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- ments imposed a requirement that sources and facilities
emitting volatile organic compounds (VOC) and oxides of ..
nitrogen {NO,) deterrnine if they are major - stationary -

. 3sources {MSS) of VOC or NO_, or both. If a facllity is a ' -
_MSS, it must develop and submit a Reasonably Avail-

" able Conirol Technology (RACT) proposal to the Depart- -

ment and to the Environmental Protection Agency [EPA)

for approval. The proposed amendments are applicable to’

sources and facilities for which the EPA has niot issued

control techniques guidance (CTG) documents. After the

Department approves the RACT proposal, the facility

must implement the RACT program as expeditiously as
-possible but not later than May 31, 1995. The require-

ment that MSSs implement RACT is mandated by

following the Department’s review of other related infor-
mation, the Department has prepared a draft final regula-

tion for public .comment. The draft final ‘regulation ~ -
* contains significant changes in three major areas: the -
- inclusion of a presumptive RACT definition for NO, for ,
-+ smaller facilities; ‘'a requirement to implement - RACT
- prior to EPA approval; and deletion of specific emission

limitations related to wood cabinet and furniture finish-

- “ing stains.‘While there is no legal requirement to provide .

an opportunity to comment upon the Department’s rec-
ommendations for final rulemaking, the Department be-

lieves further discussion would serve the public interest . .

in this instance. ,

A copy of the draft ‘final regulations, 'ﬁduﬁﬁg a:
summary of the draft amendments, is available by .

contacting the Bureau of Air Quality ‘Control, P. O. Box

. 8468, Harrisburg, Pa.-17105-8468. Written comments -on
__the draft final reguiations must be received by Jume 1, ...
1993; no telefax comments will be accepted. Comments or .

requests for copies should be addressed to or delivered to

..Wick Havens, Bureau of Air Quality Coentrol, P.-O.  Box .
- 8468, Harrisburg, Pa. 17105-8468, (717) 787-4310. :

'ARTHUR A, DAVIS,

T . o " Secretary
" [P=B. Doc. No. 93-919. Filed for public inspection April 50, 1993, 3:00 2m]

DEPARTMENT OF LABOR .

AND INDUSTRY
[34 PA. CODE CHS. 9 AND 211]
Prevailing Wages '

The Dei:artﬁxent of Labor and Indﬁstry hereby grants
"a request to extend the public comment period for the

proposed rulemaking published at 23 Pa.B. 1460 (March

26, 1993) by extending the closing date for receipt of .

comments from April 26, 1993, to May 26, 1993.

Interested persons are invited to submit .comments,

suggestions or objections in reference to this proposed
rulemaking to Roger C. Bitzel, Director, Prevailing Wage
Division, 1301 Labor and Industry Building, Seventh and

, _.Statﬁtorj;iutﬁoﬂti T L
- The Department of Public Welfare (Departiment); under -

' on or before May 26, 1593. AR ‘

.. [PaB. Doc. No. 93-920, Fiked for public inspection April 30, 1593, 5:00 am]
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' DEPARTMENT OF - *
..~-PUBLIC WELFARE "

“"Fémily Based Mental Health Services Tor Childrén
cand Adolescents . ...

the autherity of Article IX of the Public Welfare Code

~{62 P.S. §§ 901—922) intends to adopt the proposed ..
. :regulations setforthinAnnex_A.j, e :

" lish requirements for the certification, enrollment, deliv-
ery of services and payment of Family-Based Mental
- Health .Services for Children and Adoleseents {FBMHS).

" . This is a team delivered service rendered in the home and
community which is designed to integrate mental health .

- treatment, family support services and casework so that

" families. may continue to care for their children and
adolescents with a serious mental illness or emotional

disturbance at home. The service reduces the need for

 psychiatric hospitalization and out-of-home placement by
providing a service which enables families to maintain. .. ...

their role as the primary caregiver for their children and
adolescents. e S E
" Children and adolescents with serious mental iliness or

emotional disturbance are an underserved population. -

Because of. limitations imposed by Federal Medicaid

funding, most mental health.treatment services are re-

 stricted to hospitals, clinics and other licensed facility
sites. These providers require children and adolescents to
- 8o to the provider's facility for services and they provide

- very limited collateral services for the parents or other

family ‘members of the child or adolescent who is being

* treated. FBMHS is a service which has been developed =
- on principles and objectives developed by the Child and .-

Adolescent Service System Program (CASSP) to recog-

" mize that children and adolescents are a part of the

- family unit and that parents are the primary caregiv

ers
for their children and adolescents. FBMHS are provided

to the child, adolescent and family in their natural
setting. The -structure of the service is ‘'to develop a
milieu which will be supportive and caring for-the child
or adolescent after FBMHS is ended.. = . - . '

. The Department has contracted through f:ouni:{y mental .
" "health/mental retardation administrators (county admin- -

istrators) with selected providers for FBMHS for 3 years
‘using State funds. A Pennsylvania Medicaid State Plan
Amendment has been approved, effective July 1, 1990,
which permits Federal financial participation for FBMHS

provided to eligible individuals under conditions of the _'

- amendment. The conditions contained in the amendment
" are included in these proposed regulations. FBMHS are
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AR mean T . "Becratary

section 182(b}2) and .(H(1) of the Clean Air Act (2. . . - -~ < 155 PA.CODE CH. 5260] .o .. .

: U‘S:Q'A‘ 33 7511(b)(_2) and (£(1)) for NO, and VOC.- .
~In"response to comments received during the offical
public comment peried on the proposed rulemaking and -

"The purposé of these proposed regulations is to estab-
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' Summary- i

. Scope (§ 52601 -

" with a serious mental illness. or emotional disturbance; '

- of accouniability for consumer services and ﬁnanmal

.

approved for individuals under 21 years of age as an:
Early and Periodic Screening, Diagnosis and Treatment-
(EPSDT) service under Federal regulation at 42. CFR 441, .
Subpart B, and as a rehabilitative service at 42 CFR
440.130(d). These proposed regulations will also foster
Statewide application and uniformity of service as re- -
quired under Medicaid. - .. . e
These proposed regulations promote the Department’s
goal of developing a unified mental health system con-
gisting of a continuum of community mental health
services administered by the counties. Counties' shall
identify FBMHS providers in their county plan and the
county administrator shall authorizs the payment of
services. County administrators shall also assure the
availability of the State match when Medicaid is billed.
The county administrator is thus identified as the point -
decision making. :

e . - .

' General Provisions." | .

This proposed section identifies recipients of the ser-.
vice as children and adolescents under 21 years of age - -

' who are at risk of psychiatric hospitalization or out-of-*
.. home placement, and their families. The proposed regula--.
‘tion is applicable to county administrators and providers

approved by the county administrator and the Depart-:

- ment’s Office of Mental Health to provide FBMHS. " -

Objectives (§ 5260.2) - . .- . .. <

. This proposed section identifies the primary goal of the
service as'enabling parents to care for their children and’
adolescents who are seriously mentally ill or emotionally™

N - disturbed at home and reduce the need for-out-of-home.
" placements. Related objectives are to strengthen and- -
maintain the family, improve coping skills, teach family" "~

T Definitions (§ 52603k .+ . 2+

. rights of the consumer family:

" members to- care for the child or adolescent and to serve’
-as an advocate for the child or adolescent. The service

secks to serve families who are unwilling or- unable to-
participate. in traditional outpatient services and to es~ -
tablisk transitions to services that will provide support: -
after FBMHS are ended: - :f it T

woot m

efines terms

This proposed secti

" tions. The definitions are consistent with those in Chap~- ..

- ter 5221 (relating to mental health intensive case man-.
" Pravider participation (§ 5260:11)

- county plan approved by the Department and they shall- -
* with the Office of Medical Assistance Programs- by the:’
- Chapters 20 and 1101 (relating to licensure or approvat of
* . Medical Assistance Provider- Agreement: This' proposeds

agement) and other chapters of the mental health: ...
regulationg. )~ ¥ il e L M

This - proposed sectiont establishe'sz'li;:e'ﬁsixig reqm;re-
ments for- providers. Providers shall be included;in a,

be enrolled by the Department’s Office. of Mental Health
end’of the first year of funding. Providers shall abide by

facilities and agencies; and- . provisions) and the.

" section also establishes.a process. whersby sections'of:

this chapter may be waived: for-a. limited time. Waivers
may not adversely affect the quality of services q;:lt_ﬂhé"}

Consumer eligibility (§ 526012F.. SR
This. proposed. section” establishes that. children' ‘andi
ado;ggcsnmfagid their families ars eligible for FBMHS £ 4

. Orgumzatwnal méuireme_nts (§ 526021}~ .

" Staff requiremants (§ 5260.295". -
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child or adolescent has a mental illness or emotional
disorder and is determined to be at risk for out-of-home:
placement. A determination of eligibility and recommen-
dations for treatment shall be made by a licensed
physician or licensed psychologist prior to the initiation
of services, and at least ome adult member of the family
shall agrse to participate in the service. To provide fiscal -
accountability as well as. meet the  medical necessity,
provision of the service shall be authorized by the county

. administrator or designee within 20 days of the initial"~ -
- date of service. A service pericd is 32 weeks, but

additional pericds of service may be provided if medically
necessary, based upon an updated recommendation by a-
licensed physician or licensed psychologist. Reauthoriza-

tion by the county administrator or designee is also

i 1f other child caring agencies are involved with- .
the consumer child or adolescent, thers shall be a consen-' .- -~

-sus that FBMHS is needed, and a jointly develoged - -

treatment. plan outlining 'each agency’s responsibility

ohall be developed within 30- days-of the initial date of .
CEBMES vt e

V'Szrucytz'tre azzd Orgamzanon i

- This proposed.-section provides that FBMIS shall be ' .. -

‘organized separately. The administrative head of the-

service is a director, who may also supervise 2 Family
Preservation Program, which is a closely related service

funded by the Department’s Office of Childrem, Youth. .

and Families. Services are provided by a team consisting
of a children’s mental health professional and a children’s .
mental health worker or two children’s mental health-
professionals. Additional staff persons possessing lesser . -
ifications may provide support services but not
treatment. Each team may serve a mazimum caseload of
eight consumer families at a time, and. it shall have.a

minimum of one face-to-face consumer family contact per .

week. Services shall be available 24 hours, 7 days a week,.. .

service, the director and membérs of the treatment team. .
may not be employed by another mental health service- -
provider. If the director also supervises a Family Preser-
vation Program, costs must be prorated.. .~ -~ .<

. Relationship to other parts of the system (3 526022} ": _ ;',_; '

. “Althodgh FBMHS is intended to bé gn intensive.and

comprehensive service, this section recognizes that the:: .

- child or adolescent who is identified as the consumer may: R
‘ have been involved in ongoing intensive case manage-' -

ment services and psychiatric partial hospitalization ser—

:- . yice which may continue during FBMHS. There may also:.” -
be a need for professional services not available from the-,

treatment team, such. as psychiatric. clinic medication™

% yisits, inpatient services and crisis intervention services- -

which cannot be provided by the treatment team. Provid~- ..

. ers shall have written agreements with other child serv~-" - .-
- ing agencies and frequently used community contacts-to- . ... -
ensure & C

ative effort in serving consumer families:-
and to facilitats continuity. of care:. - IR

- -Staff persons shall- have & Background check ‘anid
clearance as required by 23 Pa.C.S. Chapter 63 (relating:,
to- the Child Protective: Services Law) befora they may--

- provide service: This proposed section also sets forth the-

education and experience required. for the: pesition. ofi:.
directors; children’s. mental--health’ professional. and::
children’s: mental- heaith- worker.. To be. as flexibler aa:: .
nessible and to take advantage- of -the experience sczis,

and contacts shall be regularly scheduled as well as™ ~ "~ 7
. available when needed. To maintain the integrity of the’ ..
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: “individuals have had in working with thildren, adoles- » -...informauwcn for-the consumer child or adolescent and all
cents and families, several acceptable combinations. of - -other members of the consumer family. Racords shall
i education and experience are given for each position. - -show the referral source, the physician cr psychologist’s
‘These standards are based on civil service requirements - recommendation for service, the presenting problems, a’
but are specific to FBMHS. In a sifuation in which the - ‘diagncsis and evalnation of the child or adclescent and
-program director lacks a graduate degree in a field of .- identification of the gu
humen services, the services of a professional ‘may ‘be’ - diagnosis. Thers shail be a medical, -sccial and develop-
“obtained as .a -clinical consultant to provide clinical - .mental bistory of the consumer which includes a current
‘support for treatment teams at the minimum rate of 3. ' physical examination and the roles of other members of
~<hours of service per week for the first team plus 1 hour - -the consumer family. A {reatment plan with updates
-per -week. for “each ‘additional team.-To discourage a ' showing the responsibilities of each team member shall
situation wherein a clinical director may have less acd- - . be shown. There shall also be entries and progress notes
demic credentials than mental health professionals whom -~ for ¢
the director supervises, the arrangement to “sécure-a .- .providing the service. These progress notes shall record
flinical consultant shall be. reviewed -and reauthorized =~ -all thanges in a consumer family’s progress, including
annually by the Department, and the clinical consultant - - admission and discharge, detailing cause and projected
‘nay nct provide direct FBMHS.for the provider. This
] section also provides that staff persons may obtain . person contacted and projected outcome. The discharge
|- . additional quﬁﬁcail‘;ions for- gdvancemen:n byﬁc;}r;;gining, summary shall include an aftercare plan. ~~ Y -
. certification through special Departmentally-o pro- - s 5960.43) ¢ - LT T
’ * . grams or from the American Association of Marriage and .Y:%eafmentplaz& K . 4'3) Co T
 Family Therapists. Finally, the proposed section provides =~ - This proposed section repeats many of the require-
" .that the program -director shall have a .supervisory . - Iments for.record content, but it is specific to the
_meeting with each team at least once a week. ~ - . .- 2 L Rt ea 1 r
Cuow B hiliti S e g the basic information of a diagnosis, current
25ponsiotiiies, e 70w physic#l examination and.a family profile and evaluation,

“Responsibilities of providers (§ 5260.81) .~ » : . .. there s an added requirément that all eligible individuals
- ' i - . and their parents are informed about the benefits of

qusalified professional who made the . l

for every contact, signed by the responsible staff person”

outcome. Referrals shall be shown with the name of the

..~ -formation of an ongoing treatment plan. In.addition to-" . "

This proposed section sets forth the responsibilities of

- providers. They 'shall abide by the regulations proposed

.-in Appendix A and other applicable laws and regulations,
especially Chapter 1101 and Chapter 4300 (relating to

County Mental Health and Mental Retardation Fiscal
Manual). Providers are responsible for overall supervision.
of the service to see that it implements the program’s
objectives. -Consumers and their families shall be.in-
Jormed of their rights, encouraged to participatein :the

service and be told how 24-hour, 7-day-a-week service -.

. availability is provided. Providers shall abide by provi-

sions of the county plan, require staff persons to attend
by the Department. Finally, reports shall be submitted in

' -a timely manner. - - : S

Responsibilities of county administrators (§ 5260.39) .

required by the Department. They shall certify that

. This proposed section sets forth responsibilities of -
" county administrators. They shall make annual reviews -
" to verify that providers comply with regulations and the -
. provisions of the county plan. They shall provide reports -

State matching funds are available for Medicaid

compensable services and authorize payment for the

provision of FBMHS, and they shall notify the Depart-

" ment if the penods of FBMHS are extended. .

- . Record and Payment Regui}ements .

This proposed section establishes requirements for the
‘organization and maintenance of records. -FBMHS
records shall be identified and maintained apart. from
other records. Written procedures and records shall be

forth in Chapters 1101 and 4300 and Appendix A, and as

otherwise required by the Department. Records shall be .
maintained for 4 years or until the consumer is 21,
whichever is longer, in order for .the records to be

available to the child serving system.
Record contents (§ 5260.42) o o
The minimum contents for records are.enumerated in

this propcsed section. Records shall include identifying

Récbrdkegping $ 526041) - . . - B

. kept in accordance with Departmental regulations as. set -

participation in the Medical Assistance Early and Peri-

- :odic Screening, Diagnosis and Treatment Program: This-- ;

proposed section requires that the treatment plan shall

" establish specific goals for each family member and that

the plans .shall be prepared .and reviewed with ‘the

. participating family members, including the consumer as -

is age and functionally appropriate. Progress notes shall
-record the delivery of services and show how the services

relate to the attainment of specific goals. The initial plan .

shall be reviewed and approved by the program director

- and clinical consultant, if required, within 5 days of the .- i
* appropriate training on & regular basis and as required - initial service and be reviewed and updated at least once - . .|

- qu'cies_andprocedures_ @%26044}

amonth, - . A
“This proposed section requires a current, written policy
and procedure manual detailing the provider’s intake and

. termination pcliey and procedures, the services provided . "
- and provisions for continuity of care after termination. .- ..
‘ Pay.m_e_nt § 6260.45) - oo e

.,

.. This proposed section provides the basic cbudition.s::'-fdr:
section is intended -

payment of FBMHS, This proposed
to encourage the provision and use of the service because

.- it is intended to be both salutary and cost effective. This

proposed section provides that consumers -and their
families do mot pay either Medical Assistance copayment

.charges or Mental Health liability charges for the ser-
vice. The counties are also free from the 10% match’
payment requirements. FBMH services shall be charged |

to the account of the consumer, If the identified con-

.sumer in a family is eligible for Medicaid, Medicaid shall .
be billed. This proposed section includes Federal require-. -

. ments that Medicaid cannot be billed for rcom and board.

" Services provided while a consumer is hospitalized can-

not be submitted until the consumer is discharged and
returns to FBMHS. If necessary, however, this section
provides that State funds may be used to pay for room

and board. This proposed section also rrovides an assur--
**ance that no eligible consumer may b: denied FBMHS

solely becanse the consumer is ineligible for Federal

" reimbursement of sérvices. Indirect FBMH services may
pot be billed but may be included in the rate. Travel

PENNSYLVAMIA BULLETIN, WOL. 23, NO. 13, MaAY 1, 1353
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- fees for FBMHS and that rafes will be reevaluated.

" Reconciliation of c.os‘t.s.x 3 526046'} o

" actual expenditures annually, using procedures pre--

2130

" .which is directly related' to a billable service may Bé -

billed as a part of the service. A unit of service is a. -
quarter hour or major portion thersof in which a.team
member is providing & direct service, face-to-facs or by
telephone, with a member of the consumer family or

other essential person or’ contact required to meet spe- -

cific treatment goals. This proposed section requires that
the procedures sef forth in' § 1150.82 (relating to pay--
ment levels) will be used to establish provider specific

yearly, .

Because payments are cost based, tﬂis-'proposed sec- .
tion requires providers to reconcile estimated costs with

scribed by the Department. -

. Quality assurance and utilization review §- 5260.47) o

This proposed’ section provides that the quality of .

.services are to be ensured by written procedures and

. Participation and freedom of choice (§ 526041 w7

’ thﬁdénﬁa{ity § 5260&' Hx

7" dentiality to all persons recsiving FEMHS.
" . Nondiscrimination (§ S280.53). " ot 7 ‘
- This proposed section provides that providers may not.. -

discriminate against staff persons or consumer famil

- members in violation of their civil rights.. . | o2 i
- Right of appeal (§ 5260.54F - S

" consumers accused

' Affected Qrganizitions and Fidividuals 555 |
...~ These proposed regulations allow for .the expansion of:

standards which include clinical case reviews, pericdic -
staff conferences, written. utilization review documenta-
tion, required attendance at training and other oversight.

" Services are subject to review by the Department and . . . ' = . - . L
. Thére will be no cost to the counties. The administra- -

appropriate agencies as provided in §§ 1101.71—1201.75 ; -
and by authorized agents of the cotnty gavérnment. -
: Consumer Fq}nily Rights "+ 7 o

' PROPOSED RULEMAKING

need for Iicepsing' activities, Medical Assistance eﬁroll—
ment and claims precsssing, and Office of Mental Health

" oversight. -

-

Accomplz’s)zmenis/Berieﬁt& ) A
The proposed regulations establish Statewide require-
ment3 for the service to provide quality services to
children and adolescents in need of mental health treat-
ment and their families. It furthers the objectives of the

. CASSP to strengthen the family unit and coordinate the |

child service community network to prevent costly and
disruptive out-of-home placements. The proposed regula-

". tions implement 'a Medicaid State Plan Amendment to -

draw Federal financial participation. This will permit

cents.

" expansion of this needed service for children and adoles-

Public Sector™. S
.. Commonwealth .. 7.
The cost to the Commonwsalth for FY 1990-91 is
$4,941,687; F'Y 1991-92 is $5,841,667; and for FY 1992-
93, 87,361,817, oo by s e n
L " County Government *. .- - "+

*"tive eéxpenses incurred by the counties are an allowable

cost that may be incorporated in the rate, if the county is.

" - a provider. If the county is-not a provider, it may claim - .
Medicaid administrative costs and also use its allocation. -~ -~

) " e el © o of State funds.
This proposed section requires a written policy assur-- © X SR S -
ing consumers and their families freedom of choice ‘as.’ = -Private Sector— - - .+ :

required by Federal regulations, This proposed sectiom .

. also provides that an individual may refuse to participate
- in FBMHS without prejudice to other parts of the
. treatment program. This proposed section, in accordance -

‘with sections 201 and 204 of the Meéntal Health Proce-

dures Act (50 P.S. §§ 7201 and 7204) provides that-a”™
parent shall act on behalf of a child under 14 years of ‘age’ - _

~+'but that-individuals 14 or older may-act independently, -

provided that parents are notified that they have the
right to appeal.’ . : - ., = SR

This, proposed section providés'. an aésu?gn_cs of confi--. .-

.y

This proposed section. provides a right- oiappea;l for:
of misutilization or abuse and' for-.™

‘an innovative, in-home service for individuals under 21 -

years of age: who: have:a serious: mental illness or: <"
emotional disturbance. The service' has. been: provided.:

" under contract and has. proven- effective.. The servicer .-
" treats the consumer and- the family as' & unit in their: >

" natural setting. In drawing Federal Medicaid funding for-

the service, new providers will be attracted and county.
administrators will be required to assume greatar respon=: '~
sibilities of fiscal and programmatic oversight.. The De--.
partment. will be affectzd since there is an additional.

-

' PENMSYLVANIA ‘BULLETIN: VO 23 NCs: 12, MAY 15 19905,

"\ FBMHS Paperwirk Requirements.-:....

" . The county FBMHS pa _
lined: as follows.. The county- administrator identifies:
.. FBMHS providers by including ‘them in the. County:
- Human Services’ Plan. They then negotiate a. county '

There will be no cost to providers. Payment rates will - °
be negotiated by the county administrator, subject to
approval by the Department. The Départment expects =
providers to negotiate a raté that meets their costs, -

General Public - - .« .

" There is no _costvtb‘rﬁgl;zﬁérs of the general puﬁh“c."' FEE

perwork requirements are out-

developed contract with the provider. The county has the-

- provider complete the rate setting package in accordance.:

- with Chapter 4300 (relating to fiscal regulations) reviews -
. it, and forwards it to the OMH-Area Office for approval-
~ The county is responsible for the amount of State dollars— -

spent as well as to acknowledge -State dollars spent.to. °
draw down Federal dollars by signing the State Match ..,
Verification Form. Counties may choose to claim admin-

* . istrative- costs &t a. reimbursement rate of 50%. by ;-
- completing’ the FBMHS- ‘Administrative Cost Report -

form. Counties - assure provider audits are completed.
annually:. Counties. shall- also assure: required Consoli-.-*

dated Community Reporting (CCR) System information "

. and required data are accurate .and‘_cox;xp%et;e. }vhen'sug;.é_ B

mitted tOOMH'. R

.. Provider agency paperwork requirements include the::-
documentation of service via a progress note formnat of-
choice.. A service log is available to ease dccumentation:
into a billing format for invoicing hut is optional. Billing:
forms include the MA 319 Medieal Services Invoice and™

" "Stata’ match’ verification” form: which _.is used by the

provider. and county to. document’ the amount: of Siafss

. Providers may submit revised rates for approval. = - -
- Private insurers may pay for the: service: to reduce. - :
costly out-of-home’ pszchiat_:riq services: Tl . oot il
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* money ‘used as match for.the Federal dollars .obtalgéa" |
through' the Medical Assistance Management Informs-:

tion System. Forms described in these proposed regula-

tions are available through the .county offices or the -

Department of Public W elfare

':,Effectwe Date

" These proposed regulations wﬂl become eﬁectzve uponﬁ e
pubhcatmn in ‘the- Pennsylvama .Bulletm m ﬁnal form. SO

"-“Sunset Date _-"-.'-_-u

“There is no sunset date for these proposed regulatmns." =
_The Department will monitor as'well as -oversee .the

" service and it will be reviewed by the CASSP Advisory

.. sory Committee and other mter%ted groups ST

“Public Hearmb o : S
} .' “There are currenﬂy o plans to hold pubhc hearmgs T
. -Public Comment Penod T L

. .. date of publication of this notice of proposed rulemaking
. in the Pennsylvaenic Bulletin. Al comments received °
within 30 calendar days will be reviewed and considered
in .the preparation of the final regulations. Comments - -
_ the 30-day comment period will be consid- -
" ered for any subsequent revmons of these regu.latxons B

.'Regulatmyﬂeuzew ) . s e -
-Under section 5(a) of the Reg'ulatcry Rewew Act (71;_

‘Committee, the Mental Health/Mential Retardation Adv1-

* ‘Interested persons are mvxted to submlt sugcreshons or

‘burg, Pa: 17105, {717) 787-6443 within 30 days a.fter the

received

P. S. -§ 745.5(a)), the agency submitted a copy of these

. proposed regulations on April 16, 1993, to the Indepen- . ..
.dent Regulatory Review Commission- (IRRC) and to the

. airpersons of the House Committee on Health and - .

~ Welfare and the Senate Committee on Public Health and

Ch
‘Welfare. In addition to submitting the proposed regula-

tions, the agency.has provided IRRC and the Commit-"
tees with a copy of a detailed regulatory ansalysis form -
prepared by the agency in compliance with Executive -
“Improving Government Regulations.” A~
copy of thxs matenal 1s avaxlable t0 the pubhc upon -
-request. o N i

Order 1982-2,

I IRRd has any obJectmns to any portmn of the

. proposed regulations, it will notify the agency within 30
" days of the close of the public comment period.- The -

notification shall specify the regulatory review criteria

- which have not been met by that portion, The Regulatory
. Review Act specifies detailed procedures for review, prior _
. to final publication of the proposed regulations, by ‘the
agency, the General Assembly and the Govermor if

objections are rmsed_ :
. e KAREN F_ SNIDER

C . Secretar;f .
‘ Fxscnl Note: 14—401 (1) Genetal Fund (2) Implementmg :

- year 1890-91 is $4,942,000; (3) 1st succeedmg year 1991-

92 is .$5,842,000, 2nd succeedmg
$7,362,000, 3rd succeedmg year '1993-94 'is $7,362,000,
4th succeedmg year 1994-95 is $7,362,000, 5th succeedmg

year 1995-06 is $7,362,000; {4) FY 1991-92: $176,048,000, :

FY 1990-91: $163,719,000, FY 1989-50: $157,193,000; {7)

Community Mental Health Services; (8) recommends

adoption. These services have been provided since 1990-

91. Therefore, funds are already mcluded m the budget .

for this purpose.

T L 5260.28. -
obJectmns regarding the proposed .regulations ‘to the'
“Department of Public Welfare, Connie Dellmuth,- Chlef B

" Bureau of Children’s Services, P. 0. Box 2675, Harris- - ° 5250,32,.

- -5260.31.

| 5280.41.
 5280.42.
- 5260.43:

. 5260.46.
. 5260.47.

" 5260.54. -

year 1992-93 is

Anne‘r A
TI’I’LE Sa 'PUBLIC WELFARE
']’AR'I" VIT{ MENTAL 'HEALTH M&NUAL

) SubpanD ' NONRESIDENTIAL
A‘GEN CIES/F ACETT]ES/SERVICES

| CHAPTER 5260. FAMILY BASED MENTAL HEALTH
7 SERYICES FOR CHILDREN AND ADOLESCENTS = -

S GENERAL Pnovzsxous

" 526011, “Providers. parucmaman.
AR 9260 12, Ccmsum.er ehgﬁxhty

STRUCI’URE AND ORGANIZA’HON -
Orgamzatzonal reqmrements =
Relanonshxp to other parts of the systam.
Staﬂ requn-sme:nts o

RBPONSIBILITES

.Baponsibﬂmee of providers, .- :
Responsibxlmes of eounty admmstraturs. -

~RECORD AND PAYMENT REQUIREMEN’i"S ’

'-5260.21.
5260.22. "

Racordkeepmg

-Record eontents.” -

Treatment plan.

Policies and procedmw.

Payment, - )
Reconciliation of- costs.

Qns.hty assurance and ntn’hzatmn rev:sw -

v 7x: JCONSUMER FAMH.Y.RIGHTS

Parhmpatzon and freedom oi choiea, " -
Confidentiality, - e

5260.44.
5260.45.

5260.51.
5260.52.
5260.53.

T GENERAL PROVISIONS

S & b &

§52601. Scope b n D tams e

“This chapter estabhshes minimum standards for the )
provision of Family-Based Mental Health - Services for .
chﬂdren and’ adolescents undér ‘21 years of age with a
gerious mental illness. or .emotional ‘disturbance who are

at risk of psychiatric hospitalization or cut-of-home place- " °
".. ment, -and -

their families. It is -applicable .to county
administrators and to providers -approved by county

. " administrators and the Office -of Mental Health to pro-
. vide Family-Based Ment;al Health Semces for Cluldren

and Adolescents . it CT

. § 5260.2. Objectives
~ ‘The primary goal “of Fa.mily-Based Ment;al Health

Services is to enable parents to care for their children
who are seriously mentally ill or emotionally distirbed at’
home and to reduce the need for child and adolescent
out-of-home placements. Related -objectives are to
strengthen and raintain families by means of therapeu-

"tic intervention, improve coping skills, teach ‘family

members to care for the child or adolescent and serve as
an advocate for the child or adolescent. Family-Based
Mental Health Services provide access to mental health
treatment services -for .family members who may be

. -unable or unwilling to participate in traditional outpa-
* tient programs. Fmally, it provides transition to agencies '

and practitioners in the community who will provide

“‘services and support for the family and child or adoles-

cent after Famﬂy-Based Mental Health Services are
ended. - L e
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includes the target population, service needs, program

2‘!32 .

g 5..6{) 3. Definitions.

The following words 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 a:nd '
under 21 years of age. - R
- Child—An individual under 14 years of age.. o

Consumer—’l‘he child or adolescent who is 1dent1ﬁed ag’
the primary recipient of Family-Based Mental Health
.Services for purposes of determmmg ehglbxhty,
recordkeepmo and hxlhng'. _ _ o

Consumer famly-—The consumer and the members of
the consumer’s family who are partmpatmv ina Famﬂy-
'Ba..ed Mental Health Services program.. - :

County adnumsmtor—’l’he mental healthjmental retar-
dation administrator who has Junsdlctmn m the geo- -
_ granhzc area.

County pZan;The County Humen Servnces P!an whzch :
planning, an estimate of revenues and expenditures and.

- Services will be made avallable, mcludmg the anmmpated :
expenditures for the services. - L

' Departmnt-—'l’he Department of Pubhc Welfare of the:; e

Commonwealth. 2 »
: EPSDT—E’arly and perzad;c screemng, dzagnoszs and o
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 engble individuals under, 21 years of age:.

" Emotional disturbancé—A. condition “evidenced by a_. :
child’s “inability to function™ in. the home, school or
--community - and- which

medxcal, social, educational or family supports

: .' ' and other relatives living i in the home. L

‘quent edmons.r i

' Parent—The ‘biolo, cal or ad trve mother f thez or: 88911
7 i er {2 daysofthemmaldata of service.::

Mental illness—The existence of a mental dxsabﬂlt?»-:' ',_,
subject to DSM III-R diagnosis, excludmg mental retaz-. . |
- trator or designee....

* dation or substance abuse as the primary diagnosis;:
" rendered by a licensed physician or licensed psychologist;: - -
-.The DSM III-R is the Diagnostic and Statistical Manual- -~
of Mental Disorders, Third Edition, Revised, publishéd. .
by the American Psychiatric Association, 1987, 1400 K. .
. Street, N. W., Washmgton, D C 20005 and any subse—

the legal guardian of the child or a responsible relative o
‘ caretaker thh whom the cl:uld regularly res:de&,

. .g 5260.11; Provider, participation.

<o {a) County mental health/mental retardatxon programs
and public and private agencies are eligible to participate*
- as Famﬂy-Based Mental Health Service providers if they:”
. are included in a county plan which has been approved:
by the Départment and hcensed as prov:ders by the-.
Ofﬁce of Mental Health. i :

provider by the Offica of Mental Health by the end of the
_ first year of fundmg.
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prior ta the initiation of:services and is document

- multiple mental health, e

. § 5260 n. Oroamzational reqmrements, w s 2

_ PROPOSED RULEMAKING

(c} Providers shall abxde by provisions of Chapter 1101

" ({relating to general provisions) and the \/Indlcal Assist-
. ance Provider Agreement. )

{d) Providers shall comply with Chapter 20 (relaﬁm,, to
licensure or approval of facilities and agencies). -

{e) Providers shall meet the standards set forth in thxsp
chapter unless a waiver has been granted. The Depart-
ment, through the Deputy Secrstary for Mental Health,
may grant a waiver not to exceed 1 year, subJect tc
renewal if the following conditions are met: -

"(1).The provider has. docu.mented 1t3 unsﬁcceésful “ate

- .~tempts to.meet standards.

(2) Issuance of the waiver will not adversely affect thee '

~ quality of services or consumer famﬂy nchts.
T § 5280.12. Consumer eligibility: Lo

{a) Children and adolescents and mémbers of their

families are eligible for. Family- -Based Mental Health '
. Services if the following exist:

1) A chﬂd or adolescent has a mental ﬂlness or .,

" emotional disturbance and is determined to be at risk for-

out-of-home placement, -such as inpatieht psychlatnc

specifically describes how Family-Based Mental Health:, care, residential care, foster care, and the like.

2 A determination of eligibility and a recommenda— ;.
tion. for Family-Based Mental Health Service treatment:.
is made by a.licensed physician or licensed psychoiog.xst

(37 At least one adult’ thembér of the consumer 8 famﬂy'i '

'agrees to participate i in the service.’

{b} The agreement by the adult. member shaﬂ be”
documented. -

{c} Payment for service shall be authonzed by the :
county administrator or a des.lgnee w1thm 20 days of the- :

*-* initial date of servica. . ..

"(d) A consumer famﬂy is ehgible for a 32 week penod
oi service, beginning on the first date of service. - .- . .

" (e) Additional penods of service may be PI'QV1ded it ths £
.,.~<'followmg existe. - ‘,
Fanuly—Parents as defined in. this sectxcm, siblmgs ';_:4. =

{1} Bach. additional penod. of servics is based upen an
updated recommendatmn by a hcensed physumm or

Ticensed psychologxst. v I

(2 The service is reauthonzed by the county admnu&

(f) If one or more oéha" chﬂd care agenmesare mvolved i

" with the consumer; for example, Drug_and  Alcohol.:;

Children and Youth, Juvemle Probation' or Education; <
there: shall be a consensus that Family-Based Mental-

7. Health Services are needed. A jointly developed, written+
. plan which documents the service responsibilities of each -

cy shall be included: in the treatment pLan wn:hm 30
- STRUCTURE AND ORGANIZATION

- (a}) Family-Based Mental Health provxders shalI ensure-

: that the following organizational requirements- are met::
. (1¥ Family-Based Mental Health Services shall he or-:

ganized and identified as a separate unit thhm th&
: orgamzatxon of the enrolled provider.. ... s

__:_ ...-."

(2) Overall supemsxon of the unit shall be prov1ded by~

“a director who is employed full-time by the Family-Based:
. Mental Health Services Frogram. The full-time employ:,
: ment-may include supervision:of a Family . Preservation

Program, as defined by the Department,. Ofﬁcs of. Ch.iI'
dran, Youth and Famxhes. _




',,;§ 5260.22. Relatxonshlp to other pans of the system S

" {a) Family-Based Mental Health Servicss are compre- = = *
henswe mental health services which provide treatment

PROPOSED RULEMAKJNG TTTatdz v

~{3) Qerv:ces o a consumer family- shall be provz.ded by" o

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 treatzment

gervices under supervision of the program director. Addi- .
tional staff persons possessing lesser qualifications may .
be designated to provide support -services, -but these -

persons may not participate in'ireatment unless a mem-

. treatment session. o

{4) Each team may serve a ma:n.mum caseload of e:ght .

consumer families at a txme

... contact per consumer family per week. .

~-{B) Service shall be available to tbe consumer famﬂy 24
- lmure a day, 7 days a week. - .

“{7) Team mensbers, either mdlvudually

~ consumer family on a regularly scheduled bas1s as well as
.- when needed. .

-(b) The me.mbers of the treatrhent team and the pro-,

gram director may not be employed in another. mental
. health program with the exception -of the program direc-
. tor who may provzde supemmon for a Family Preserva-
tion Program. .

C~

casework services and family support services.

- (b) During the pericd that Family-Based Mental‘

Health Services are provided, the only other mental

health services that may be billed to the consumer are._‘
1) Psych.tatnc partial hosp1tahzat10n.

{2) Psychiatric clinic medication visits. % - /
" (3) Two intensive case management contacts per

- -month with -eight-contacts permitted dunng the 30-day -

icd prior to the date of dxscharge from Fam:ly-Based

. penl
' Mental Health Services. - -~ 0

_ {4) A psychiatric evaluation. . S
(5) Psychological testing and evaluainon. BT
" {6) Psychiatric inpatient services. : S

{7) Emergency mental health semoes :

{c) If an adult member of the consumer famﬂy other.
than the consumer has mental fllness and requires other -
. mental health services, such as psychiatric outpatient -

clinic services, these services may not -be provided by
Famﬂy-Based Mental Health Services staff. These ser-

vices shall be rendered by ‘another provider and be bllled n

according to the eligibility of that individual.

(d) Providers shall have written agreements with otherl )

child-serving agencies and frequently used community
contacts to ensure cooperative efforts in serving the
consumer family and to facilitate contmmty of care. .-

§ 5260. 23. Staff requirements. .

{a) Staff members shall have clearance under 23‘. '

Pa.C.S. Chapter 63 (relating to the Child Protectwe

. Services Law) before providing service. .. .
(‘b) The Program Dlrector shall have one oi the follow-

:;.mg‘

1 A graduate degree in psyclnatry, psychology, soc:al '

work, pursing, rehabilitation, education cr a graduate

-'degree m the field of human services plus at least 3 yem-s .

following Child and Adolescent Service Systam Program
-{CASSP) systems: Mental Health, Mental Retardation, .

..~ Education, Special Education, Children and Youth, Drug

~and Alcohol, Juvenile .Justice, Health Care and Voca-
tional Rahabxhtat:on, -including 2 years of super*nsory. :

’ ezpenence in any program of the CASSP system. -
ber of the designated’ team: is present to oond.uct the : .

. +{2) Supervisory certification from the American Assccz .
.atlon of Marriage and Family Therapists. :

~8) A bachelor’s ‘degree ‘with a” major in & field of -

S B human service plus at least 3 years direct care experiencs ' '
{5) There shall be a minimum of 1 houxj of face-to-face

with children and adolescents in a CASSP system pro-

" gram and may. direct a Family-Based Mental Health = -
- Program if the Department approves and.the serviceof 8 =
+- -~ clinical consultant is obtained to provide clinical supgort ..
gt least 3 hours of service per team per week for &
togethet, . o
- shall have face-to-face -contacts with members of the

program with one team plus 1 hour per team 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) Bea psychxatnst or & person with amasters degree .

" in a field of human service plus 3 years of direct mental

health servxce expenence in workmg w1th chlld.ren and

. families.-

- ) Oversee treatment plans and other darect and indi- .

“i-v. fect clinical support as assigned by the program director. - - .-
s+ #{c) A child mental health profesmonal shall have one’ of. .

:the following: .
A1) A graduate degree in peychlatry, psychology, soczal
work, nursmg, -education, - rehablhtatmn or a graduate
degree in the field of human services plus 2 years )
-experience in a CASSP system program. .- - _
. {2) Be a licensed registered nurse (RN) with 5 years of
expenence including 2 years of experience in a CASSP

" gystem _ program plus ‘have certification by the’

Dep artment’s Office of Mental Health (OMH) as 2 men-

_tal health family based worker.. . e

{8) ‘A bachelor’s degree in psychology, somology, soaal :

-.work, nursing, rehabilitation, educatmn, pre-med,’ theol-

0gy,. anthropology or a degree in the field of human
services plus certification by OMH as a mental health

- famxly based worker.

@ A chxld mental health worker shall do one of the
.followmg' e
" (1) Have a ‘bachelors degree in psychology, eoc:ology, '
..social work, nursmg, rehabzhtatmn,.pre-med, theology or
-anthropology plus 1 year of expenence in a CASSP .
~ pystem program. . .

{2) Have 12 college level semester hours in humamtxes .
or social services plus 1 year of experience in a CASSP

gystem program and be enrclled for certification - by
OMH as a mental health family based worker. -

. {3) Be a licensed RN plus have 1 year of experience in

- .a CASSP gystem program and be enrolled for certifica-

~txon by OMH as'a mental health family based worker.

" {e) The program director ‘'shall have at least one docu-
" mented supennsory meetmg mth each team at least omcs
aw B,
RESPONSIBILI’I’IES Lero T
§ 5260.31. Responsibilities of providers .
Family-Based Mental Health Service provlders sha]l.

(1) Abide by this chapter, Aprendix A, Chanters 1101,
and 4300 {relating to general prov:snons, and County
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" direct care axperience with children or adolescents in the - -
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Mental I:Iealth and Mental Retardation Fiscal Manual), '

the Mental Health Procedures Act (50 P.S. §$ 7101— -
7503) and other applicable laws and regulations. . e

(2) Abide by provisions of the county plan. | o
. (3) Deliver services at times most “convenient to the.

consumer 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 decument that this information has been provided.
{5) Encourage 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 Department.
(T} Have a written schedule or plan which is provided.

day-per-week serﬁi:g availability is assured, -.

to consumers and their families showing how 24-hour, T- -

(8) Maintain overall supervision of Family-Based Men-

tal Health'Services, assuring that the following activities

- are . appropriately employed in serving consumers. and. ~

their families:

(i) Treatment services wili_éhmay_ include .inafvfdu'al, h

family and group ‘therapy and counseling, sensitivity

training, play therapy, recreational therapy, cognitive. - -
- with- the signature and legible mame of the qualified |

techniques, parenting skills, assertiveness training, real-
" ..ty therapy, rdtional/emotive therapy, modeling, behavior -
- modification and coping skills. .. Lo
- ) Assessment..l.. ;. 0 " .
o () Planmng
.. (iv) Family support. ",
(v) Service linkage-, -, | .
{vi} Referral = -~ : "

¥ """ the Department,

(10) Submit reports required by the Department fn'a. = .

timelymanner.' e -
. §5260.32. Responsibilities of county administrators: *
¢ . The county administrator shall: *_ SR
T .. (1) Make annual reviews. to ‘verify that providers co
..., Ply with this chapter and the county plag..;~ - i-:x.
» 0. (2 Provide fiscal and program reports as required b
"_._'?_.AAt:he-Departn'nent. R

=~ (3) Certify that State matching funds are available for:

-+ Medicaid compensable sérvices.. . .5 .0 ©. %z Zoge ol

" (4} Directly or by a designated agent, authorize pay--

ment. for each 32-week period of Family-Based Mentak:

-+, Health Services within 20 days of the initial service to-.
. the consumer familyl. | *7 70 - -

-

i+ (6) Submié notice-to- the- Department if Family-Based:.

=" Mental Health Services are reauthorized for an additional:

Lo ;p?n?dOf m“ - W W :
" (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 PAYMENT REQUIREMENTS: -
§.5260.41.. Recordkedping;; e ]

© .z, 'The provider shalli= L -

© e b

() Partcipate in program evilsation ss required by -

- PROPOSED RULEMAKING -

(1) Maintain Family-Based 'Mental Health Service
records which are separate and complete from other
program records. . - o -

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

{3) Use forms and proceéures required by the Depart-
ment in this chapter and other appropriate documents; -
(4) Maintain records for ‘at least 4 years or until the
.consumer reaches age 21, whichever is longer. . - .. .
§ 5260.42. Record contents, L
" - The record shall inciude at least the following informa- .
Cotonm: .0 - S
RS Identifying information which fncludes the name,
- address, birthdate, sccial security number, and the like
for the consumer and-other members of the ¢onsiumer
" (2) Referral sourcs and the recommendation by 4 physi-_
. clan. or licensed psychologist . for Family-Based Mental
Health Services. - - .. . B w3
" (3) Predenting problems. . e — oo el
4 _Consmtfotreahnentforms...' T e
(5) Diagnosis and evaluation of the child or adolescent.

-'”.'professionalj“- B L Tealoam
" (6} A medical history of the child or adoléscent, includi:
ing a copy of a current physical examination which
conforms to' the EPSDT Program periodicity schedule.

“~ {7y A social and developmental history of the child or.
adolescent, including the roles of other members of the:

- consumer family. . R o

" .. {8) Treatment plans an
. sibilities of each member. of the team.. =~ -~ "
" 79} Entries ‘and progress notes for every contact,. in-:
cluding the duration of the contact, with the signature:
> and. legible name of the responsible staff. person whe
- provided the services. Services may not be billed without:
.. proper documentation as backup.- =, . o G-
" (10) Documentation 6f changes in a consumer family’s.
, 'pmgress,_indgding,admis_siog anddlscharge._ reb ot
"= (11} A discharge summary which includes an aftercare:
plan.. o o o s TR L e
"* (12" Referrals, listing the name of the agency or practi~

. and anticipated outcomes - - " ¢ et L ek
" "(13) Other progress and evaluation forms required by
“o the‘Depart;nent..-_ SR o P
"1, § '5260.43.. Treatment plan .
. ..1a) THe treatment team shall prepare: a comprehensive
..: - ireatment plan based on the strengths and needs of. the=

;. consumer: The plan shall includer. . zrsz iz, .5
o (1). The dia'gﬁpaié"éhé currént mental status. of the.

= (2F A physical examination of the consumer within the='
**7(3)"An assurance that’ bligible Tdividuals i the conis .
~ " sumer family and their parents have been informed about.=

LS . SR

. 7 the-EPSBT Program under tho Medical Assistance Pror -
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e e o mwes o

d ﬁi:ﬂates, -inélud_iﬁé_thg respon_ﬂ

tioner, the responsible person contacted and the purpose;
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PROPOSED nm.—zmxme .

.gram and -the benefits of services available nnder the

‘program to eligible persons under.21 years of age. .

4) A psychosccxal evaludtion of the consumer farmly,
including psychologlcal, sccial, - vocational and educa-

tional factors important to.the consumer family and the

~-dynamics within the consumer fannly unit.

. {b) The treatment plan sh
the consumer and other mem

establish specific goals for
s_of the consumer fam:ly.

'The goals shall mclude.

(1) SlmrH:en:n1 reahstzc, spec:.ﬁc ob;ectwes related to

each goal and described in terms of specific measureable A

'outcomes and txme lines. . .

{2) The person respon&ble for’ can'ymg out each part of

- the plan.

{ ) The actzvmes or modahtles to be employed.
(4) Objectives which are evaluated and redefined pen-

{c) Plans and updates shall be prepared and rewewed

' .with input from the consumer family, mcludmg chﬂdren,

23 age and functionally appropnate RN a
(1) The parent of a consumer who i is'a chxld shall s:gn

“the treatment plan and updates.

~2135

{d) Eligible" mdlv:tduals under 21 “years of I’ a' .

B famﬂy may receive the full zange of Famﬂy-Based Mental

"Health Services from the same treatment team, but only -
one member of the famlly at a tlme may be enrolled as
the consumer. - *. - o e

fe) If a Famﬂy-Baeed Mental I—Iealth Qe:'vm., 1s pro- '
vided to a consumer who gualifies for Federal financial

- participation, the provider shall bill the Medical . Assist-

K

ance Program in accordance with procedures established

by.the Depaitment under :Chapter 1101 frelating 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 ‘the county mental

‘health program or other-identified lecal funds under the
eontrol of the ccunty adm:mstrar.or —- :

(f) Payments for room and board a:nd services proﬂded

" .to consumer family members who are ineligible for~

ethca]ly accordmcr to the progress made in attammg tbe )
" objectives. . .

(2) An adolescent ‘who is a cxmsumer shall mgn the

» treatment plan and updates.

{d) Progress notes shall deariy record the dehvery of

services and how the services relate to. the e.tta.mment of

~ the goals in the treatment plan. .

{e)} The initial plan shall be prepared, rewewed and .

approved by the program director—and clinical consult-’

. ant, if reqmred—mthm 5 calendar days of the mtml
service.

t.. {f).The plan. shall be rewewed and npdated at least :

- - _once a month thereafter. - - PR
§ 5260.44. Policies and procedum o

"Each - prov1der shall have on file a wntten

‘ 'procedure manual which shall be updated and’ purged

regularly specifying the clinical policy and procedures of .

: ?“;igal Medlcald payments shall be paJd using all State o

g Serwca prowded whﬂe the consumer is hosp1ta1--

_ﬁn.ed -cannot be submitted until the consumer returns--_-‘: B
a;home to continue involvement in the service. @ - N

(b} An eligible child or ‘adolescent may not be denied

"~ needed ‘Pamily-Based “Mental ‘Health- Sérvices merely -
- because the child or adolescent. is ineligible for Federally -
~ reimbursed services. In these circumstances, 100% State

~ funds may be used to prov:de payment for the necessary_ o i
© service. ... .

) Prowder staff meetmgs, supemsmn, recordkeepmg S
activities and other nondirect services, may not. be billed

as a Family-Based Mental Health Service Unit. Costs for

“these activities are mcluded in the rate.

{J) The unit of service for bllhng purposes shall be 1/4-

‘hour or major portion thereof in w}uch a membez' of the - -

team is one of the followmg' S

(1) In face-to-face-or. telephone contact thh a member o
oi the consumer family or friends, service providers or "~

. ~other essential persons for the purpose of asmstmg the
- consumer faxmly in meetmg its treatment goals. .

the program. Thls manual sha]l mc}ude at least’ the -

- followmg'

(1) Intake .and termmatmn pohmes and procedures ’
(2) The services to be provxded and the scope of these :

services.

+(3) Policies prov1dmg for contmuxty of care for chﬂdren
and adolescents and then- famihes chscharged from the

“program.

@) Staff supervxsxon and m'ammg
§ 5260.45. Payment. ..

(a) Family-Based Mental Health Semces are exempt
ﬁ'om Medical Assistance copayment charges and from

State/county liability charges. -

~(b) When conditions of this cnepter are met and the

county plan .is approved by the Department, Family-
Based Mental Health Services paid from county mental
health allccations are. ehglble for 100% State ﬁnancxal
participation. -

{c} Family-Based Mental HeaIth Semces pmwded to
the members of a consumer fam.\ly shall be bﬂled to the
account of the ‘consumer, _

(2) In travel to sites of semce outslde of the prowder .
agency .l . . _\Aj..._ff_
k) A prowder spemﬁc fee for semees payment meth- -

'odology as established in § 1150.62 (relating to payment

" levels} shall be used to reimburse Family-Based Mental; R
- Health Services. Rates will be reevaluated annually o

8§ 5260 46. Reconcihaﬁon of costs. . : :
' Prowders of Famxly~Based Mental Health Semces

. shall ‘reconcile estimated expenditures to actual -costs: .
annually, utilizing procedures prescribed by the Depart- -

ment. Reconciliation does not allow prowders to. retam_' ‘
revenues which exceed costs. .

’ § 5260 47. Quality assirance and unhzauon review.

{a) "The quality of Family-Based Mental Health Seb

" .vices shall be ensured by written provider quality assur- '

ance procedures and standards which include clinical case
Teviews, periodic staff conferences, written utilization -
review documentation, required atténdance at .training . -

. programs for staff members and other oversxght

(b) Services are subJect ‘to rev1ew by the Department
and appropriate agencies in accordance with .
83 1101.71—1101.75 and by authonzed agents of the
county government. - - - ) . :
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~ consumer family members so desire.

. encouraged to participate in the process insofar as the L . o
.~ child is able and insofar as participation is age and. - ] ;
. lunctionally appropriate. - . - - - R -

8 7204). S S
- § 5260.52. Confidentiality. " .+ 1= Foivw

- - confidentiality of mentatl health records) and other appli=". -*
" cable Federal and Sta}:e reqmrements: T L

% or consumer family members on the basis of age; race;
. sex, religion, ethnic origin, economic status or disability

- and regulations. . |
§.5260.54. Right of appeak.:. 0 - 7 company systems: to be totally repealed and replaced:”

- have the right to appeal the decision., » -

- FamﬂyBased M'entgg He_élt@Se;viqeé areni,_,~ L
-~ —Brief erisis stabilization as ‘well as more extensive:

2138 ... . . -PROPQSED RULEMAKING

- CONSUMER FAMILY RIGHTS | —Delivered primarily in the family Homs. i

3 26051, Partcpation and Ireedom of choice. 7., ”. " _A rapid’ response to meed: services should begia.
(a) Providers shall have a written policy approved by - , Within. 24 hours of acceptance into the program. IR
tne, comty sdministrator of choice, T coomeumers 8 _Time limited bub flexible.(additional periods of ser-
trator shall ensurs that the provider fully discloses the  Vices may be approved). A
fact that the agency is or may be performing other direct” - .~Team-delivered to broadan the base of clinical skills,
services which could be obtained at another agency if the. ' sohieve maximum therapeutic impact and provide mutual

1 . _ Sl e - support for therapist;. g . e

(b) A family member, adolescent or parent, on behalf of Inten'sve. A e e e
a child, has the right to refuse to’ participate in Family- LT Ve R T R IR Dt
Based Mental Health Services without prejudice to other | _Characterized by a “whatever it takes” attitude.> -1

* parts of his treatment program. When a child or adoles-

cent needs Family-Based Mental Health Services but a —Relief services like sitter, homemaker, respite care,
family member does not wish to participate, the circim~ . therapeutic recreational opportunities and transportation

. stancss and efforts to gain participation shall be docu- - or new creatively developed methods of supporting fami--

{c) The parent with whom a child is living shall act on - -
behalf of the child in service planning. The child shall be .

lies such as participation in parent support groups.
[P1.B. Doe. No. 93-921. Filed for public inspection April 30, 1999, %:00 am.]".

(d) A parent may act on behalf of the child in decxswns .
relating t6 services and shall be involved in decisions . :
involving the formation of, and change-in, plans- for~ ., ", -

{e) An _'adolescent‘may' consent to treatment or dis-. . . o o) [31 PA. CODE CH. 25} =i it 7 0%
Cont substantially wacaserands the hoapmt I the 3dolee'.  putes and Procedura Requirements. for insurance. -
and may sign and release records under section 201 of . . - Holding Company Systems . T
the Mental Health Procedures Act (50 P. S. § 7201) e Th I L .':D L . (D Lo _;);“. b AR
T L R I Ins artment (Department) héreby pro-

(f) If. an adolescent acts independently, the parents: - Je .nsurance Uep _ ! P I
shall be notified and have a right to object under section ' ioses toamendChapter 25t° read as get .forth m Annex
204 of the Mental Health Procedures Act (50 .P.S.. . o DL o B R . :

1

A

Persons receiving Famﬂy-Bas‘e&—.i\'/Iéﬁtal Health Ser- . . 1921 (Article XII), added by the act of December 18, :

vices are entitled to confidentiality of records and infor-~. . 1992 {P. L. 1519, No. 178), the Insurance Commissioner '

mation as set forth in §§ 5100.31—5100.39 (relating. to ~ {Commiissioner) proposes. to delete §§ 25.3, 25.7, 25.9 and.
' 25.10; amend §§ 25.1, 25.2, 25.8 and 25.11: and to. add:
. '$§ 25.12—25.23, including Forms A—D.. . '
Purpose S RS
"> On December 18, 1992, Governor Casdy signed into law..
Act 178-92. to be effective in 120 daysof enactment. Act

and shall observe applicable’ State and Federal statutes ‘ 178-92 contains substantial amendments to the Insur-:'

.. © o

§ 5260.53, Nondiscrimination.: ., * 2 i

Enrolled providers may not’ discriminate against staft

. ance Company Law of 1921, one of which ‘provides for-
the prior law: relating: to' .the regulatioir, of holding:|

, ‘ P inst “a * consumer’ for . . With Article’ XII; Insurance: Holding Compsnies. The-
. (a) Department. actions against ‘a consumer - for " purpose: of the - proposed rulemaking is to update. the "

- misutilization or ab bject to the right of appeal : .’ ; : , L o
“in accordance wi uélexa;mbérs‘;f?% (relaﬁnegntﬁ aP(;e:f%nd.f'., existing regulations at Chapter 25, pertaining to holding. :

. ;- fair hearingk, (-0 -

.+ company: systems: to. reflect. the. new law.. Existing secs:
. S R " 'tions which are. inconsistent with Article XII have been..,
. (b} Individuals who have been terminatéd from Famil amended or deleted in.their entirety. Néw sections have:
Based.Me_ntal Health Services over their objections;. o “-been added where necessary to implement the new law."
the objection of a parent if the consumer is a child; shalli | - The proposed: amendments set. forth- rules, procedural’j
=7 requirements and reporting forms which the Commis-

Y. APPENDIXA. S Sioqen'di.f?s'msm to carry out-the provisions: of¥

ST } - .- Article- & JRTIR STt S PN

T .. The stdndards and requirements prescribed by Article:

+; 1.~ XII and the proposed amendments ‘are aimed at prevent<
- ing abuses resulting froni the relationships among insur-.}

", - ance companies, their parents-or holding companics and:™:
;= their affiliates/subsidiaries. The disclosure- requiremen

treatment; - education- and sliil building: for consumer:
and families enrolled in the PrOGTam, .ov ~iceiensis Famim,
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. DEPARTMENT .~~~ |

“Under. Article XIE of the Insur ance Company Law o{,




