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GENERAL PROVISIONS

§ 5260.1. Scope.
Health Services for children and .adolescents -°under 21. yearn of: age with a serious

to providers -approved by county administrators , and the Office of Mental Heailth to pro-
vide Family-Based Mental Health Services for Children and Adolescents.

§ 5260.2. Objectives.

_ 2nable parents to care,
for their children who are seriously mentally ll or-.emotionally disturbed at’home and to
reduce the need for child and-adolescent out-oféhOmé"plajéér}n'_’éﬁts.,Rel_ated objectives .
are.to strengthen and’ maintain families: by means of therapeutic intervenition, improve
coping skills, teach family memibers to care for the child or adolescent and serve as an
advdcate for the child or adolescent. Family-Based Mental Health Services provide

access to mental hé_q‘ltjh;t_‘rieatm'e;n,t;;s@,r;yi_ces for. family. members-who: may-bé unable or
unwilling to" participate in traditional outpatient programs. Finally, it provides-transition to
agencies and practitioners in the community who will provide services and support for -
the family and child or adolescent after Family-Based Mental Health Services are
ended. _ ' - : ’ o

The primary goal of Family-Based Mental Health Services is to &

§ 5260.3. Definitions.

T-he'following‘WQrds and terms, when used in this chapter, have the following meanings,

unless the context clearly indicates otherwise: ‘ - |

Adolescent - An individual 14 years of age or older and under 21 years of age.
Child - An individual under 14.years of age. . Rt R

Corisumer - The child or adolescent who is identified -as the primary recipient of
Family-Based Mental Health Services for plirposes of determining eligibility,

~ ‘recordkeeping and billing. o R o

Consumer family - The consumer and the members of the consumer's family who are -
participating in a Family. Based Mental Heaith Services program, -

County-administrator - The mental health/mental retardation administrator who has
jurisdiction in the geographic area. o - ' .

County plan - The County Human Services Plan which includes the target population,
service needs, program planning, an estimate of revenues and expenditures and
specifically describes how Family-Based-Mental Health Services will be made
available, including the anticipated expenditures for the services.

Department - The Department of Public Welfare of the Commonwealth,

EPSDT - Early and periodic screening, diagnosis ard treatment-A program established
under provisions of Medicaid (42 CFR 441 Subpart B) (relating to Early and Periodic
Screening, Diagnosis, and Treatment (EPSDT) of Individuals Under Age 21)to




provide expanded health services to eligible individuals under 21 years of age.

‘Emotional disturbance - A condition evidenced by a child's inability to function in the
home, school or community-and which requires multiple mental health, medical,
social, educational or family supports. ' E - :

Family-Parents, as defined in this section, siblings and other relatives living in the -
‘Home. - ' o L ' .

Mental illness - The existence of‘a mental disability subject to DSM 11I-R diagnosis,
excluding mental retardation or substance abuse as the primary diagnosis, rendered
by a licensed physician or licensed psychologist. The DSM HI-R is the Diagnostic and
Statistical Manual of Mental Disorders, Third Edition, Revised, published by the
American Psychiatric Association, 1957, 1400 K Street, N. W, Washington, D. C.
20005, and any subsequent editions. - - L S ,

Parerit - The biological or adoptive mother or father or the legal guardian of the child or
a responsible relativé or caretaker with whom the child regularly resides. - '

GENERAL REQUIREMENTS -
§ 5260.11. Provider participation. |

(a) County mental health/mental retardation programs and public and private agencies
are eligible to participgte as Family-Based Mental Health Service providers if they are
included .in *a county plan which has been approved by the Department- and licensed
as providers by the Office of Mental Health: ’ s

(b) Providers ,sha,lilﬁ}b*e}énro_lled asa Med‘iCélessistance provider by the Office of Mental
Health by-the end-of the first year of fund ing. :
(c) Providers shall a__bidé by provisions of Chapter 1101 (relating to general provisions)
and the Medical 'A-s_si'stanqe Provider Agreement‘. ' - :

(d) Pfoyide_rs shall .comply with Chapter 20 (relating to licensure or approval of facilities

, .a_nd‘agenci_g’sf). - ' ' o Lo : o
(e_)P-r}bViae'r_-s shall meet the standards set forth in this chapter unless a waiver has been
granted. The Department, through the Deputy Secretary for Mental Health, may grant a
waiver: not to exceed t year, subject to renewal if the following co‘nditio‘h‘s are met:

(1) The'provider' has documenfed its unsuccessful attempts to meet standards.
(2) Issuance of the waiver will not adversely affect the quality of services or consumer
family rights. . : :

§ 5260.12. Consumer eligibility.

(a) Children and adolescents and members of their families are eligible for Family-
Based Mental Health Services if the following exist: .




(1) A child or adolescent has a mental illness or emotional disturbance andis =
determined to be at risk for out-6f-home placement, such as inpatient psychiatric care,
residential care, foster care, and the like. o '

(2) A determination of eligibility and a recommendation for Family-Based Mental

Health Service treatment is made by a licensed physician or licensed psychologist
prior to the initiation of services and is documented

(3) At least one adult member of the consumer's family agrees to participate in the
service. ' ' '

(b) The agreemeht by the adult member shall be docu'mented.

(c) Payment for service shall be authorized by the county administrator or a designee
within.20 days of the initial date of service. ~ o -

(d) A consumer family is eligible for a 32-week périod -of service, beginning on the first
date of service. ' S o

(e) Additional periods of service may be provided if the following exist: o

(1) Each additional period of service is:paé.ed upoh an updated recommendation by a .
licensed physician or licensed psychologist. , ,
(2) The service is reauthorized by the county administrator or designee.

(f)' If one or more other child care agencies are involved with the consumer, for example,
Drug 'and Alcohol, Children and Youth, Juvenile Probation or Education, there shall be .

a consensus that Family-Based.. Mental Health Services are needed. Azjointly
developed; written plan which documents the service responsibilities of each agency
shall be included. treatment plan within 30 days of the initial date of service.

STRUCTURE AND ORGANIZATION
§ 5260.21. Organizational .révq'uirémentbs. ' |

(é) Fahily—Based Mental 'H_e'alth providers shall ensure that the following organizational
requirements.are. met: - ' ' b ' :

(1) Family-Based Mental Health Services shall be organized and identified as a
separate unit within the organization of the enrolled provider.

(2) Overall supervision of the unit shall be provided by a director who is employed full-
time by the Family-Based Mental Health' Services Program. The full-time employment
may include supervision of a Family Preservation Program, as defined by the
Department, Office of Children, Youth and Families. . ' :

(3) Services to a consumer family shall be provided by an identified team which ’
consists of two child mental health professionals or a child mental health professional
and a child mental health worker who provide treatment services under supervision of -
the program director. Additional staff persons possessing lesser qualifications may be




designated to provide support services, but these persons may not participate in
treatment unless a.member of the designated team is present to conduct the
treatment session. o : ' ‘ -
(4) Each team may serve a maximum caseload of eight consumer families at a time.

(5) There shall be a minimum of 1 hour of face-to-face contact per consumer family per

) shall ilab nsumer:fars ily-24:hours a. day, ‘7:days a Wesk:

(7) Team members, sither individually or together, shall have face-to-face contacts

with members of the consumer family on a regularly scheduled basis as well as when
needed. ' o o

(b) The members of the treatment team and the program director’ may not be employed

in another mental health program with the exception of the program director who may

“provide supervision for a Family Preservation Program.

§'5_26_,0.22.'Rela'tj_pnshi'p to other parts of the system.

(a) Family-Based Mental Health Services ére comprehensive mental health services

which provide treatment, casework services and family support services.
(b) During the period that Family-Based Mental Health ',}Se.rvic'zes:are provided. the only
other mental health services that may be billed to the consumer are: :

" (1) Psychiatric partial hospitalization.
(2) Psychiatric clinic medication visits.
(3) Two intensive case management contacts per month with. eight contacts permitted

!

* during the 30-day period prior to the date of discharge from Family-Based Mental

Health Services. |

(4) A psychiatric evaluation. g '

(5) Psychological testing and eévaluation. (6) Psychiatric inpatient services.
(7) Emergency. mental health services. .

(c) If an adult member of the consumer family other than the consumer has mental
iliness and requires other mental health'services, such as psychiatric outpatient clinic
services, these services may not be provided by Family-Based Mental Health Services
staff. These services shall be rendered by another provider and be billed according to

the eligibility of that individual. -
. (d) Providers shall have written agreements with other child-serving agencies and
frequently used community contacts to ensure cooperative efforts in serving the-

consumer family and to facilitate continuity of care.

- § 5260.23. Staff requireménts.

(a) Staff members shall have clearance under 23 Pa.C.S. Chapter 63 (relating to the
Child Protective Services Law) before providing service.




(b) The Program Director shall have one of the following:

(1)A graduate degree in psychiatry, psychology, social work, nursing, rehabilitation,
education or a graduate degree in the field of human services plus at least 3 years
direct care experience with children or adolescents in the following Child and
Adolescent Service System Program (CASSP) systems: Mental Health, Mental
Retardation, ‘Education, Special Education, Children and Youth, Drug and Alcohol,
Juvenile Justice, Health Care and Vocational Rehabilitation, including 2 years of
supervisory experience in any program’ of. the CASSP system.
(2) Supervisory certification from the American Association of Marriage and Family
Therapists. ‘ ' . , _ .
(3) A bachelor's 'degree with a-major in a field of human service plus at least 3 years.
direct care experience with children and adolescents in a CASSP system program
and may direct a Family-Based Mental Health Program if the Department approves,
and the service of a clinical consultant is cbtained to provide ¢linical stpport atleast 3
gram with'one team-plus 1 hour per team

hours of service per team per week for a pro team pl |
per week for each additional team. The clinical consultant'may not provide direct
‘Family-Based:Mental Health Services for the provider. The clinical consultant shall; -

(i)

@g;'a_tpgth‘igt“r“igtﬁ‘gr;a,pefsgh,wi,th,,-,,ﬁa mast,e,r_'é d'e,gl;ee,,in;asfieid of .human service
plus'3 years of direct mental health service experience in-working with'children and
families. - | : Co |
(ii) Oversee treatment plans and other direct and indirect clinical support as assigned
by the pr’bgré_rn‘ director. ' - . '

(c) A chiﬁld mental'heaflfh peressjicSnal"shva\ll have one of thé-fo!lOWing: .

(1) A graduate degree in psychiatry, psychology, social work, nursing, education,
rehabilitation or.a:graduate degree in the field of human services plus =2 years
experience in a CASSP. system program. o
(2) Be'a licensed registered: nurse (RN).with 5. years. of experience .including 2 years
of experience in.a CASSP system program plus:have certification by the Department's
Office of Mental Health (OMH) as a mental health family based worker.

(3)-A bachielot’s degreein psychology, sociology, social work, nursing, rehabilitation,

education, pre-med, theology, anthropology-or a degreé in the field of human services

plus certification by OMH as a mental health family, based worker,
(d) A child mental health worker shall do one of the following:

(1) Have a bachelors degree in psychology, sociology, social work, nursing,

- rehabilitation, pre-med, theology or anthropolbgy plus 1 year of experience in a
CASSP system program: o | |
(2):Have 12 college level semester hours in humanities or social services plus 1 year
of experience in a CASSP system program and be enrolied for certification by OMH
as a mental health family based worker.
(3) Be a licensed RN pius have 1 year of experience in a CASSP system program and.
be enrolled for certification by OMH as a mental health family based worker.




(e) The program director shall have at least one documented supervisory meeting with -
each team at least once a week.

RESPONSIBILITIES
§ 5260.31. Responsibilities of providers.
Family-Based Mental Health Service providers shall:

(1) Abide by this chapter, Appendix A, Chapters 1101, and 4300 (relating to general
provisions; and County Mental Health-and Mental Retardation Fiscal Manual), the _
Mental Health Procedures Act (50 P. S. §§ 71017503) and other applicable laws and

_regulations. S . ' ' o

(2) Abide by provisions of the county plan. _ . :

(3) Deliver services at times most convenientto the constimer family in a manner that -
promotes family cohesiveness. ' : '

~.(4) Inform members of the consumer family when service planning is:initiated of their
rights, including confidentiality, freedom of choice and the right of appeal, and
document that this information has been provided.. ... . .. . . o |
(5) Encolrage members of the consumer family to participate in planning and service.
(6) Require staff persons to attend appropriate training on a regular basis and as

- required by the De| ' B -

i ritten’schet anwhict milies

(8) Maintain overall supervision of Far |IyBased Mental Health Services, assuring that
the following activities are appropriately employed.in serving-consumers and their
families: o ' ' :

(i) Treatment services which may include individual, family and group therapy and
counseling, sensitivity training, play therapy, recreational therapy, cognitive
techniques, parenting skills, assertiveness training, reality therapy, rational/emotive
therapy, modeling, behavior modification and coping skills. :
(ii) Assessment. o : '

(iif) Planning.

(iv) Family support.

(v) Service linkage.

(vi) Referral.

[

9) Partit:ipate in program evaluation as required by the Dep‘artment.
(10) Submit reports required by the Department in a timely manner.

§ 5260.32. Responsibilities of county administrators.
The county administrator shall:

(1) Make annual reviews to verify that providers comply with this chapter and the




county plan. ,

(2) Provide fiscal and program reports as required by the Department.

(3) Certify that State matching funds are available for Medicaid compensable services.
(4) Directly or by a designated agent, authorize payment for each 32-week period of
Family-Based Mental Health Services within 20 days of the initial service to the
consumer family. o . o .

(5) Submit notice to the Department if Family-Based Mental Health Services are
reauthorized for an additional period of service.

(6) Forward a request to the Department for approval to use a clinical consultant if the .
program director does not meet the staff qualifications.

'RECORD AND PAYMEN'T REQUIREMENTS
§ 5260.41 Iieggfdkeepihg’. | : : |
The brOv.ider‘éhélll::f . |
(1) ,Mai'ntavin,Famin-Base_d Mental Health Service records which are §eparate and.
complete from other program records; .

2otz ”
TR, i

(2) Ensure that written procedures and records are kept in accordance with this
chapter-and Chapters 1101 and 4300 (relating to general provisions; and County
Mental Health and -Mental Retardation Fiscal Manual). o -

(3) Use forms and procedures required by the Department in this chapter and other
appropriate documents. - o : : .
(4)-Maintain records for at least 4 years or until the consurer reaches age 21,

whichever is longer:

- §5260.42. Record contents. o | .
The record shall-include at least the following information:

(1) Identifying information which includes the name, address, birthdate, social security
number, ‘and the like for the consumer and other members of the consumer family.
(2) Referral source.and the recommendation by.a physician or licensed psychologist -
for-Family-Based Mental Health Services. - | | e

(3) Presenting problems. =

(4) Consent to treatment forms.

(5) Diagnosis and' evaluation of the child or'adolescent with the signature and legible
name of the qualified professional. Co :

(6) A medical history of the child or adolescent, including a copy of a current physical
examination which conforms to the EPSDT' Program periodicity schedule.

(7) A social and developmental history of the child or adolescent, including the roles of
other members of the consumer family. ‘ '
(8) Treatment, plans and updates, including the responsibilities of each member of the
team. : - '

(9) Entries and progress' notes for every contact, including the duration of the contact,




with the signature and-legible name of the responSIble staff person who provided the
services. Services may not be billed without proper documentation as back-up.

(10) Documentation of changes in a consumer family's progress, lncludlng admission
and discharge. .

(11) A discharge summary which includes an aftercare plan.

(12) Referrals, listing the name'of the agency or practitioner, the responsnble person :
contacted and the purpose and anticipated outcome.

(13) Other progress and evaluation forms required by the Department

' §.5260.43. Treatmentiplan.

(a) The treatment team shall prepare a comprehensive treatment plan based on the

' strengths and needs of the consumer. The plan shall lnclude

- (1) The dlagnOSlS and current mental status of the consumer '

(2) A-physical examination of the consumer wnthln the preVIous 12 months.

(3) An asstirance that eligible individudls in the consumer family and their parents have
~“been informed about the EPSDT Program under the Medical Assistance Program and
the beneﬁts of services available under the program to ellgible persons under 21 -

years of age

(4) A-psychosocial evaluatlon of the consumerfamlly, mcludlng psychologlcal socral

vocational and educatlonal factors lmportant to the consumer family and the dynamlcs
WIthln the consumer famlly unit, _
]
(b) The treatment plan shall establish spec1f|c goals for the consumer and other
members of the consumer famlly The goals shall include: -

(1 ) Short- term realistic, specxflc objectlves related to each goal and descrlbed in terms
of specific measurable outcomes and time lines..

(2) The person résponsible for carrying-out each part of the plan

(3) The activities or modalities to be employed.”

4) Objectlves which are evaluated and redefined perlodlcally accordlng to the
progress made i in attalnlng the objectlves

(c) Plans an_d updates shall be prepared and reviewed with input from the consumer -
family, including children as age and functionally appropr'iate _

(1) The: parent of a consumer who i is a Chlld shall sign the treatment ;plan and updates.
(2) An adolescent who is, a consumer shall 5|gn the treatment plan and updates:

(d) Progress notes shall clearly record the dellvery of services and how the services
relate to the .attainment of the goals in the treatment plan

(e) The initial plan shall be prepared, reviewed and approved by the program director
and clinical consultant, if required within 5 calendar days of the initial service.

(f) The plan shall be reviewed and updated at least " once a month thereafter. |
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§ 5260.44. Policies and.procedures.

Each provider shall have on file a written policy procedure manual which shall be
updated and purged regularly specifying the clinical policy and procedures of the
program. This manual shall include at least the following:

(1) Intake and termination-policies and procedures.

(2) The services to be provided and the scope of these services.

(3) Policies providing for continuity of care for children and adolescents and their
families discharged from the program. ' '

- (4) Staff supervision and training.

§ 5260.45. Payment.

(a) Family-Based Mental Health Services are exempt from Médical Assistance co-
payment charges and from State/county liability charges. ) -

(b) When conditions of this chapter are met and the county plan is approved by the

- Department, FamilyBased Mental Health Services paid from county mental health-

allocations are eligible for 100% State financial participation. . RS

(c) Family-Based Mental Health Services provided to the members of a consumer family
shall be billed to the account of the consumer.,

(d) Eligible individuals under 21 yéars‘ of age in a family may receive the full range of -
Family-Based Mental Health Services from the same treatment team, but only one
member of the family at a time may be enrolled as the consumer. '

“(e)lfa FarhiLyrB_ased Mental Health Service is provided to a consumer who qualifies for -

Federal financial participation, the provider shall bill the Medical. Assistance. Program in

“accordance with procedures established by the Department under Chapter 1101,

(relating to.general policies). The non-Federal portion of the fee shall be met using the
State portion of Family-Based Mental Health Service funds.as provided for under this
chapter through the allocation of funds to thé county mental health program or other
identified local funds under the control of the county administrator. :

(f) Payments for room and board and services provided to consumer family members
who are ineligible for Federal Medicaid payments shall be paid using all State funds.

(g) Services provided while the consumer is hospitalized cannot bé submitted until the
consumer returns home to continue involvement in the service.

(h) An-eligible child or adolescent may not be denied needed Family-Based Mental
Health Services merely because the child or adolescent is ineligible for Federally
reimbursed services. In these circumstances, 100% State funds may be used to provide
payment for the necessary service. ' : :




(i) Provider staff meetings, supervision, recordkeeping activities and other non-direci
services, may not be billed as a. Family-Based Mental Health. Service. Unit. Costs for
these activities are included in the rate. :

(j) The unit of service for billing purposes shall be I/4 hour or major portion thereof in
which a member of the team is one of the following: '

(1) In face-to-face or telephone cor’itéqt with a member of the consumer family or
friends, service providers or other essential persons for the purpose of assisting the
consumer family in meeting its treatment goals. ' o

(2) In travel to sites of service outside of the provider agency.

(k) A provider specific fée for services payment methodology as established in §
1150.62 (relating to -payment levels) shall be used.to reimburse Family-Based Mental
Health Services, Rates will be reevaluated annually. ' T

N

§ 5260.46. Reconciliation of costs.

Providers of Family-Based Mental Health Services shall reconcile estimated
expenditures to actual costs annhually; utilizing procedures prescribed by-the Depart-
- ment. Reconciliation does not a‘llow..p'rovide'rs to retain revenues which exceed costs.

'§ 5260.47. Quality assurance-and utilization review.

(a) The qu._aiAi:tfyAA_Of Fa'mily-Based Mental Health Services shall be,;e,n:su_red by written
provider quality assurance procedures and standards which include clinical case ,
reviews,.periodic staff conferences, written utilization review --documentation, required

attendance at jtr'aini_nglpro'gra‘ms for staff members; and other oversight.

(b) Sewiées are subject to review by the Depa'rtme_‘nt and appropriate agencies in
accordance with §§ 1101.71-1101 .75-and by authorized agernits of the county
govemment. - o o _

CONSUMER FAMILY RIGHTS
§ 5260.51. ,P'articipatiqn and freedom of choice.

(a) Providers shall have a written policy approved by the county administrator which
assures consumers and their families of freedom of choice. The county administrator
shall ensure that the provider fully discloses the fact that the agency is or may be
performing other direct services which could be obtained at another agency if the
consumer family members so desire. .

(b) A family member, adolesceni or parent, on behalf of a’l child, has the right to refuse to
participate in Family-Based Mental Health Services without prejudice to other parts of
his treatment program. When a child or adolescent needs Family-Based Mental Health
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Services but a family member does not wish to participate, the circums’fénces and
efforts to gain participation shall be documented. . A

(c) The parent with whom a. child is living shall act on behalf of the child in service
planning. The child shall be encouraged to participate in the process insofar as the child
is able and insofar as participation is age and functionally appropriate.

(d) A parent. may act on behalf of the child in decisions relating'to sérviées.and shall be
involved in decisions involving the formation of, and change i-n,} plans for services.

(e) An adolescent may, consent to treatment or discharge without the consent of the
parent if the adolescent subStantiaIly, understands the nature of treatment and may sign
and release records under section 201 of the Mental Health Procédures Act (50 P.S. §
7201). o S R o , _
(f) If an adolescent acts independently, the parents shall be notified and have a right to
object under section 204 of the Mental Health Procedures Act (50 P.'S. §7204).

§ 5260.52. Confidentiality.

Persons receiving Family-Based M entél‘ Health _S'é"rv‘iCé‘s”" are entitled to confid ential ity of _
records and information as set forth in §§ 5100.31-5100.39 (relating to confidentiality of
mental health records) and other applicable Federal and State requirements.

§ 5260;5& -Noh_diSbrimi.nafion;

Enrolled providers may riot d_iscr.im_inafe,'jagaihs,_t_s'ta‘ff or consumer family members on
the basis of age; race, sex, religion, ethnic origin. economic status or disability and shall

observe applicable State and Federal statutes and regulations.

§ 5260.54. Right of appeal.

(é)*Dépaiftmv‘ent écti'oné against a co‘n,su_m_'_e'r"fqr"mrfs-'util_iza_tio'nb’,r- a‘_bl_qsé are S’ubjé_ét'to
the right of appeal in accordance with Chapter 275 (relating to appeal and fair hearing).
(b) Individuals who have:been terminated from Family Based Merital Health Services

over their objections, or the objection of-a parent if the consumer is a chli'_ld;- shall have

the right to appeal the decision.




APPENDIX A
Service Characteristics
Family-Based Mental Health Services are:

-Brief crisis stabilization as well as more extensrve treatment, education and skill
building for consumers and families enrolled in the program

-Delivered primarily in the family home

-A rapid-response to need services should begin within 24 hours of aoceptance into
- the program : ’ ‘

-Tlme llmlted but flexibl'e (additional periods of services may be approved).

-Team-dellvered to broaden the base of- cllmcal Skl”S achleve maxtmum therapeutic
lmpact and provrde mutual support for therapists.

‘| ntensrve
-Ch,aractenze.d by a “whatever it takes” attitude.

-Relief serviceslike sitter, homemaker respite care, therapeutlc recreational
_ opportunities and transportation or new. creatively. developed methods of: supportlng
famrlles such as partmrpatron in parent support groups.
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