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Emergency Back-up 
 

Connecticut’s comprehensive back-up system will operate as follows: 
There will be one central toll free line for all MFP participants to provide 24/7 assistance and back- up 
support for services that were not delivered which place the participant at risk.  This back-up function will 
be contracted to Connecticut Community Care Incorporated (CCCI).  CCCI will maintain a data-base of all 
MFP participants.  The data-base will be secured on a lap top computer.  A single page ‘face-sheet’ will be 
created for every participant listing the most essential information.  Additionally, CCCI will maintain a 
copy of the participant’s plan.  This information will be transmitted directly from the transition 
coordinators to CCCI upon discharge from the institution and updated as needed. 
 
During normal business hours, all calls will be answered on a CCCI ‘must answer’ line.  After hours, the 
calls will be answered by a 24 /7 receptionist.  Regardless of who answers the first call, the determination 
regarding the urgency of the matter will be made immediately.  (Can this wait?) If the situation warrants 
immediate attention, the caller’s information will be transferred immediately to the on-call staff. 
 
The on-call staff will have access to the data base at all times.  They will determine the appropriate 
response.  There are three possible scenarios:  1) this is not an emergency; 2) this is a medical  
emergency – 911; 3) this is a high risk back-up emergency. (There are immediate concerns regarding 
health and safety of the participant if back up services are not located.)  For callers who have emergency 
needs where expertise lies in other ‘on-call’ organizations, the triage system will immediately connect the 
participant to the appropriate assistance.  The MFP back-up triage service will assure parties are in 
communication before disconnecting.  For example, if the triage service receives a call from a DMHAS 
client in crisis, the caller will immediately be connecting with the DMHAS crisis hot line. 
 
Documentation on all calls will be logged and transmitted monthly to the DSS MFP Director.  Call logs 
will include the participant’s name, nature of the call, and response of the nurse.  Documentation on all 
calls requiring emergency back-up will be transmitted within 24 hours to the MFP Director who will 
forward information immediately to the agencies sharing responsibility for the participant.  Language line 
will be used to assure the language capacity necessary to meet the needs of a diverse group or participants.  
For participants who access the 24/7 system two times in one month, care plans will be reassessed within 
three days of the second call. 
 
Registries of emergency back-up staff will be developed through the fiscal intermediaries.  Connecticut 
will offer an additional stipend to all personal care attendants who provide emergency services in order to 
create an incentive for on-call duty.  This will be an additional new service option under demonstration 
services for the MFP. 
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24/7 Emergency Back-up/Triage Service 
DSS/MFP Demonstration Project  
 

Project Purpose: 
The 24-hour back-up system is designed as one intervention that is part of 
Connecticut’s MFP quality improvement initiative focusing on the improvement in 
workforce reliability.  Data collection, documentation and analysis regarding real or 
perceived workforce reliability issues will occur.  

Emergency Defined: 
The toll free line will receive all emergency calls, critical incident calls, all reports of 
abuse and neglect, etc. 

Emergency calls: 
• This is a medical emergency – 911 
• There is risk to the participant if: 

o Back up staff is not sent 
o Back up transportation is not sent 
o Back up equipment is not sent or malfunctions 

Critical Incident calls: 
• DSS defined expectations  

Reports of abuse and neglect: 
• DSS defined expectations 

Emergency Toll-Free Line and Communications: 
CCCI will establish a toll free emergency back-up/triage service through telephonic and 
electronic communication systems. As part of the demonstration project, transition 
coordinators and care plan personnel should maximize communication assistive 
technology to support the highest level of independence.   CCCI will employ state-of-
the-art technology and assistive technology to facilitate 1:1 communications with the 
MFP participant.  Two telephone lines will be secured: voice and a dedicated TTY. Both 
telephone lines have forwarding capacity to an after-hours on call staff person. 
 



 

  

The telephonic and electronic communications system has the capacity to 
perform: 

• Live transferring to another emergency response line (mobile crisis, 
etc.) 

• Caller telephone number identification   
• Caller identification with pop up pre-loaded dataset of consumer 
• Call volume and response time logs 
• TTY automatic answer 
• TTY alert to the triage personnel (land-line or cell-line) 
• Instant messaging, email and text capability 

Hours of Service  
CCCI’s work day hours are 8:00-4:30. The 24/7 Emergency back-up/triage voice line 
will be forwarded to an answering service.  The answering service will provide light 
triage (is this an emergency, can it wait until 8:00 a.m. An on-call professional will 
directly receive all TTY, instant messaging, email and text communication 24/7.  

Recommended Intake Forms: 
• Prior to discharge, emergency (911) personnel will be notified of 

consumer special emergency needs through current state-wide 
notification system.  It is recommended that all consumers/care 
planners/transition coordinators complete and submit this form. 

• Emergency back-up dataset completed by consumer/care planning 
professional (or transition coordinator) and submitted to CCCI. 

• Contact information provided to consumer for 24/7 emergency back-
up/triage service 

• What is an emergency - tip sheet  
• Conservatorship Notification Agreement (if applicable) 

Recommended Emergency Back-up Dataset: 
CCCI in collaboration with stakeholders will provide the MFP Director with a 
standardized emergency data sheet for use with the 24/7 emergency back-up/triage 
service.  Required data for care planning staff/ transition coordinators include: 
 
Name   

Address   

Date of Birth   

Primary 
communication/contact 
information 

Landline 
Cell phone 
Email 

 



 

  

Special housing access 
considerations 

Locked front entrance 
Parking 
Other 

 

Conservator/Guardian 
contact information 

 Conservator/Guardian 
reporting agreement on 
file? Yes/No 

Other legal 
representative 

  

Primary and secondary 
emergency contact 

  

Medicaid/Other 
Insurance 

  

Care Plan agency:   

Plan of care   

Consumer identified 
back-ups/for which 
service 

  

Consumer/Professional 
identified Medical/Health 
management/treatment 
issues that may require 
emergency back up: 

Diagnosis: 
Treatment/possible 
intervention needs: 
Consumer/professional 
identified mandatory 
back-up need  
Consumer/professional 
identified intervention 
time frame: 
Is their a wellness 
agreement in place 
(WRAP) 

 

Consumer/Professional 
identified medical 
equipment reliance that 
may require emergency 
back up:  

Consumer/professional 
identified mandatory 
back-up need  
Consumer/professional 
identified intervention 
time frame: 
Supplier: 
Equipment: 

 

Consumer/Professional 
identified transportation 
reliance that may require 
emergency back up. 

Consumer/professional 
identified mandatory 
back-up need  
Specialized 
transportation needs: 

 



 

  

Recommended Dataset updating: 
It is recommended that dataset updating be faxed or emailed to CCCI as changes 
occur. Web portal live updates under current review. Individualized emergency back up 
plan will be developed prior to transition to the community for each consumer. 

DSS Reporting Requirements:  
DSS defined – further discussion 

Volume: 
Year One  Year Two Year Three  Year Four 

100 200 200 200 
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	Assertive Community Treatment (ACT) 
	Definition
	(1) Mental health services, including:
	(2) Co-occurring substance abuse services, using the Integrated Dual Disorders Treatment (IDDT) model.
	(3) Clarification of goals and motivational support for pursuing goals related to employment, education, community involvement, and use of natural supports (Note: documentation shall be maintained in the file of each participant receiving work and education-related services that such services are not available under a program funded under section 110 of the Rehabilitation Act of 1973 or the Individuals with Disabilities Education Act (20 U.S.C. 1401 et seq.).
	(4) Residential supports, such as motivating the participant to find and lease an apartment, and assistance with tenancy issues and problems.
	(5) Skill building and support for Activities of Daily Living, including:
	(6) Education, support, and consultation to family members (and significant others) of the participant, provided these activities are directed exclusively toward the treatment of the participant.
	(7) Participation in waiver Recovery Plan development and quarterly Recovery Plan update meetings, if requested by the DMHAS Support Coordinator.
	(8) Travel with a participant or family member when the ACT Service provider is also engaged in a qualifying waiver service activity.
	(9) Group treatment, involving not more than four persons receiving care, focusing on any of the activities listed in items #1-G through #5-C, above.  (NOTE: Group rates are 30 percent of the individual ACT rate.  See applicable rate schedule for details).

	Limitations
	(4) A claim for reimbursement may be submitted for the qualifying waiver services activities of only one direct-care member of an ACT team for services to a participant during a specific time period (i.e., billable unit of time).
	(5) The Department shall not pay for:

	Non-billable Activities
	(1) Day-to-day monitoring regarding the participants health and welfare, and problem solving to address concerns.
	(2) Communication and coordination with the DMHAS Support Coordinator, and with other service providers to relay information germane to the participant’s needs and continued recovery.
	(3) Telephone contact with the Department or its designated agent for the purpose of requesting or reviewing authorization of services.
	(4) Completion of progress notes or billing documentation.
	(5) Individual or group supervision, routine case reviews and rounds, ad hoc consultation with supervisors and discussion or consultation among ACT team members, including for the purpose of treatment planning.
	(6) Time spent performing routine services such as cleaning, cooking, shopping or child care designed to provide relief or respite for the primary caregiver.
	(7) No-shows, missed or cancelled appointments, and visits to the participant when the participant is unavailable.
	(8) ACT services of less than fifteen minutes duration for recovery procedures whose billing codes are defined in 15-minute increments.
	(9) Time spent engaged in activities required by a credentialing, certification or oversight entity such as gathering and submitting care plan, service data or other information.

	Community Support Program (CSP)
	Definition
	Community Support Program (CSP) consist of mental health and substance abuse rehabilitation services and supports necessary to assist the individual in achieving and maintaining the highest degree of independent functioning. The service utilizes a team approach to provide intensive, rehabilitative community support, crisis intervention, group and individual psycho-education, and skill building for activities of daily living.
	CSP includes a comprehensive array of rehabilitation services most of which are provided in non-office settings by a mobile team. Services are focused on skill building with a goal of maximizing independence. Community-based treatment enables the team to become intimately familiar with the participant’s surroundings, strengths and challenges, and to assist the participant in learning skills applicable to his/her living environment. The team services and interventions are highly individualized and tailored to the needs and preferences of the individual.  
	Covered services
	(1) Rehabilitation assessment and development of the rehabilitation plan.
	(2) Re-evaluation and adjustment of the rehabilitation plan.
	(3) Crisis response services either face-to-face or telephonic.
	(4) Psycho-education services for rehabilitation from psychiatric or substance abuse disorders.
	(5) Clarification of goals and motivational support for pursuing goals related to employment, education, community involvement, and use of natural supports. (Note: documentation shall be maintained in the file of each participant receiving work or education-related services that such services are not available under a program funded under section 110 of the Rehabilitation Act of 1973 or the Individuals with Disabilities Education Act (20 U.S.C. 1401 et seq.)).
	(6) Residential supports, such as motivating the participant to find and lease an apartment, and assistance with tenancy issues and problems.
	(7) Skill building and support for Activities of Daily Living, including:
	(8) Education, support, and consultation to family members (and significant others) of the participant, provided these activities are directed exclusively toward the       rehabilitation treatment of the participant.
	(9) Participation in waiver Recovery Plan development and quarterly Recovery Plan update meetings, if requested by the DMHAS Support Coordinator.
	(10) Travel to an appointment with a participant or family member when the CSP             provider is also engaged in a qualifying waiver service activity.
	(11) Group treatment, involving not more than four persons receiving care, focusing on     any of the activities listed in items #4 through #7 above.  (NOTE: Group rates are 30 percent of the individual CSP rate.  See applicable rate schedule for details).

	Limitations
	(1) CSP services are subject to service volume (number of ¼ hours service units per day and/or week) and duration (number of months or specified service end date) limits established in the waiver Recovery Plan approved by DMHAS and DSS. The departments or their designee will enact these limits.
	(2) CSP services shall be based on the waiver Recovery Plan and shall be performed by or under the supervision of a licensed clinician employed by or under contract to the provider.
	(3) A claim for reimbursement may be submitted for the qualifying waiver services activities of only one direct-care member of a CSP team for services to a participant during a specific time period (i.e., billable unit of time).
	(4) With the allowable exception of a transition period to CSP (up to 30 days), individuals receiving residential rehabilitation services paid for by Medicaid in a group home are excluded from CSP.
	(5) The Department shall not pay for:

	Non-billable Activities
	(1) Day-to-day monitoring regarding the participants health and welfare and problem solving to address concerns.
	(2) Communication and coordination with the DMHAS Support Coordinator, and with other service providers to relay information germane to the participant’s needs and continued recovery.
	(3) Telephone contact with the Department or its designated agent for the purpose of requesting or reviewing authorization of services.
	(4) Completion of progress notes or billing documentation.
	(5) Individual or group supervision, routine case reviews and rounds, ad hoc consultation with supervisors and discussion or consultation among CSP team members, including for the purpose of treatment planning.
	(6) Time spent performing routine services such as cleaning, cooking, shopping, or child care designed to provide relief or respite for the family.
	(7) No shows, missed or cancelled appointments, and visits to the participant when the participant is unavailable.
	(8) CSP services of less than fifteen minutes duration for recovery procedures whose billing codes are defined in 15-minute increments.
	(9) Time spent engaged in activities required by a credentialing, certification or oversight entity such as gathering and submitting care plan, service data or other information.

	Peer Support
	Definition
	Covered services
	Peer Support services of at least 15-minutes duration provided face-to-face with the participant in his/her home and in other community settings.  These services include: 
	(1) Coaching and support related to:
	(2) Assisting with avoidance of:
	(3) Mentoring and advice to facilitate development of effective decision making and problem solving skills.
	(3) Participation in waiver Recovery Plan development and quarterly Recovery Plan update meetings, if requested by the DMHAS Support Coordinator.
	(4) Travel with the participant when the Peer Support provider is also engaged in a qualifying waiver service activity. 

	Limitations
	(1) Peer Support services are subject to service volume (number of ¼ hours service units per day and/or week) and duration (number of months or specified service end date) limits established in the waiver Recovery Plan approved by DMHAS and DSS. The departments or their designee will enact these limits.
	(2) Peer Support services shall be based on the waiver Recovery Plan and shall be performed by or under the supervision of a licensed clinician employed by or under contract to the provider.
	(3) Individuals receiving Assertive Community Treatment (ACT) or Community Support Program (CSP), both of which have a peer support component, are excluded from waiver Peer Support services, except during a brief transition phase (not to exceed 30 days) between ACT or CSP and Peer Support.
	(4) A claim for reimbursement may be submitted for the qualifying waiver services activities of only one staff member providing Peer Support services to a participant during a specific time period (i.e., billable unit of time).
	(5) The department shall not pay for:

	Non-billable ActivitiesThe following activities are not billable, but have been factored into payment rates:
	(1) Day-to-day monitoring regarding the participants health and welfare and problem solving to address concerns.
	(2) Communication and coordination with the DMHAS Support Coordinator, and with other service providers to relay information germane to the participant’s needs and continued recovery.
	(3) Telephone contact with the participant.
	(4) Telephone contact with the Department or its designated agent for the purpose of requesting or reviewing authorization of services.
	(5) Completion of progress notes or billing documentation.
	(6) Individual or group supervision, routine case reviews and rounds, ad hoc consultation with supervisors and discussion or consultation among recovery team members, including for the purpose of treatment planning.
	(7) No shows, missed or cancelled appointments, and visits to the participant when the participant is unavailable.
	(8) Peer Support services of less than fifteen minutes duration for procedures whose billing codes are defined in 15-minute increments.
	(9) Time spent engaged in activities required by a credentialing or oversight entity such as gathering and submitting care plan or service data or other information.

	Recovery Assistant 
	Definition
	Covered services
	Recovery Assistant services of at least 15-minutes duration provided to the participant in his/her home and in other community settings.  These services include: 
	(1) Performing the following tasks if the participant (by reason of physical or psychiatric disability) is unable to perform them, or assisting, or cueing the participant to perform them.
	(2) Meal planning and preparation, shopping, housekeeping (e.g., changing linens, washing dishes, vacuuming/dusting, laundry, mending clothing repairs), basic household tasks (e.g., regulating home temperature, storing food appropriately, resolving issues about bill paying).
	(3) Dressing, personal grooming and hygiene (e.g., bathing, dressing, and oral care).
	(4) Appropriate use of emergency medical services.
	(5) Assisting or cueing the participant to perform or become engaged in:
	(6) Assisting or cueing the participant to avoid:
	(7) Supportive and problem solving-oriented discussions with the participant.
	(8) Establishing and maintaining a helpful, supportive, companionship relationship with the participant that involves such activities as:
	(9) Other activities directed at reducing disability, restoring participant functioning and achieving independent participation in social, interpersonal, family, or community activities and full community re-integration and independence.
	(10) Participation in waiver Recovery Plan development and quarterly Recovery Plan update meetings, if requested by the DMHAS Support Coordinator.
	(11) Travel with a participant when the Recovery Assistant is also engaged in a qualifying waiver service activity.

	Limitations
	(1) Recovery Assistant services are subject to service volume (number of ¼ hours service units per day and/or week) and duration (number of months or specified service end date) limits established in the waiver Recovery Plan approved by DMHAS and DSS.  The departments or their designee will enact these limits.
	(2) Recovery Assistant services shall be based on the waiver Recovery Plan.
	(3) A claim for reimbursement may be submitted for the qualifying waiver services activities of only one Recovery Assistant for services to a participant during a specific time period (i.e., billable unit of time).
	(4) Individuals receiving residential rehabilitation services paid for by Medicaid in a group home are excluded from Recovery Assistant services, except during a brief transition phase to a lower level of care (not to exceed 30 days).
	(5) The Department shall not pay for:

	Non-billable Activities
	The following activities are not billable, but have been factored into payment rates:
	(1) Day-to-day monitoring regarding the participants health and welfare and problem solving to address concerns;
	(2) Communication and coordination with the DMHAS Support Coordinator, and with other service providers to relay information germane to the participant’s needs and continued recovery;
	(3) Telephone contact with the participant; 
	(4) Telephone contact with the Department or its designated agent for the purpose of requesting or reviewing authorization of services;
	(5) Completion of progress notes or billing documentation;
	(6) Individual or group supervision, routine case reviews and rounds, ad hoc consultation with supervisors and discussion or consultation among recovery team members, including for the purpose of treatment planning;
	(7) No-shows, missed or cancelled appointments, and visits to the participant when the participant is unavailable; 
	(8) Recovery Assistant services of less than fifteen minutes duration for recovery procedures whose billing codes are defined in 15-minute increments; and
	(9) Time spent engaged in activities required by a credentialing, certification or oversight entity such as gathering and submitting care plan, service data or other information.

	Short-Term Supervision and Support
	Definition
	Short-term supervision and support – Consists of face-to-face mental health and substance abuse services provided to individuals within the home and community. The service involves brief, concentrated interventions to stabilize psychiatric conditions or behavioral and situational problems including substance abuse, prevent escalation of psychiatric symptoms, reduce the risk of harm to self or others, avert loss of housing, and wherever possible to avoid the need for hospitalization or other more restrictive placement. Services and interventions are highly individualized and tailored to the needs and preferences of the participant, with the goal of maximizing independence and supporting recovery.
	(1) Observation, evaluation and monitoring in order to reduce the participant’s risk of harm to self or others, and to determine whether additional supports are necessary.
	(2) Practical problem-solving advice and assistance designed to address and remediate the antecedent causes of an emerging psychiatric or behavioral crisis.
	(3) Crisis intervention and supportive counseling designed to stabilize functioning, reduce stress, calm the participant and prevent further deterioration.
	(4) Communication with supervisory staff to report the participant’s condition and whether any additional assistance is needed.
	(5) Participation in waiver Recovery Plan development and quarterly Recovery Plan update meetings, if requested by the DMHAS Support Coordinator.
	(6) Travel with a participant when the Short-term Supervision and Support provider is also engaged in a qualifying waiver service activity.

	Limitations
	(1) Short-term Supervision and Support services are subject to service volume (number of ¼ hours service units per day and/or week) and duration (number of months or specified service end date) limits established in the waiver Recovery Plan approved by DMHAS and DSS. The departments or their designee will enact these limits.
	(2) Short-term Supervision and Support services shall be based on the waiver Recovery Plan and shall be performed by or under the supervision of a licensed clinician employed by or under contract to the provider.
	(3) A claim for reimbursement may be submitted for the qualifying waiver services activities of only one staff member providing Short-term Supervision and Support services to a participant during a specific time period (i.e., billable unit of time).
	(4) The Department shall not pay for: 
	Non-billable Activities

	The following activities are not billable, but have been factored into payment rates:
	(1) Communication and coordination with the DMHAS Support Coordinator, and with other service providers to relay information germane to the participant’s needs and continued recovery.
	(2) Telephone contact with the participant.
	(3) Telephone contact with the Department or its designated agent for the purpose of requesting or reviewing authorization.
	(4) Completion of progress notes or billing documentation.
	(5) Individual or group supervision, routine case reviews and rounds, ad-hoc consultation with supervisors and discussion or consultation among CSP team members, including for the purpose of treatment planning.
	(6) No-shows, missed or cancelled appointments, and visits to the participant when the participant is unavailable.
	(7) Short-term supervision and support services of less than fifteen minutes duration for procedures whose billing codes are defined in 15-minute increments.
	(8) Time spent engaged in activities required by a credentialing, certification or oversight entity such as gathering and submitting care plan or service data or other information.

	Supported Employment
	Definition
	Covered services
	Supported Employment services of at least 15-minutes duration provided to the participant face-to-face or telephonically in the participant’s home, employment location, or other community settings.  These services include:
	(1) Training, skill building and support to assist the participant with managing his/her symptoms or other manifestations of disability in the workplace or job interview.
	(2) Assessment of the participant’s: 
	(3) Assistance in developing and periodically evaluating the individualized employment services component of the participant’s waiver Recovery Plan;
	(4) Support and guidance through the process of obtaining and maintaining employment, including:
	(5) Reinforcement of recovery skills designed to promote job retention and success in the workplace, including:
	(6) Assistance to support self-employment, including: 
	(7) Participation in waiver Recovery Plan development and quarterly Recovery Plan update meetings, if requested by the DMHAS Support Coordinator.
	(8) Travel with a participant when the Supported Employment provider is also engaged in a qualifying waiver service activity.

	Limitations
	(1) Supported Employment services are subject to service volume (number of ¼ hours service units per day and/or week) and duration (number of months or specified service end date) limits established in the waiver Recovery Plan approved by DMHAS and DSS. The departments or their designee will enact these limits.
	(2) Supported Employment services shall be based on the waiver Recovery Plan.
	(3) Documentation shall be maintained in the file of each participant receiving Supported Employment that the service is not available under a program funded under section 110 of the Rehabilitation Act of 1973 or the Individuals with Disabilities Education Act (20 U.S.C. 1401 et seq.).
	(4) A claim for reimbursement may be submitted for the qualifying waiver services activities of only one staff member providing Supported Employment services to a participant during a specific time period (i.e., billable unit of time).
	(5) The Department shall not pay for:

	Non-billable ActivitiesThe following activities are not billable, but have been factored into payment rates:
	(1) Day-to-day monitoring regarding the participants health and welfare and problem solving to address concerns.
	(2) Communication and coordination with the DMHAS Support Coordinator, and with other service providers to relay information germane to the participant’s needs and continued recovery.
	(3) Telephone contact with the Department or its designated agent for the purpose of requesting or reviewing authorization of services.
	(4) Completion of progress notes or billing documentation.
	(5) Individual or group supervision, routine case reviews and rounds, ad hoc consultation with supervisors and discussion or consultation among recovery team members, including for the purpose of treatment planning.
	(6) No-shows, missed or cancelled appointments, and visits to the participant when the participant is unavailable.
	(7) Supportive Employment services of less than fifteen minutes duration for recovery procedures whose billing codes are defined in 15-minute increments.
	(8) Time spent engaged in activities required by a credentialing, certification or oversight entity such as gathering and submitting care plan, service data or other information.
	(9) Costs associated with room and board for participants.

	Transitional Case Management
	Definition

	Traditional Case Management – Services provided to persons residing in institutional settings prior to their transition to the waiver to prepare them for discharge, or during the adjustment period immediately following discharge from an institution to stabilize them in a community setting, and to assist them with other aspects of the transition to community life by helping them gain access to needed waiver and other state plan services, as well as medical, social, housing, educational and other services and supports, regardless of the funding source for the services or supports to which access is gained. The State shall claim the cost of case management services provided to institutionalized persons prior to their transition to the waiver for a period not to exceed 60 days. 
	Covered Services
	(1) Referral and related activities to help an participant obtain needed services, including activities that help link eligible individuals with medical, social, educational providers or other programs and services that are capable of providing needed services, such as making referrals to providers for needed services and scheduling appointments for the individual.
	(2) Monitoring and follow-up activities, including activities and contacts that are necessary to ensure the waiver Recovery Plan is effectively implemented and adequately addressing the needs of the eligible individual, and which may be with the individual, family members, providers, or other entities and conducted as frequently as necessary to help determine such matters as:
	(3) Face-to-face, telephonic and other contacts with the participant to assist preparation for discharge from an institutional setting and adjustment to community life immediately following discharge.
	(4) Contacts with landlords and vendors designed to locate and secure suitable housing, and make preparations necessary for the arrival of the participant, including such items as assuring: 
	(5) Introducing the participant to other professionals or paraprofessionals involved in the waiver Recovery Plan.
	(6) Providing information, education and training for the participant regarding:
	(7) Assisting with or making arrangement for setting up the new home, including procuring, moving, and arranging finishing, appliances, and other household items.
	(8) Supervised visits with the participant to the participant’s home, or to locate a suitable home during the transition from an institutional setting.
	(9) Participation in waiver Recovery Plan development and quarterly Recovery Plan update meetings, if requested by the DMHAS Support Coordinator.
	(10) Travel with a participant or family member(s) when the Transitional Case Manager is also engaged in a qualifying waiver service activity.

	Limitations
	(1) Transitional Case Management services are limited to a period of 180 days and two hundred (200) ¼ hour service units.  However, additional limitations on the volume and duration of these services may be specified in the waiver Recovery Plan approved by DMHAS and DSS. The departments or their designee will enact these limits.
	(2) Transitional Case Management services shall be based on the waiver Recovery Plan and shall be performed by or under the supervision of a licensed clinician employed by or under contract to the provider.
	(3) A claim for reimbursement may be submitted for the qualifying waiver services activities of only one staff member providing Transitional Case Management services to a participant during a specific time period (i.e., billable unit of time).
	(4) The Department shall not pay for:
	(5) With the allowable exception of a transition period (up to 30 days), individuals receiving residential rehabilitation services paid for by Medicaid in a group home are excluded from Transitional Case Management.


	Non-billable ActivitiesThe following activities are not billable, but have been factored into payment rates:
	(1) Day-to-day monitoring regarding the participants health and welfare and problem solving to address concerns;
	(2) Communication and coordination with the DMHAS Support Coordinator, and with other service providers to relay information germane to the participant’s needs and continued recovery;
	(3) Telephone contact with the Department or its designated agent for the purpose of requesting or reviewing authorization;
	(4) Completion of progress notes or billing documentation;
	(5) Individual or group supervision, routine case reviews and rounds, ad hoc consultation with supervisors and discussion or consultation among recovery team members, including for the purpose of treatment planning;
	(6) No-shows, missed or cancelled appointments, and visits to the participant when the participant is unavailable; 
	(7) Transitional Case Management services of less than fifteen minutes duration for recovery procedures whose billing codes are defined in 15-minute increments; and
	(8) Time spent engaged in activities required by a credentialing, certification or oversight entity such as gathering and submitting care plan or service data or other information.
	(1) The department assigns a base number of hours to each classification group.
	(2) The department will deduct from the base hours to account for the participants informal supports.
	(3) The assessment tool determines the adjustment for informal supports by determining the amount of assistance available to meet the participant’s needs, assigns it a numeric percentage, and reduces the base hours assigned to the classification group by the numeric percentage. 
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