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Multiple Manuals Combined Into One 

New 
Provider 
Manual

CRT 
Manual

Fee for 
Service 
Manual

EFT 
Manual
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Notable Policy Impacts

Place of Service 
Limitations were 

eliminated

Concurrent billing 
issues were 
alleviated

Set minimum 
standards for 

documentation for 
all services 

Threshold billing 
parameters set for 

services to qualify as 
a billable 
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Bolstering the 
Assessment 
Process

All clients, child and adult must be reassessed every two 
years

All assessments must have a face to face component by a 
Master’s level, or BA level intern providing clinical services 
through a formal internship as part of a clinical Master’s level 
program, non-licensed, rostered clinical staff may provide 
therapy services, including clinical assessment under 
supervised billing rules

Child and Adolescent Needs and Strengths tool (CANS)

CANS for all children/youth accessing IHCBS (CANS has 
replaced the CBCL for this purpose)

CANS is the chosen standardized tool for CYF Value-Based 
Payment and agencies should be working toward broad 
adoption throughout 2019
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Table of 
Contents is your 
friend
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Covered Services
All Covered 
Services Have A 
Standard Layout
Standard Layout 
of Information
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Each Service States Whether it Counts Towards Case 
Rate Billing and the Threshold to Qualify
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Services Not Qualifying for Caseload Count -Example
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All Covered Services Detail the 
Documentation Required to Support the 
Service 
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Where can I find 
service information 
boiled down for quick 
reference?

Provider Manual 
Section 4.7 
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Is Group Living a service that qualifies to bill the case rate?

Where are the two places in the manual to find this answer?



Standardized 
Crisis Bed 
Service 
Documentation

Crisis bed service encounters are documented in days and are 
counted as a service once there is completion of the intake 

Crisis bed service encounter includes Service Coordination and 
Community Supports, therefore these services do not require 
documentation by crisis bed staff separate from the shift note or 
additional MSR submission of A01 or B01 codes during the client 
stay

Therapy or medication services which require a licensed 
clinician medical provider must be documented separately and 
signed by the staff providing that service in line with all clinical 
documentation standards including supervised billing if 
applicable

There are no longer any limitations with concurrent billing while 
clients are in the crisis bed.  If a case manager takes a client out 
they should document that time. If a therapist sees the client, or 
a psychiatrist for a med check they must document that time as 
an encounter and provide a clinical note that is signed.   
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Standardized 
Adult Residential/
Group Living 
Service 
Documentation

Adult residential service encounters are documented in days 

Adult residential service encounter includes Service 
Coordination and Community Supports, therefore these 
services do not require documentation by residential staff 
separate from the shift note or additional MSR submission of 
A01 or B01 codes by residential staff during the client stay

Therapy or medication services which require a licensed 
clinician medical provider must be documented separately 
and signed by the staff providing that service in line with all 
clinical documentation standards including supervised billing 
if applicable

There are no longer any limitations with concurrent billing 
while clients are in the residential setting.  If a case manager 
takes a client out they should document that time. 

(This is important as it may be the only qualifying service for 
the month!)
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General Service 
Provision Rules

Section 4 Covers the General Service Provision Guidelines
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Treatment Plans

The IPC must contain the following components:

Goals:  A statement of the overall, long term desired results of service 
interventions, expressed in the individual’s words as much as possible. 

In addition the goals should reflect evaluation and/or other assessments, and at 
least one goal must reflect mental health treatment needs.

Objectives:  The action steps that help people move toward realizing their long-
term goals and describe the specific changes in behavior, function and/or status 
that would indicate progress toward the long-term goal;

are observable, measurable and achievable, using language that is 
understandable for the person served; 

include specific time frames for achieving/assessing progress.

Interventions: A description of the actions used to achieve each objective.  For 
each intervention identify

who- The responsible person or role providing the intervention. This could 
include staff, family and/or natural support network;

what- The specific service to be provided; 

when- The frequency and duration. It is acceptable to identify a range of 
treatment frequency for planned services or interventions.  PRN or “as needed” 
frequency should be reserved for emergent or episodic service delivery. 

Crisis plan: When indicated, a proactive crisis plan or WRAP (using Copeland’s 
Wellness Recovery Action Plan) will be developed with the individual in 
collaboration with their identified family or support persons as requested.

IPC Components 
were reviewed, 
streamlined and 
aligned across 
programs

Section 4.5 
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Collaboration 
and Integration

Guidance on the 
expectations for 
coordinating care when 
releases allow can be 
found in SECTION 4.8
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If a client is an inpatient or residential setting, can the sending DA bill for Service Coordination 
provided to that individual during that time?

If an individual served by CRT in one agency receives outpatient therapy at a different DA/SSA, can 
both agencies count that individual toward their monthly case rate, or is it only whoever bills first in 
the month?
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