Level I1.1: Day Treatment —Child and Adolescent SA

Definition

The following is based on the Youth Criteria of the Patient Placement Criteria for
the Treatment of Substance-Related Disorders of the American Society of Addiction
Medicine, Second Edition Revised (ASAM PPC-2R or current version) pages 217-
233. Providers are responsible to refer to the ASAM PPC-2R Youth Placement
Manual for completecriteria.

Day Treatment provides a community based, coordinated set of individualized treatment
services to children/adolescents with substance abuse and mentAlth diagnoses whose
symptoms are interfering with their daily functioning in a typical school work, and/or home
environment and need the additional structured treatment idterventions of this level of care.
While less intensive than partial hospitalization, this service inc diagnostic, medical,
psychiatric, psychosocial, and adjunctive treatmentsmedalities pro in a structured

interventions and allows for transition of the chi vel of care.
This level of care is intended for i i with their

after-school hours as medically necessary for youth wh
residential level of care to a home envirofiment, or are at 11 be placed in a higher level of
care in order to address current symptoms. Family involve wificluding family therapy,
from the beginning of treatment is extremely impoftant and, unless contraindicated, should
occur at least weekly. Coordination of school p i$ an important component of
treatment planning as is_ivo ent with school personnel to monitor the ongoing impact
of treatment and fﬂate con tive ways of.working with the youth.

transitioning from an acute or

Policy
Substance abuse/mental heal
younger.

ices are available to youth aged 20 and

Progt

Medicai i ance/abuse treatment services will adhere to al criteria
outlined i Society of Addiction Medicine, Second Edition Revised
(ASAM PPC- r most urrent edition. Refer to the program standards common to all

Licensing/Accreditation

The provider must possess accreditation with a recognized national accrediting organization
unless an exception has been granted by Medicaid and managed care entity through proof of
active work toward accreditation. The provider must possess a substance abuse treatment
center license, as defined by the Division of Public Health Licensure Unit.

The agency must have written policies and procedures related to:

The agency must have written policies and procedures related to the provision of Day
Treatment Services. Refer to “Standards Common to all Levels of Care” for a potential list
of policies generally related to the provision of substance abuse and mental health treatment.



Agencies must develop policies to guide the provision of any service in which they engage
clients, and to guide their overall administrative function.

Features/Hours

Day Treatment services may be available 7 days/week, with a minimum availability of 5 days
/week including days, evenings and weekends. The service must be available to meet the
needs of the youth and their family. The provider must identify their scheduled service hours
in their program description. The service must provide or otherwise demonstrate that youth
and family have on-call access to a licensed mental health provider on a 24-hour, seven-day
per week basis.

AN

Service Expectations

A comprehensive bio-psychosocial assessment includinga comprehensive substance
abuse assessment must be completed prior to entryinto th
completed, the provider should obtain and reviéws this, assess

An initial diagnostic interview must be ‘co rogram to
be used for determining medical necessity.
An initial plan will be developed with the multids inary treatment team, which

includes the youth and their familyy by the second

Interview up
least every

A nursing assessment

ent and discharge plan within 10 days of admission. The
consists of the youth, the parent(s)/caregiver, the
ician, the RN, the supervising practitioner and other

members ine the psychiatrist

Treatment interventions that are outcome focused based on the comprehensive
assessment, treatment goals, culture, expectations, and needs as identified by the
youth/family/caregiver.

The individual treatment/recovery and discharge plan is reviewed and updated as
frequently as medically indicated, but at a minimum of every 30 days, and signed by
the supervising practitioner and other multidisciplinary team members

Medication management and youth/family education (expected benefits, potential
side effects, potential interactions, dosage, obtaining/filling presctiptions, etc.)

Health education (nutrition, hygiene, medications, personal wellness, etc.)



e The following mandatory services must be provided in the Day Treatment program:
pharmacology, psychological, and dietary, in addition to psychotherapy, substance
abuse counseling, and nursing

e Ancillary service referral as needed: (dental, optometry, ophthalmology, spiritual,
general medical other mental health and/or social setvices, etc.)

e Individual psychotherapy (1x weekly), group psychotherapy (I1x daily) and, family
psychotherapy (1x weekly) at a minimum to address individualized treatment goals

e Psychoeducational services and activities to help youth develop social, vocational,
recreational and other independent living skills as age appropriate

e Awareness and skill development for youth and/or family Nds to accessing
community resources and natural supports that could beased tohelp facilitate
youth/family efficacy and increase youth function withoutithe support of ongoing
Day Treatment

e Discharge planning starts at admission and must bepart 0 eatment plan and
all treatment plan reviews. Prior to dischar ay Treat rovider must
facilitate, confirm, and document that ¢
community service(s) or treatment prov [ identified
in the discharge plan.

Staffing Requirements o

following:
e Assume accountability,to direct the car

e Complete a facé to fa

of admissio

e Provides guidance in the

etings at a minimum of every 30 days to provide
e treatment team

Dual Licensure (e.g. HP/LADC or LMHP/ PLADC) is required for Dual Day Treatment

(MH/SA) programs)

A clinician fully licensed by the State of Nebraska, who is providing services within his/her
scope of practice and licensure, and has two years of professional experience in the
psychiatric treatment of children and adolescents. This clinician has professional experience
in a treatment setting similar to that for which the clinician is providing services of the
program director. If an APRN is utilized they must have a psychiatric specialty, and work in
collaboration with a psychiatrist. Individuals who meet the criteria to act as the supervising
practitioner may not hold both the supervising practitioner and program director roles for a

single program at the same time.




The responsibilities of the Program/Clinical Director include but are not limited to the
following:

e Oversees, implements, and coordinates all treatment services and activities provided
within the program.

e Continually incorporates new clinical information and best practices into the
program to assure program effectiveness and viability.

e Opversees the process to identify, respond to, and report crisis situations on a 24 hour
per day, 7 day per week basis.

e Responsible in conjunction with a supervising practitioner for the program’s clinical

management ‘
e Assures quality organization and management of clini¢al records, other program
documentation, and confidentiality.

Psychologist,

Therapist/licensed clinician: (LMHP, LIMHP, PLMHP, LAI{C, Lic
Provisionally Licensed Psychologist, APRN, License iatrist)

The clinician(s) providing MH/SA services for
operating within their scope of practice and me
utilized they must have a psychiatric specialty, and

The role and responsibilities of the th@pist include but a t limited to the following:
e Reportts to the Program/Clinical Ditector and Sup ing Practitioner for clinical
and non-clinical guidance and direction
e Communicates treatment issues to supervi itiorer as needed
e DProvides individualy
e Assists to dev s for individuals in their care in conjunction
with the m ipli

caregiver are met. This includes transitioning of youth to other
ettings, yother types of supports as necessary.

: (RN or APRN)

st be provided by a registered nurse licensed by the state in which she or
he practices. The e must operate within their scope of practice. The nurse should have
documented experience and training in the treatment of youth. If an APRN is utilized they
must have a psychiatfic specialty, and work in collaboration with a psychiatrist

Registered
Nursing service

The responsibilities of the registered nurse include but are not limited to the following:
e Reportts to the Program/Clinical Director for programmatic guidance

e Relates to the psychiatrist and medical physician as necessary regarding medical,
psychiatric and physical treatment issues

e Provides nursing assessments

e Is a member of the multidisciplinary treatment team



e Provides medical interventions within the scope of practice as necessary
e Manages the storage and delivery of medication as necessary
e  Oversees medication, client Health education

e Supports special treatment procedures as defined by program requirements and state
and federal regulations.

Direct care/Behavioral Technician: Holds a BS degree or higher in psychology, sociology, or
a related human service field are preferred, but two years of course work in a human
services field, and two years expetience/training with demonstrated skills and competencies
in treatment with individuals with a MH diagnoses is acceptable. %
educational/experience requirements apply to new staff employed‘after the date of the
effectiveness of these service definitions.

e Has a clear understanding of the treatment plan and‘disch

e Provides psycho-educational activities to suppott, youth
recreational, and other independent living skills as appropriate

developing social,

e Provides continual supervision to youth 1

Staff Ratios
All staffing must be adequate to meet the individualize tment needs of the client and
meet the responsibilities of each staff position as outlined
section to include:
e Supervising Practitioner: adequate'to provide,necessary ices to admitted youth
e Program/Clinical Director: adequate\to f tations of this position
e Registered Nurse:ad:
e Therapist/Licensed C
e Direct Car avioral
be higher if interventio

I served: 1 to 12 maximum clients
ividual served: 1 to 6 (ratios may need to

treat the indi
others.

1als they serve and provide the maximum levels of safety for themselves and

Clinical Documentatio
The program shall follow the agency’s written policy and procedures regarding clinical
records that meet the accreditation body, Medicaid guidelines and the Managed Care
Handbook. The agency’s policies must include specifics about timely record entry by all
professionals and paraprofessionals providing services in the program.

The clinical record must provide information that fully discloses the extent and outcome of
treatment services provided to the client. The clinical record must contain sufficient
documentation to justify the Medicaid Managed Care service that was specifically delivered
by the staff person, who it was delivered to and the frequency/duration of the service.



The record must be organized with complete legible documents. When reviewing a clinical
record, a clinician not familiar with the client or the program must be able to review,
understand and evaluate the mental health and substance abuse treatment for the client. The
clinical record must record the date, time, and complete name and title of the facilitator of
any treatment service provided to the client. All progress notes should contain the name and
title of the author of the note including signature and when appropriate the signature of the
Supervising Practitioner.

In order to maintain one complete, organized clinical record for each client served, the
agency must have continuous oversight of the condition of the clinical record. The provider
shall make the clinical record available upon Medicaid and/or the ed care entity’s
request to review or receive a copy of the complete record. All¢linical records must be
maintained for seven years following the provision of services.

Length of Services \
Length of service is individualized and based on clini
continuing stay. Frequency and duration is expec
symptoms and acuity of the substance abuse/mie

service is expected to decrease. If progress is not being
increasing, the treatment plan must be ‘adjusted to promot

Special Procedures
None allowed. The program is expected to ‘teach t symptom management
without the use of restraintsso
imminent danger to self or o ust comply with state licensure, Medicaid,
and the managed ¢ ntity’s re ing a comprehensive incident report. This
incident report must be reviewe i linical Program Director and

Supervising Practitioner. A pi: i
trained in de“escalation

treatment and
symptoms and d

the treatment need isfor an individual who has co-occurring
10ses (mental health and substance abuse).

Clinical Guidelines: Level II.1: Day Treatment —Adolescent SA

Admission Guidelines:
1. The child/adolescent is assessed as meeting the diagnostic criteria for a Substance-
Related Disorder or a co-occurring psychiatric disorder, as defined in the most recent
DSM.
2. Ditrect admission to a Level I1.1 program is advisable for the child/adolescent
who meets the stability specifications in Dimension 1 (if any withdrawal problems
exist) and Dimension 2 (if any biomedical conditions or problems exist) and the
severity specifications in oze of Dimension 3, 4, 5 or 6.



3. Transfer to a Level I1.1 program is advisable for a child/adolescent who (a) has
met the objectives of treatment in a more intensive level of care and (b) requires the
intensity of services provided at Level II.1 in at least one dimension.

5. An child/adolescent also may be transferred to Level I1.1 from a Level I program
when the services provided at Level I have proved insufficient to address the
individual’s needs or when Level 1 services have consisted of motivational
interventions to prepate the child/adolescent for participation in a more intensive
level of service, for which he or she now meets the admission criteria.

The following six dimensions and criteria are abbreviated. Providers are responsible to
refer to the ASAM PPC-2R
Adolescent PLACEMENT MANUAL (pages 220-233) for ghe complete criteria.

DIMENSION 1: ACUTE INTOXICATION/AAND/IOR WITHDRAWAL.:
The youth is not experiencing withdrawal acute or te withdrawa from
alcohol or drugs and is not at risk for aeute withdr

experiencing mild withdrawal, the symptoms are minimal and iminishing.
DIMENSION 2: BIOMEDICAL CQ ATIONS
In Leve I, the youth is not posing any bi i itions or complications and

therefore is sufficiently stable to permit par
biomedical conditions are stable or are being
interfere with treatment at thislevel of care.
DIMENSION 3 EMOTIONAL;,. BEHAVIORAL OR COGNITIVE
CONDITIONS AND COMPL ICATIONS:, Dangerousness/L ethality-The youth
isat mild risk of behaviors endangering&elf, r property. Interference with
Addiction Recovery. rts- The youth recovery, efforts are negatively affected by
an emotionaly behavi or cognitive problem, which causes mild interference
with and ires incr intensity pport treatment participation and/or
compliance. Social, F ing- The youth’s symptoms are causing mild to
moderatedifficultyin‘soci g but not to such a degree that he or sheis
unable to age the activities of daily living or to fulfill responsibilities at home,
mmunitys Ability for self care-The youth is experiencing mild
Irment 1N this area and requires frequent monitoring and
ions. Course of Illness-Emotional, behavioral or cognitive
would become unstable without frequent monitoring.
N 4./ READINESS TO CHANGE: The youth status is
characteri one of the following:
e Youth requires structured programmatic milieu to promote progress through
the stages of change
e Youth's perspective inhibits his or her ability to make progress through the
stages of change.
DIMENSION 5. RELAPSE, CONTINUED USE OR CONTINUED
PROBLEM POTENTIAL: The youth is at significant risk of relapse or
continued use as well as deterioration in level of functioning, without frequent
therapeutic services. The youth demonstrates impaired recognition and
understanding of relapse issues. He or sheis able to avoid continues use or relapse
only with the moderate treatment support at 1.1 program.

n inoutpatient treatment or the
rrently addressed and will not




e DIMENSION 6: RECOVERY ENVIRONMENT:

e Continued exposure to the youth's current school, work or living environment
will impede recovery.

e The youth lacks social contacts, or has inappropriate social contacts that
jeopardize recovery or has few friends or peers who do not use acohol or
other drugs.

e The youth's family or caretakers are supportive of recovery, but family
conflicts and related family dysfunction impede the ability to learn the skills
necessary to achieve and maintain abstinence.

VN

Exclusionary Guidelines:
1. N/A in ASAM. Please refer to admission and continued criteriaas noted.
2. Treatment for Pervasive Developmental Disordersand/or ive limitations
from Pervasive Development Disordersisinéligible for M reimbursement.

Continued Stay Guidelines:
It is appropriate to retain the individual at the pr
1. Theindividua is making progress but has no
the individualized treatment plan. Continued tr
assessed as hecessary to permit thesndividual to ¢
her treatment goals.

hieved the goals articulated in
t at thislevel of careis
e to work toward his or

OR y

2. Theindividual isnot aking progress, but h

the capacity to resolve his or

her probl al is actively working toward the goalsin the
individuali . [ ment at thislevel of careis assessed
as necessary to permit ivi ntinue to work toward his or her
treatment goals.

AND/OR
aew problems have been'identified that are appropriately treated at this level of
Thislevel 0 eistheleast intensive level of care at which the individua’s
ems can be addressed effectively.

To document an municate the individual’ s readiness for discharge or need for
transfer to another of care, each of the six dimensions of the ASAM criteria should
be reviewed. If the criteria apply to the individual’ s existing or new problem (s), he or she
should continue in treatment at the present level of care. If not, refer to the
Discharge/Transfer Criteria.

Discharge/Transfer Criteria
It is appropriate to transfer or discharge the youth from the present level of care if he or
she meets the following criteria:

1 The youth has achieved the goals articulated in his or her individualized
treatment plan thus resolving the problem(s) that justified admission to the



present level of care and the youth has a comprehensive relapse plan in place
which isindividualized for his’her specific needs.
OR
2. The youth has been unable to resolve the problem(s) that justified admission
to the present level of care, despite amendments to the treatment plan.
Treatment at another level of care or type of service is therefore indicated.
OR
3. The youth has demonstrated a lack of capacity to resolve his or her
problem(s). Treatment at another level of care or type of service is therefore
indicated.
OR
4, The youth has experienced an intensification of hiser her problem(s), or has
developed anew problem(s), and can be treated effectively only at amore
intensive level of care.

To document and communicate the youth’ s readi for transfer to
another level of care, each of the six dimensi ould be
reviewed. If the criteria apply to the existing should be
discharged or transferred, as appropriate.
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