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SERVICE CATEGORY: OUTPATIENT SERVICES

SERVICE DEFINITION

	Service Name
	MEDICATION MANAGEMENT

	Funding Source
	Behavioral Health

	Setting
	Medical office, clinic, hospital, or other appropriate outpatient setting

	Facility or Professional License
	As required by DHHS Division of Public Health

	Basic Definition
	Medication Management is the evaluation of the individual’s need for psychotropic medications, provision of a prescription, and ongoing medical monitoring of those medications.

	Service Expectations
	· Completion of an evaluation that identifies that the individual would benefit from medication and the need for medication management

· Medication evaluation and documentation of monitoring

· Medication monitoring routinely and as needed

· Education pertaining to the medication to support the individual in making an informed decision for its use.

· The service provider must make a good faith attempt to coordinate care with the individual’s primary medical provider and other treating professionals as needed

	Length of Services
	As often and for as long as deemed medically necessary and individual/guardian continues to consent

	Staffing
	Psychiatrist, or other physician, Advanced Practice Registered Nurse (APRN), Physician Assistant (PA) or Nurse Practitioner (NP) meeting requirements specified within their scope of practice to evaluate the need for and provide

this service

	Staffing Ratio
	As per physician or approved designee caseload


	Service Name
	MEDICATION MANAGEMENT

	Hours of Operation
	Generally, outpatient, typically business or facility hours

	Individual Desired Outcome
	Stabilization/resolution of psychiatric symptoms for which medication was intended as an intervention


SERVICE DEFINITION

	Service Name
	MENTAL HEALTH ASSESSMENT

	Funding Source
	Behavioral Health

	Setting
	Services are rendered in a professional office, clinic, home or other community setting as appropriate to the provision of psychotherapy or substance use services.

	Facility or Professional License
	As required by DHHS Division of Public Health

	Basic Definition
	A Mental Health Assessment is a comprehensive biopsychosocial, strengths-based assessment of an individual experiencing mental health and/or co-occurring symptoms. It must be completed prior to the initiation of any non- emergent mental health treatment or rehabilitative service. The mental health assessment is a process of gathering information to assess functioning, determine if the symptoms meet the diagnostic criteria for a mental health or co- occurring disorder, and identify treatment needs. The purpose is to rule in or rule out one or more behavioral health disorders.

	Service Expectations
	A Mental Health Assessment will include the following areas:

· Reason the individual is seeking services

· Psychosocial history, to include cultural/ethnic influences

· Medical history and status, including screening for infectious diseases and follow-up recommendations regarding positive screening

· School, military, and/or work history

· Mental health and behavioral/cognitive/emotional functioning and history

· Maladaptive or problem behaviors, functioning/functional status

· Substance use screening and/or psychometric tool, as well as recommendations & referral, as appropriate

· History of drug/alcohol/addictive behaviors, including current use


	Service Name
	MENTAL HEALTH ASSESSMENT

	
	· Social and peer-group history

· Family relationships/circumstances/custody status/environment and home

· Strengths, skills, abilities, motivation

· Legal history and criminogenic risk

· Current and past suicide/homicide risk assessment

· Trauma screening and assessment summary recommendations include need for trauma specific follow-up/ referral, as applicable, and impact on current functioning/behavior

· Collateral information (information about the individual, behaviors, patterns and/or consequences learned from other sources, e.g., family/friends/criminal justice/current and/or previous MH providers)

· Summary to include a complete diagnosis which lists mental health and/or substance use needs, as well as all prioritized psychosocial factors (ICD 10 Z codes) and medical needs identified by the consumer

· Individualized recommendations with rationale

	Length of Services
	The Mental Health Assessment may be done annually or as needed related to significant changes in clinical needs/presentation. Subsequent mental health assessments may be appropriate if there has been a break in services of at least several months or a new practitioner assumes the individual’s care.

	Staffing
	Mental Health clinician as allowed within their scope of practice and licensed in the State of Nebraska:

· Licensed Mental Health Practitioner (LMHP)

· Provisionally Licensed Mental Health Practitioner (PLMHP)

· Licensed Independent Mental Health Practitioner (LIMHP)

· Licensed Psychologist

· Provisionally Licensed Psychologist

· Psychiatrist

· APRN

· Nurse Practitioner

	Staffing Ratio
	1 Therapist to 1 Individual

	Hours of Operation
	In an office setting during day or evening hours, weekends or by special appointment at other hours, if necessary.


	Service Name
	MENTAL HEALTH ASSESSMENT

	Individual Desired

Outcome
	Upon completion of the mental health assessment, a mental health and/or co-occurring diagnosis will be determined, if appropriate, with recommendations for treatment planning including level of care and referrals to appropriate service providers, as needed.


SERVICE DEFINITION

	Service Name
	MENTAL HEALTH ASSESSMENT ADDENDUM

	Funding Source
	Behavioral Health

	Setting
	Services are rendered in a professional office, clinic, home or other environment appropriate to the provision of

psychotherapy or substance use services.

	Facility License
	As required by DHHS Division of Public Health

	Basic Definition
	The purpose of the addendum is to clarify/update the diagnosis, treatment needs and recommendations and/or gather

information that covers the time frame when an individual was not receiving treatment.

	Service Expectations
	· If the individual remains involved continuously in treatment for more than one year, an addendum is reimbursable at the annual date of the initial mental health assessment.

· If the individual leaves treatment prior to a successful discharge and fails to return within six months, the provider will assess the need for an addendum or a new mental health assessment.

· The need for updated information is to be reflective of the individual’s current status, functioning, and treatment goals.

· The addendum will reflect information that has not been addressed in the clinical notes and capture information that covers the period of time outside of treatment.

· Continued assessment for co-occurring conditions throughout the addendum.

	Length of Services
	N/A

	Staffing
	Mental Health clinician as allowed within their scope of practice and licensed in the State of Nebraska:

· Licensed Mental Health Practitioner (LMHP)

· Provisionally Licensed Mental Health Practitioner (PLMHP)

· Licensed Independent Mental Health Practitioner (LIMHP)

· Licensed Psychologist

· Provisionally Licensed Psychologist

· Psychiatrist

 
APRN

 
Nurse Practitioner


	Service Name
	MENTAL HEALTH ASSESSMENT ADDENDUM

	Staffing Ratio
	1 to 1 typically

	Hours of

Operation
	Typical office hours with available evening and weekend hours by appointment

	Individual Desired Outcome
	Upon completion of the mental health assessment addendum, the individual will have been assessed for a mental health and/or co-occurring diagnosis, an assessment of risk of dangerousness to self and/or others, and recommendation for treatment planning with the appropriate service level and referrals to appropriate service providers.


SERVICE DEFINITION

	Service Name
	OUTPATIENT FAMILY PSYCHOTHERAPY

	Funding Source
	Behavioral Health

	Setting
	Outpatient Services are rendered in a professional office, clinic, or community environment appropriate to the provision of psychotherapy service.

	Facility or Professional License
	As required by DHHS Division of Public Health

	Basic Definition
	Outpatient family psychotherapy uses therapeutic principles, structure and technique to examine family patterns, strengthen communication, and resolve conflicts between an individual and family. The family members are defined by the individual. The objective of treatment is to stabilize or alleviate symptoms of psychiatric disorders that may significantly interfere with interpersonal functioning particularly in the family life domain.

	Service Expectations
	 
A comprehensive Mental Health Assessment (including a detailed family assessment) must be completed prior to the implementation of outpatient family therapy treatment sessions which indicates the need for this level of treatment

· A goal-oriented treatment plan with measurable outcomes, and a specific, realistic discharge plan must be developed with the individual and the appropriate family members. The individualized treatment/recovery plan is developed with the individual at the beginning of treatment, uses formal and informal supports, includes discharge and relapse prevention, is reviewed on an ongoing basis and adjusted as clinically indicated

· Treatment is provided with the appropriate family members and the individual

· Consultation and/or referral for medical, psychiatric, psychological and psychopharmacology needs

· It is the provider’s responsibility to coordinate with other treating professionals as needed

· All services must be culturally sensitive


	Service Name
	OUTPATIENT FAMILY PSYCHOTHERAPY

	Length of Services
	Length of treatment is individualized and based on clinical criteria for admission and continuing stay. The amount, duration, and frequency of the service should be documented in the treatment plan.

	Staffing
	· Licensed Mental Health Practitioner (LMHP)

· Provisionally Licensed Mental Health Practitioner (PLMHP)

· Licensed Independent Mental Health Practitioner (LIMHP)

· Licensed Psychologist

· Provisionally Licensed Psychologist

· Psychiatrist

· Advanced Practice Registered Nurse (APRN)

	Staffing Ratio
	1 Therapist to 1 Family

	Hours of Operation
	Typical business hours with weekend and evening hours available

	Individual Desired Outcome
	· The family has substantially met the treatment plan goals and objectives

· 
Each family member understands how to access support to maintain wellness and stability in the community


SERVICE DEFINITION

	Service Name
	OUTPATIENT GROUP PSYCHOTHERAPY

	Funding Source
	Behavioral Health

	Setting
	Outpatient Services are rendered in a professional office, clinic, or community environment appropriate to the provision of psychotherapy service.

	Facility or Professional License
	As required by DHHS Division of Public Health

	Basic Definition
	Outpatient group psychotherapy is the use of therapeutic principles, structure and technique to treat psychiatric disorders through scheduled therapeutic visits between participants with a common treatment goal. Outpatient group psychotherapy treatment uses various active treatment modalities and group interaction to stabilize or alleviate symptoms of psychiatric disorders that may significantly interfere with interpersonal functioning in at least one life domain (e.g., familial, social, occupational, educational, etc.).

	Service Expectations
	· A comprehensive Mental Health Assessment must be completed prior to the beginning of treatment which indicates the need for this level of treatment

· The individualized treatment/recovery plan is developed with the individual at the beginning of treatment, uses formal and informal supports, includes discharge and relapse prevention, is reviewed on an ongoing basis and adjusted as medically indicated.

· Consultation and/or referral for medical, psychiatric, psychological, and psychopharmacology needs

· It is the provider’s responsibility to coordinate with other treating professionals as needed

· All services must be culturally sensitive

	Length of Services
	Length of treatment is individualized and based on clinical criteria for admission and continuing stay. The amount, duration, and frequency of the service should be documented in the treatment plan.


	Service Name
	OUTPATIENT GROUP PSYCHOTHERAPY

	Staffing
	· Licensed Mental Health Practitioner (LMHP)

· Provisionally Licensed Mental Health Practitioner (PLMHP)

· Licensed Independent Mental Health Practitioner (LIMHP)

· Licensed Psychologist

· Provisionally Licensed Psychologist

· Advanced Practice Registered Nurse (APRN)

· Psychiatrist

	Staffing Ratio
	One therapist to a group of at least three and no more than twelve individual participants

	Hours of Operation
	Typical business hours with weekend and evening hours available

	Individual Desired Outcome
	· The individual has substantially met the treatment plan goals and objectives

· Individual is able to remain stable in the community without this treatment

· Individual has support systems secured as needed

· The individual is connected to a higher level of care if needed


SERVICE DEFINITION

	Service Name
	OUTPATIENT INDIVIDUAL PSYCHOTHERAPY

	Funding Source
	Behavioral Health

	Setting
	Outpatient Services are rendered in a professional office, clinic, or community environment appropriate to the provision of psychotherapy service.

	Facility or Professional License
	As required by DHHS Division of Public Health

	Basic Definition
	Outpatient psychotherapy is the treatment of mental health and/or co-occurring substance use disorders through therapeutic principles, structure and technique between the therapist and the individual. Outpatient psychotherapy uses various active treatment modalities to improve or alleviate symptoms that may be troubling and significantly interfere with functioning in at least one life domain (e.g., familial, social, occupational, educational, etc.).

	Service Expectations
	· A comprehensive Mental Health Assessment must be completed prior to the beginning of treatment which indicates the need for this level of treatment

· The individualized treatment/recovery plan is developed with the individual at the beginning of treatment, uses formal and informal supports, includes discharge and relapse prevention, is reviewed on an ongoing basis and adjusted as medically indicated.

· Consultation and/or referral for medical, psychiatric, psychological, and psychopharmacology needs

· It is the provider’s responsibility to coordinate with other treating professionals as needed

· All services must be culturally sensitive

	Length of Services
	Length of treatment is individualized and based on clinical criteria for admission and continued treatment. The amount, duration, and frequency of the service should be documented in the treatment plan.


	Service Name
	OUTPATIENT INDIVIDUAL PSYCHOTHERAPY

	Staffing
	· Licensed Mental Health Practitioner (LMHP)

· Provisionally Licensed Mental Health Practitioner (PLMHP)

· Licensed Independent Mental Health Practitioner (LIMHP)

· Licensed Psychologist

· Provisionally Licensed Psychologist

· Advanced Practice Registered Nurse (APRN)

· Psychiatrist

	Staffing Ratio
	1:1

	Hours of Operation
	Typical business hours with weekend and evening hours available.

	Individual Desired Outcome
	· The individual has substantially met the treatment plan goals and objectives

· Individual is able to remain stable in the community without this treatment

· Individual has support systems secured as needed

· The individual is connected to a higher level of care if needed
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