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SERVICE INFORMATION FORM INSTRUCTIONS

General Instructions:

The Service Information Form will be completed by Host County CPC's in conjunction with MHDD providers.  The form will allow conversion of the service information into a seven digit code.  The consulting firm will verify the accuracy of the code based on the service information included on the form.  The consulting firm will compare the expected services from each provider as communicated on the form with the actual services reported by providers on the Cost Report.

The seven digit service code is required when CPC's communicate to the consulting firm what services a provider delivers, when providers complete actual cost reports and when CPC's communicate negotiated per diem rates to the consulting firm.  The seven digit code will be used by the consulting firm to group costs for like services.  The coding, therefore, has no impact on COMIS or the state’s chart of accounts.

Separate per diem rates will be developed on the Cost Report for each unique service code reported.  CPC's’ involvement in reporting provider service codes to the consulting firm ensures the accuracy of the code.

We ask that the CPC e-mail or send a diskette of the completed Service Information Form to the following address:





kjess@eidebailly.com

 
If you are unable to e-mail or send a diskette, mail a copy of the form to:





Eide Bailly LLP





3999 Pennsylvania Avenue





Suite 100





Dubuque, IA 52002-2639

A signed copy should also be mailed to Eide Bailly. This copy needs to be signed by both the provider and the host county CPC. This is to ensure that all parties have reviewed the service information form and agree with the codes that were identified.


Completing the Form:

The form is stored in Excel spreadsheet format and the instructions are stored in a Word document.  You may want to create a folder named CRIS on your hard drive. You will then copy the files to the C:\CRIS folder. Browse to the C:\CRIS folder using Windows Explorer and double click on the file icons to open the forms or instructions. If you cannot submit the form by spreadsheet, a printed copy of the form can be filled out in long hand.  If you need printed copies of the forms, please contact Karen @ (563) 556-1790. 

Data Entry:

The Fiscal Year End field must be entered in mm/dd/yy format, such as 09/30/01.  The Host County Name is a descriptive field, such as Blue County.  The County No. field located below each Service Code header is a required field and should be the two digit county number if the rate for this service code is to be negotiated with a single county.

If the provider provides the same service for more than one county and the counties opt to negotiate together on this rate, the County No. field should be a combination of the county numbers.  For example, if county numbers 52 and 57 are negotiating a single rate for a service from one provider, the County No. field would be 5257. 

The Description Code field located below the County No. could be used if a provider has more than one service using the same service code and development of a separate rate is approved by the host county.  If, for example, a provider has a Residential Home West and a Residential Home East and both locations provide the same service, thereby creating two identical seven digit service codes, a letter code must be assigned to each location and entered into the Description Code field, such as A entered for Residential Home West and B entered for Residential Home East.  A description of the location address must be entered into the Code Description table provided on the Code Description worksheet.  You can toggle back and forth between the main form and the Code Description table by selecting the worksheet tabs at the bottom of the spreadsheet.  Please use the facility street address as the description in the Code Description table.  For consistency, the facilities must be assigned the same Code Description letter every year the form is filled out.

Another possible use of the letter code following the seven digit code would be cases where transportation services are costed out per trip.  The secondary name for the column would be the route name. Host counties will need to work with their transportation providers to keep the number of letter codes manageable.
Description of service field (optional): This optional field may be used to identify the specific program you are reporting on. 

Service Code categories are listed on the left of the form.  Each category code number is represented by a button in the Service Code column. Use your mouse to click on the button indicating your selection.  A selection must be made in each of the 6 categories for every Service Code column completed on the form.  After all categories are marked in a column, a seven digit Service Code number is shown at the bottom of the column.  If you find duplicate Service Code numbers at the bottom of the columns, you must enter a code in the Description Code field located at the top of the Service Code column and complete the Code Description table as described in the above paragraph. If you have more than 12 service codes you can continue the codes on a second spreadsheet.  Use the File, Save As command to save the spreadsheet to a new name.
Scope of Services - Services affected by the rate setting process could include the following: adult residential services, work services, employment services, activity services, respite services, transportation services, and outpatient mental health services.  The host county will make the final decision on the services that each provider should include in the rate setting process and the timing of when each provider will be expected to comply with the process guidelines.  See the following definitions for more information.

Definitions: (General Service Types indicated with an asterisk *)
* Support Services includes respite and transportation:

Respite Services – provides primary caregivers of individuals with disabilities temporary relief from care taking responsibilities.

Transportation (Non-Sheriff) is travel services provided to consumers to conduct business errands or essential shopping, to receive medical services, to go to and from work, recreation, education or day programs, and to reduce social isolation.

* Treatment Services (Outpatient Mental Health) includes: therapy/treatment, partial hospitalization, adult day treatment, community support programs/service, assertive community treatment, and intensive psychiatric rehabilitation, consultation/education, and activity services.

Treatment and Therapy – Treatment/Therapy Services may include some or all of the following components:

· Treatment/Therapy

· Psychiatric Services

· Medication set-up and injection

· Medication management

· Evaluation

· A group process during which a qualified therapist utilizes accepted group techniques to facilitate psychological growth, behavior change, and improved interpersonal functioning.

· Emergency Services that provide emergency access to services occurring during business hours and outside of regular business hours. 

Partial Hospitalization – an active treatment program providing intensive group 
& clinical services within a structured therapeutic environment, for those 
consumers who are exhibiting psychiatric symptoms of sufficient severity to 
cause significant impairment in day to day functioning.

Adult Day Treatment – intensive programming which provides group therapy, psycho-educational groups, on-going assessments and skill development including independent living skills, vocational preparation and/or rehabilitation, illness education, and goal setting.

Community Support Programs/Services (CSP/CSS) – these programs are designed to provide treatment-related support to individuals as they live and work in the community. Services address mental and functional disabilities that negatively affect integration and stability in the community. Program components include mental health assessment, symptom management, medication monitoring, and therapeutic supported living.
Assertive Community Treatment (ACT) – consists of a multi-disciplinary team including a team psychiatrist, nurse, therapist, social worker, vocational specialist, and dual diagnosis clinician. The team provides all services. Daily team meetings allow for close monitoring and timely interventions to meet client needs. This area offers a high intensity of services, including daily medication monitoring, if needed. The target population is individuals with schizophrenia, bi-polar disorder with recent hospitalizations and/or a history of treatment resistance.

Intensive Psychiatric Rehabilitation (IPR) – individualized services which focus on assisting consumers with a psychiatric disability to recover the ability to perform personally-valued roles in living, learning, working, and social environments of their choice.  Services may include all or some of the following components: comprehensive readiness assessment, readiness development, assistance with goal choosing, goal achieving, and goal keeping.

Consultation and education services is defined as contacts from an outside agency or from a person in the general community requesting information about mental health services or mental health specific situations.  This would include services provided to inmates in jails or detention centers.  This would also include time for preparation and presentation of material on mental health topics to the public.

Activity Services – activities designed to maintain or develop the person’s ability to pursue meaningful activity during the workday.  These services may include activities that promote the development of skills, attitudes, and personal attributes that contribute to the person’s interdependence or life satisfactions.  For example: Club houses, drop-in centers, social support centers, other recreational centers or programs, and retirement programs, are included in this service category.

* Vocational/Adult Day Care Services include employment services and work services.
Employment Services – on-going support services for individuals with disabilities that assist persons seeking employment to choose, obtain, and retain paid employment in an integrated setting. This definition includes transitional employment, supported employment, and selective job placement.

Work Services – provide rehabilitation, habilitation, and education through paid work to persons receiving services in locations owned, leased, rented, or supervised by the services provider.  This definition includes sheltered work, work activity, and enclave.

* Adult Residential Services – includes residential care facilities (RCF), residential care facilities for the mentally retarded (RCF/MR), residential care facilities for persons with mental illness (RCF/PMI), Nursing Facilities and Supported Community Living Programs (SCL). SCL in this category would typically be focused on living skills training and not medical treatment support. Definitions of RCF, RCF/MR and RCF/PMI can be found in the Department of Inspections and Appeal’s Rules.  The definition of SCL can be found in the Department of Human Services Rules, 441-24.

Additional Definitions:

Direct Care Staff – employees who are working in a non-supervisory position with consumers who have a mental health disorder or developmental disability.  The consumers they are working with are involved in one of the following types of programs: adult residential services, respite services, outpatient mental health services, activity services, employment services, and work services.  Illustrative duties of a direct care staff might include: assisting consumers with daily living skills, personal care needs, employment training or vocational activities, implementing behavior management plans, transporting consumers, and providing individual comprehensive plan training.  

Direct care staff are responsible for implementing direct skills training, treatment services, and/or direct consumer support services.  These staff must spend at least 50% of their time working directly with MHDD clients.  This definition is used for the completion of staff to client ratios on the Service Information Form.

Seven Digit Service Code:

Following is a more detailed explanation of the seven digit service code.

· The first digit (Category I) is the third digit in the chart of account (COA) function.  The digit would identify whether the service is support services, treatment services, vocational/adult day care, or residential.

· The second digit (Category II) identifies the size of a residential facility.  An additional number has been added to the numbers used in the chart of account’s fourth digit of the function number to denote facilities that have 50 or more beds.

0 = not a residential provider 
3 = 1 to 5 beds – (always use three for supported community living).
4 = 6 to 15 beds

5 = 16 to 49 beds

6 = 50+ beds

· The third and fourth digits (Category III) are the last two digits in the COA object, except for transportation which will be XX.  These digits more clearly identify the general service type.

· The fifth digit (Category IV) identifies the unit of service as follows:

1 = Daily

2 = Hourly

3 = Monthly

4 = ½ day (less than or equal to 3 hours)

5 = mile

6 = trip (one way)

· The sixth digit (Category V) denotes whether separate rates are calculated based upon the credentials of the clinician that delivers the service. It is expected that mental health centers delivering therapy and treatment services may use this category to calculate separate reimbursement rates based upon a clinician’s credentials.  Please note that a blended rate may be calculated, code “6”, for professionals other than psychiatrists who are involved in treatment service.  Other mental health professionals include psychologists, nurses, nurse practitioners, social workers and mental health counselors.  The decision of whether to calculate a “blended” rate or separate rates on the cost report for other mental health professionals should be made jointly between the host county and the provider.  The code “0” should be used for all other services, indicating that separate rates by staff’s job titles are not calculated.

· The seventh digit (Category VI) identifies the direct care staff to client ratio that is staffed by providers.  The major component of provider’s costs relates to staff salaries and benefits.  This information is therefore essential when comparing rates across the state. 

Staff to client ratios are not identified for transportation, since the rates will not be comparable between vendors.  Factors such as the type of vehicle used to transport (personal vehicle, minivan or RTA bus), the distance driven for a trip and the average number of consumers transported on the vehicle, make comparative analyses challenging.  

Providers would discuss staff to client ratios with the CPC from the host county prior to the start of the fiscal year.  Mental Health Centers would identify ratios other than 1:1 for group activities such as group therapy, ADT, or Drop-in Centers.

Consumer absences from daytime programming due to illness or from residential programs due to temporary hospitalizations would not impact on how ratios are reported during the year. Fluctuations in staff to client ratios that occur because providers are unable to arrange back up for staff who did not work as scheduled would not necessitate the development of separate per diem rates.

Codes for staff to client ratios are as follows.

0 = staff to client ratio not applicable, transportation only

1 = 1:1 staff to client ratio

2 = 1:2-5 staff to client ratio

3 = 1:6-10 staff to client ratio

4 = 1:11-15 staff to client ratio

5 = 1:16+ staff to client ratio

Residential providers should target the evening shift that begins at approximately 3:00 PM and ends at approximately 11:00 PM for computation of staff to client ratios.

Flexibility to communicate a “weighted average” staff to client ratio is available if providers and the CPC from the host county agree that separately tracking costs according to staffing ratios is not cost effective.  The final decision whether to increase the number of services contracted with a provider because of staff to client ratios would be made jointly by providers and the CPC from the host county

Following is an example of a weighted average calculation completed by a vocational provider.  The provider has five full time equivalents staffed for serving 30 consumers (1:6 ratio) and eight full time equivalents staffed for serving 40 consumers (1:5 ratio).  Another full time equivalent was hired in April to serve 5 additional consumers.  The CPC from the host county and the provider agree that it does not make sense to calculate two separate rates.

13 FTEs ÷ 70 consumers x 10 months

= 1.857

14 FTEs ÷ 75 consumers x 2 months

=   .373







   2.230








÷      12







     .186

Conversion to staff to client ratio:

1 ÷ .186 = 1:5.4   Round = 1:5

The seventh digit of the service code number would be “2”.

Staffing target number – This is the target staff to client ratio that the CPC would like to see. If the last digit in the code is 2 (1:2-5), then the target would be 2, 3, 4, or 5. This target number will be used to compute units staffed for all hourly (unless staffed 1:1) and daily services (except RCF’s). If the target is 2, then the expectation is that for every 2 consumers, there will be 1 direct staff on duty.
Reports, Forms and Instructions generated through the County Rate Information System (CRIS) are part of a comprehensive process.  This comprehensive process includes standardized definitions of services and units, training, and review of financial information by a certified public accounting firm. Use of these materials by organizations who are not members of CRIS may generate analyses/information which is not comparable and/or consistent with the analyses/information reported through the CRIS process.








PAGE  
7
Printed on 11/19/2007

