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§ 10:77-5.6 General program description

   (a) Intensive in-community mental health rehabilitation services are intensive community-based and family-centered mental health services delivered as a defined set of interventions, within the context of an approved plan of care and are restorative or preventative in nature. These services are geared toward improving or stabilizing the child, youth or young adult's level of functioning within the home and community in order to prevent, decrease or eliminate behaviors or conditions that may lead to or that may place the child, youth or young adult at increased clinical risk, or that may impact on the ability of the child, youth or young adult to function in their home, school or community. These services encompass a variety of mental health rehabilitative services including, but not limited to, group, individual or family therapy, allied behavioral therapies and modalities, clinical consultation, evaluation and counseling.

(b) Intensive in-community services shall be provided either individually or in a group of up to three children/youth or young adults, as appropriate to the needs of the child.

(c) Intensive in-community services shall also include interaction and instruction, provided individually or in a small group setting, to the child, youth or young adult's family and caregiver(s) to enable them to provide the necessary support to the child, youth or young adult to attain the goals of the service plan and sustain the positive behavioral changes and improvement in functionality and quality of life.

1. Intensive in-community services provided in a group setting may be provided to the family member(s) and/or caregiver(s) of up to three children/youth or young adults in one session.

(d) Intensive in-community mental health rehabilitation services may include, but are not limited to, the following interventions:

1. Clinical consultation/evaluation/assessment;

2. Counseling;

3. Group, individual or family therapy;

4. Anger management;

5. Parenting skill development;

6. Stress reduction;

7. Symptom reduction;

8. Problem solving skill development;

9. Adaptive and coping skills; and

10. Psycho-educational instruction related to mental health, including, but not limited to, improved decision-making skills to manage behavior and reduce risk behaviors.

(e) Intensive in-community mental health rehabilitation services shall be goal-oriented and focused, and are intended to support the needs of the child, youth or young adult and his or her family/caregiver to remain in the community. Intensive in-community services are intended to be time-limited interventions that support the child and family in the community while the child and family are connected with office-based practitioner services or as a short term adjunct to office-based practitioner services in order to support the child/family in their current living arrangement.

(f) Intensive in-community mental health rehabilitation services shall be delivered in community-based, clinically appropriate settings that are convenient to the child or youth and his or her family. Intensive in-community mental health rehabilitation services shall be available on a 24-hour basis, seven days per week. These outreach services shall not be provided in an office setting, hospital or Joint Committee on Accreditation of Healthcare Organizations (JCAHO)-accredited residential treatment center, nor should they supplant existing services.

1. For the purposes of this requirement, "providing services in an office setting" describes a concept, whereby the provider is requiring the beneficiary to come to the provider for services rather than the provider rendering services to the child, youth or young adult in their natural environment. Examples are listed below:

i. The family, child, youth, or young adult is not comfortable meeting in their home and asks the provider to meet them at a local community center or church recreation hall. The community center or church agrees to provide a room for such a meeting. This is not considered an office setting, since the provider is meeting the family/beneficiary at the church or recreation center at the family's/beneficiary's request.

ii. Services provided to a child while the child is in a run away shelter and the staff of the runaway shelter center offers the use of an empty office so that the child and the professional providing the behavioral assistance services can have a private conversation. As in the example above, this is not considered "providing services in an office setting," even though the staff and the child were physically in an "office" located in the building. The provider is rendering services to the child in the place where the child is currently residing, that is, the current home of the child.

iii. The provider has access to office space in a community setting, such as a YMCA or a church's community youth center, and children are scheduled to receive services and are required to come to that site to receive the intensive in-community services. This is considered "providing services in an office setting."

2. Services provided in any office of the provider shall not be reimbursed as behavioral health rehabilitation services. These services shall be reimbursed under the applicable Medicaid/NJ FamilyCare provider rules which describe reimbursement for services rendered in the provider's office.

3. Intensive in-community mental health rehabilitation services cannot be provided to a child, youth or young adult who is in a JCAHO-accredited residential treatment center (see  N.J.A.C. 10:75).

i. Intensive in-community mental health rehabilitation services can be rendered to a child, youth or young adult who resides in a JCAHO-accredited residential treatment center only while the child is on an approved therapeutic leave from the facility; services cannot be provided on-site.

4. Intensive in-community mental health rehabilitation services cannot normally be provided to children, youth or young adults in other residential mental health rehabilitation facilities, including, but not limited to, group homes, psychiatric community residences for youth and residential child care centers (see  N.J.A.C. 10:77) if the residential reimbursement includes these services. However, there may be exceptional circumstances in which these services are clinically required to help support the facility to admit the child into their program. These services are intended to be short-term and must be clinically justified by the provider or the care management entity and prior authorized by the contracted systems administrator.

i. Intensive in-community mental health rehabilitation services can be rendered to a child, youth or young adult who resides in other types of residential mental health rehabilitation facilities while the child is on an approved therapeutic leave from the facility.

(g) Intensive in-community mental health rehabilitation services shall be provided directly by mental health professionals that are licensed, or under the supervision of a licensed clinician.

§ 10:77-5.10 Authorization for services

   (a) Intensive in-community mental health rehabilitation services shall be provided only in conjunction with other mental health treatment, rehabilitative and social support services as part of an individualized service plan authorized by the contracted system administrator or other authorized agent of the Department of Human Services or Children and Families.

(b) Effective for dates of service on or after January 1, 2004, intensive in-community mental health rehabilitation services included in the individual service plan of a Medicaid/NJ FamilyCare-Plan A child, youth or young adult or any other NJ FamilyCare-Plan child, youth or young adult who is receiving services under Division of Child Behavioral Health Services programs shall be subject to prior authorization by the CSA.

(c) Authorization for service utilization and continuing care shall be determined by the CSA and shall be based upon the individual needs of the child, youth or young adult receiving services.

(d) Requests for authorization for service utilization and continuing care shall include justification of the need for the level of service intervention, the frequency of the intervention, and the period of time the intervention is needed. Such justification shall be provided for the initial request as well as for each request for continued services beyond the initial authorization.

§ 10:77-5.11 Reimbursement

   (a) Reimbursement for intensive in-community mental health rehabilitation services shall be fee-for-service, based on the level of service required.

(b) All reimbursements shall be restricted to approved Medicaid/NJ FamilyCare providers and are subject to all Medicaid/NJ FamilyCare regulations.

(c) Providers shall seek reimbursement for each separate unit of service using the appropriate Healthcare Common Procedure Coding System (HCPCS) for the service provided. See  N.J.A.C. 10:77-7.2(e).

(d) A unit of service shall be defined as 15 minutes of face-to-face therapeutic services provided to an individual. Non-consecutive shorter time periods may not be added together to total 15 minutes.

1. Time spent providing intensive in-community services to a beneficiary while being transported shall be included in the units of service if a staff member other than the driver provided the therapeutic service while in the vehicle. Travel time to and from the location of beneficiary contact shall not be included in the units of service.

2. Non-therapeutic services, including, but not limited to, simple transportation, mentoring, respite care, educational tutoring, and non-therapeutic recreational activities shall not be reimbursed as intensive in-community services by the Medicaid/NJ FamilyCare program.

(e) Reimbursement shall be provided for intensive in-community services rendered to the child/youth or young adult's parent or caregiver as described in  N.J.A.C. 10:77-5.6(b).

(f) Services shall be billed individually for each eligible member of a group receiving intensive in-community services in accordance with the child's authorized plan of care.

(g) The provision of clinical supervision to the direct care workers shall not be separately reimbursed.

(h) Intensive in-community services that are within the scope of a direct care staff person shall not be reimbursed at an increased rate, if delivered by a clinical staff person.

(i) If the professional providing clinical supervision or other licensed behavioral health care practitioner accompanies the direct care worker to a service delivery site for the purpose of providing separate and distinct services to another beneficiary or to another family/caregiver as a support for the beneficiary at the same location, those separate and distinct intensive in-community services shall be eligible for reimbursement at the authorized level of service.

§ 10:77-5.12 Recordkeeping; beneficiary information

   (a) Each provider entity shall maintain all beneficiary records in compliance with appropriate State law and rules (see  N.J.A.C. 10:49-9.8).

(b) Providers shall keep such individual and legible records as are necessary to fully disclose the nature and extent of the services provided in accordance with all applicable Federal and State requirements.

(c) Providers shall make the records described in (a) and (b) above available to the Department of Human Services, the Division of Medical Assistance and Health Services, the Division of Mental Health Services, the Department of Children and Families, the Division of Child Behavioral Health Services, the Division of Youth and Family Services, the contracted system administrator, or other authorized State agents, as requested.

(d) Providers shall maintain the following data in support of all intensive in-community mental health rehabilitation services claims:

1. The name and address of the beneficiary;

2. The name and credentials of the person(s) providing the service;

3. The exact date(s), location(s) and time(s) of service;

4. The type of the service(s) provided; and

5. The length of face-to-face contact, excluding travel time to or from the location of the beneficiary contact.

(e) The provider shall maintain an individual service record for each child, youth or young adult which shall contain, at a minimum, the following information:

1. The dates of service and number of care hours, per level of service, received;

2. The diagnosis provided with the initial referral;

3. The reason for initial referral and involvement;

4. The individual plan of care, including any amendments;

5. Documentation of any and all crisis or emergency situations that occur during the provision of the services, including a summary of corrective action taken and resolution of the situation; and

6. For each discrete contact with the child/family, progress notes which address the defined goals stipulated in the child/youth or young adult's plan of care must be completed.

(f) All providers shall meet all Management Information Systems specifications as provided by the CSA or other Department of Human Services or Children and Families-designated agent.

§ 10:77-5.13 Outcomes

   (a) A provider entity providing intensive in-community mental health rehabilitation services shall deliver those services in accordance with the child/youth or young adult's plan of care and shall participate in studies related to consumer satisfaction developed by the Department of Human Services, Children and Families or the contracted system administrator.

(b) This information shall be made available on a regular basis to the Department of Human Services, Children and Families and/or the contracted system administrator.

(c) At a minimum, the provider entity shall maintain a record of the following information for each beneficiary for whom services are provided in a manner prescribed by the Department of Human Services, Children and Families or the designated contract agent of either Department:

1. A complete service record as described in  N.J.A.C. 10:77-5.12(e);

2. A record of services other than intensive in-community mental health rehabilitation services required;

3. The frequency of staff changes for each beneficiary;

4. The level of beneficiary satisfaction for each service; and

5. The degree of improvement in the beneficiary's ability to function at home, in school, in the community and/or on the job, as applicable.

§ 10:77-5.14 General provider recordkeeping requirements

   (a) Approved Medicaid/NJ FamilyCare enrolled intensive in-community mental health rehabilitation providers shall retain, in a secure location, and in compliance with all applicable Federal and State laws and regulations, confidential information related to the individuals providing or supervising the provision of services and shall produce the information for the Department of Human Services, Children and Families, or any authorized agents of either Department, in an orderly fashion on demand.

(b) For licensed clinical staff members of the agency, the following information shall be maintained:

1. Verifiable written documentation of the supervising licensed behavioral health care practitioner's credentials and any other adjunct staff involved with the direct administration and/or delivery of this service as appropriate, including, at a minimum:

i. His or her current and valid license number authorizing him or her to practice in New Jersey and the state where services are delivered; and

ii. Verifiable written documentation of his or her experience working with the target population; and

2. Updates or changes regarding all information required in (b)1 above.

(c) For non-licensed direct care staff employed by the agency, the following information shall be maintained:

1. Proof of minimum education requirements;

2. Verifiable written documentation, including dates, of relevant experience with a comparable target population;

3. Verifiable written documentation of the direct care staff person's successful completion of any training required by the Department of Human Services or Children and Families; and

4. Verifiable written documentation of clinical supervision by a licensed behavioral health care practitioner, including the total number of hours of supervision received and the type of supervision provided, including, but not limited to, general, face-to-face, group, in-service or review of care records.

(d) In addition to the specific records required to be maintained for specific staff, the following information shall also be maintained for all individuals providing, or supervising the provision of, intensive in-community mental health rehabilitation services:

1. A copy of his or her current valid driver's license, if job duties include transportation of children, youth or young adults or their families/caregivers; and

2. Verifiable written documentation of successful completion of a criminal background check conducted by a recognized and reputable search organization for all staff having direct contact with children.
§ 10:49-9.8 Provider certification and recordkeeping
(a) All program providers, except institutional, pharmaceutical, and transportation providers, shall be required to certify that the services billed on any claim were rendered by or under his or her supervision (as defined and permitted by program regulations); and all providers shall certify that the information furnished on the claim is true, accurate, and complete.

1. All claims for covered services must be personally signed by the provider or by an authorized representative of the provider (for example, hospital, home health agency, independent clinic) unless the provider is approved for electronic media claims (EMC) submission by the Fiscal Agent. The provider must apply to the Fiscal Agent for EMC approval and sign an electronic billing certificate.

i. The following signature types are unacceptable:


(1) Initials instead of signature;


(2) Stamped signature; and


(3) Automated (machine-generated) signature.

(b) Providers shall agree to the following:

1. To keep such records as are necessary to disclose fully the extent of services provided, and, as required by  N.J.S.A. 30:4D-12(d), to retain individual patient records for a minimum period of five years from the date the service was rendered;

2. To furnish information for such services as the program may request;
3. That where such records do not document the extent of services billed, payment adjustments shall be necessary;

4. That the services billed on any claim and the amount charged therefore, are in accordance with the requirements of the New Jersey Medicaid and/or NJ FamilyCare programs;

5. That no part of the net amount payable under any claim has been paid, except that all available third party liability has been exhausted, in accordance with program requirements; and

6. That payment of such amount, after exhaustion of third party liability, will be accepted as payment in full without additional charge to the Medicaid or NJ FamilyCare beneficiary or to others on his behalf.

(c) When a Medicaid or NJ FamilyCare provider employs, contracts or subcontracts with an individual or entity that is not an enrolled Medicaid or NJ FamilyCare provider, the services provided to Medicaid or NJ FamilyCare beneficiaries by that employee, contractor or subcontractor shall meet all the requirements of the Medicaid or NJ FamilyCare programs as defined at 10:49-5 and 6 and 10:49-9.8(a) and (b), and the pertinent provider chapters of the New Jersey Administrative Code, which requirements include, but are not limited to, availability of services, range of services, quality of care, licensure, non-exclusion under  10:49-11.1 and completeness of documentation. Failure to do so may result in either or both of the following consequences.

1. The Division may recover from the enrolled Medicaid or NJ FamilyCare provider the Medicaid or NJ FamilyCare reimbursement paid by the Program to the provider for any service rendered by an employee, contractor, subcontractor or a contractor's or subcontractor's employee not meeting such requirements; and/or

2. The provider, contractor, subcontractor or other responsible party may be subject to any applicable civil or criminal sanctions and/or penalties.

(d) A Medicaid or NJ FamilyCare provider shall ensure that any individuals or entities employed by or under contract to a contractor or subcontractor performing services for the provider, fully satisfy all applicable State, Federal, and any other licensure and certification requirements. This shall include, but not be limited to, any equipment and/or vehicles relating to services provided to Medicaid or NJ FamilyCare beneficiaries. Failure to assure that all such requirements are met may result in either or both consequences specified in (c)1 and 2 above.
PAGE  
10

