dtaffnember ratio that does not exceed 1:10. Any ACT team vacancies that occur will begfilietin
manner to ensure that these ratios are maintained.

All professional staff must be currently and appropriately licensed by the applicable professional board. Prior totheosgdtinge,
each staff member receives training on the skills and competencies necessary to provide ACT services.

Each staff member must meet the required skills and competencies within six months of their employment on an ACT tesful. Succes
completion of LD+pproved trainings can satisfy this requirement.

Magellan
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Provider Qualifications and Responsibilities Continuedv "

Each ACT team shall include at least:

A One (1) ACT team leader, who is a full time LMHP who must have both administrative and clinical skills;

A One (1) prescriber, who can be either a becedified or boareeligible psychiatrist, or a medical psychologist, or an agdgactice
registered nurse (APRN) with specialty in adult mental health and meeting the medical director requirements of lic8ahaxaoia

Health Service (BHS) providers;
- In the event medical psychologist or APRN are utilized, the team must be able to consult with psychiatrists.

A Two (2) nurses, at least one (1) of whom shall be a RN. Both nurses must have experience in carrying out medicabftiviiesing
such as basic health and medical assessment, education and coordination of health care, psychiatric medical assessatertngnd t
and administration of psychotropic medication;

A One other LMHP;

A One substance use specialist, who has a minimum of one (1) year specialized substance use training or
supervised experience;

A One employment specialist, who has at least one (1) year of specialized training or supervised
experience;

Magellan
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Provider Qualifications and Responsibilities Continuedv "

A One housing specialist, who has at least one (1) year of specialized training or
supervised experience; and

A One peer specialisiyho is selidentified as being in recovery from mental illness
and/or substance use disorders, and who has successfully completed OBH required
training and credentialing requirements as a peer specialist;

Staffing levels should increase proportional to the number of members served by the team in
congruence with standards outlined within the DACTS.

Magellan
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Fidelity v "

Conduct ongoing monitoring and evaluation of program implementation through the collection of process and outcome measures.
Process measures should be obtained through utilization of the EBP Fidelity Scale and General Organizational Indethemstfeund w
SAMHSA ACT Toolkit. Outcome measures such as homelessness, hospitalizations (psychiatric/medical), emergency department
presentations (psychiatric/medical), incarcerations or arrests/detainments, substance use treatment (residential/ingaizetigons

of primary care physician (PCP), employment and educational status should be collected in addition to the EBP fidekty measur

Magellan
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Billing

v b

NOTE Individualized substance use treatment will be provided to those members for whom this is appropoeteyieog disorder
treatment groups will also be provided-sfte of the ACT administrative offices, though they do not take the place of iatizedureatment.

The following activities may not be billed or considered the activity for which the ACT per diem

is billed:
A Time spent doing, attending, or participating in recreational activities.
A Services provided to teach academic subjects or as a substitute for educational personnel.
AyOf dzZRAY 3> o6dzi y20 tAYAGSR (22 | GSIFOKSNE GSFHOKSNQa FARS
A Habilitative services for the adult to acquire, retain, and improve théakglf
socialization and adaptive skills necessary to reside successfully in community settings.
A Child care services or services provided as a substitute for the parent or other individuals
responsible for providing care and supervision.
A Respite care.
A Transportation for the individual or family. Services provided in the car are considered
transportation.
A Services provided to members under age 18.
A Covered services that have not been rendered.
A Services provided before approved authorization.
A Services rendered that are not in accordance with an approved authorization.
18 Magellan



Billing Continued v "
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To T o
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Services not identified on the authorized treatment plan.

Services provided without prior authorization.

Services provided to the children, spouse, parents, or siblings of the eligible adult under treatment or others inehe eligib
YSYoOSNNa tAFS (G2 | RRNBag [IKBoSEYXaAg2s RENBOHNKNE NBAHAASRI yI
YSYoSNXRa GNBFAGYSyd LI IFyo

{ SNAOSa LINPOARSR GKFG INB y20 6AGKAY (KS LINPGJARSNRa aoz2l
Any art, movement, dance or drama therapies.

Anything not included in the approved ACT services description.
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Please note this is not a
Inclusive information regardi
ACT. For detailed informatio
please refer to the Behaviora
Health Services Provider
\YELISELR
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