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Article I. Welcome to Transformations
Transformations, Hope for Today’s Families, LLC was established in July of 1999 to promote mental, emotional, social, and spiritual health in children and their families.  The founding partners had two primary goals when they created the agency.  The first was to create a provider source that would allow families to receive intensive in-home services available to assist them in their time of crisis, educate them on their choices, and teach them skills to gain autonomy.  The partners experience showed that the most successful way to work with families and their identified issues was to meet the family where the majority of difficulty was exhibited which has lead to the focus of in-home services.  The second goal was to find experienced professionals who shared in their vision and reimburse them appropriately.  This has been made possible by concentrating on keeping program costs to a minimum, and allowing the professionals to contract through Transformations.

Mission

To promote mental, emotional, social, and spiritual health in children and their families

Values
· We believe that children thrive best in a healthy family setting, and our services are designed with this goal in mind.

· We are committed to respecting the values of our clients and joining them in reaching their goals.

· Our interventions are based on a positive focus of energy and imagination to enhance strengths and find solutions.
· We believe that collaboration is integral to success.
Rights

Clients and their families have the right to be treated with dignity and respect.  Transformations does not discriminate on the basis of race, ethnic group, religion, sex, sexual orientation, political ideation, education level or previous life condition.  Family members have the right to contribute to the goals, objectives, and interventions of service plan development.  Families have the right to refuse to continue services at any time. Families have the right to confidentiality.  Information about treatment and services can only be released with the family’s written consent, the only exception being when the client or family member is in danger of causing injury to self or some one else.  In limited circumstances the court system can force a therapist or service provider to release records.

Article II. Administrative Flow Charts
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Article III. Human Rights and Responsibilities
Policy

Transformations will comply with the following laws and regulations:

Accessibility of the facilities as required by the Americans with Disabilities Act of 1991
Title VI of the Civil Rights Act of 1964 (Public Law 88-352)
United States Department of Labor recited in 20 C.F.R. Part 741

Section 504 of the Federal Rehabilitation Act of 1973 (Public Law 93-112)

42 C.F.R. 438
; and 

Executive Order 11246 of September 24, 1965
Procedures

Transformations will post these laws and regulation on the company website for access by all staff and contracted personnel.  

All staff and contracted personnel will be provided with this policy and links to these laws and regulations prior to employment.

Article IV. Limited English Proficiency

Policy


Transformations , as a recipient of Federal Financial assistance, shall comply with Executive Order 13166, Federal Register Volume 65, No.50121, including but not limited to, language providing services to improve access to its programs and activities for persons, who as a result of their national origin, are limited in their English proficiency (“LEP”).  
Procedures:

The language services shall:

a. Be consistent with the general guidance document (LEP Guidance) issued by the Department of Justice which sets forth the compliance standards recipients of Federal financial assistance must follow to ensure that LEP persons have meaningful access to the program’s services and activities;
b. Have a method of identifying LEP individuals; and
c. Provide language assistance measures (e.g. oral interpretation and written translation services; training of staff; providing notice to LEP persons; monitoring compliance and updating the plan.)
Article V. Risk Management

Policy

Transformations will keep the IMPACT Plus Manager informed of any concerns related to the partners of the agency or its contractors that may cause concern for safety of clients or professional ethics.

Procedures:

1. The Clinical Director or Director of Operations will inform the IMPACT Plus Manager of any issue related to Risk Management. Issues that will be reported are not limited to the following, but include: felony or misdemeanor investigations, Department of Community Based Services (DCBS) investigations, prevention plans, or final rulings related to misdemeanor, abuse, neglect, or exploitation of any child or adult, and license or certification suspensions.
a. Transformations agrees to immediately inform the Department for Behavioral Health, Developmental and Intellectual Disabilities (DBHDID), of any situation which develops regarding a Transformations’ contractor, when notice of that situation has been given to the contractor by a State agency that licenses the contractor, or any other licensing or accreditation agency or board, regarding a complaint against the contractor on behalf of the contractor’s license or certification.

b. Transformations agrees to immediately inform the Department for Behavioral Health, Developmental and Intellectual Disabilities (DBHDID), if a Transformations’ contractor is suspended or excluded under a federal health care program, including, but not limited to , Medicaid.

c. Transformations agrees to immediately inform the Department for Behavioral Health, Developmental and Intellectual Disabilities (DBHDID), if any government agency requests access to the contractor’s records.

d. Transformations agrees to immediately inform the Department for Behavioral Health, Developmental and Intellectual Disabilities (DBHDID), if any lawsuit or claim filed is asserted against Transformations or any Transformations’ contractor alleging professional malpractice, regardless of whether the lawsuit or claim involves an IMPACT Plus recipient.

e. Transformations agrees to immediately inform the Department for Behavioral Health, Developmental and Intellectual Disabilities (DBHDID), of any suspected fraud or abuse committed by any person providing IMPACT Plus services to IMPACT Plus recipients.
f. If a contractor delivering IMPACT Plus services on behalf of Transformations is under a prevention plan or any other action enforced by the Department for Community Based Services during an investigation of abuse, neglect, or exploitation of any child or adult, a copy of the prevention plan must be submitted to the IMPACT Plus Central Office staff within three business day of receipt of the plan;  
g. If a contractor delivering IMPACT Plus services on behalf of Transformations is under investigation for a felony or a misdemeanor; or if the Department for Community Based Services has initiated an investigation against said person following an allegation of abuse, neglect, or exploitation, the contractor must immediately cease all direct client services and assist with the transition of client care;

h. If a contractor has been convicted of a felony offense; convicted of a misdemeanor offense involving an illegal substance; convicted of, or have entered a plea of guilty, or Alfred plea to a sex crime; convicted as, or have entered a plea of guilty, or Alfred plea as a violent offender; or has an incident of abuse or neglect of a child or adult substantiated by the Cabinet for Families and Children after having been provided an opportunity to appeal the substantiation to an administrative or judicial body, The contractor will immediately cease all direct client services and assist with the transition of client care.

i. The contractor must provide any misdemeanor, abuse, neglect, or exploitation and any final findings by the Department for Community Based Services regarding investigations of the said contractor to the Transformations supervisor, immediately.  Transformations will in turn provide the documentation to the Central Impact Plus office within three days of the ruling.

j. The contractor is required to provide Transformations with all updated information regarding professional licensing, certification, and state approved clinical supervision contract.  Any suspensions or non-renewals of licenses or certifications must be reported to the Transformations office, immediately.  Transformations will review the status for continued eligibility to provide services.  Contractors not eligible to continue services will be reported to the Central Impact Plus office.

k. Transformations and its contractors will maintain appropriate insurance covering:

-Statutory Worker’s compensation (where applicable)

-Professional Liability (minimum coverage of One Million dollars per occurrence),

-Comprehensive Business Liability for operations; and

-Transport for Hire/Business Automobile Liability coverage for vehicles used to transport clients.

2. Yearly background checks will be completed by the agency on all partners and contractors.
3. Transformations will keep a signed Statement of Disclosure for each employee/contractor that is updated annually.
Article VI. Safety and Emergency Care

Policy

Transformations will seek to maintain the health, safety, and welfare of all persons entering Transformation’s office locations.

Procedure:

1. Transformations will follow the building tenant handbook for safety protocol for all emergency procedures.

2. Transformations will have the emergency procedures handbook readily accessible in the Dupont office and available to all staff through the agency website.
3. Transformations staff will locate fire extinguishers and exits for all off site locations.

Article VII. Program Staffing

Policy

Transformations will be staffed by contract employees who have the appropriate education and experience to provide services consistent with the agency’s Mission Statement and Values. The purpose is to provide services contracted for following guidelines established by the third party payer source.

Procedures

All staff must satisfactorily meet the requirements and skill level for which they are contracted following established Medicaid and/or MCO guidelines or other guidelines set forth by the third party payer.  All providers will carry the appropriate amount of individual professional liability insurance.

Clinical Director

This position will be held by a partner of Transformations.  The Clinical Director is  overall treatment program.  This position is responsible for, but not limited to, worker staffing availability, billing, training and clinical supervision of the program.
Director of Operations

This position will be held by a partner of Transformations.  The Director of Operations is responsible for, but not limited to billing, maintaining and, developing referral sources and recruitment of referrals, compliance with Medicaid and/or MCO regulations and supervision if appropriate.
Contract Employees 

Also referred to as workers, providers or employees.  Individuals will be offered position specific contract work as work is available for which they meet Impact Plus guidelines. The employee has the choice to accept available cases.  Once a case is accepted by the employee the units, assessments, releases, documentation, etc. will be expected to be completed prior to payment. Requirements by the payor source must be met in terms of supervision, quality of documentation, etc. Refusal to complete and follow payor source requirements may lead to the termination of the contract, in-ability to bill for services, and non-payment of services.
Article VIII. Employment Qualifications

Policy

Transformations’ contracted employees will be qualified to provide services.

Procedures

A. An employee who provides targeted case management will meet the following

requirements:

1. Have a Bachelor of Arts or Sciences degree in a behavioral science from a

college or university. A behavioral science includes:

a. Psychology

b. Sociology

c. Social work

d. Special education

e. Human services, if the curriculum includes thirty (30) hours of course

work on the understanding of individual, family and social behavior,

and the Department approves the transcript identifying the course work

2. Have completed the equivalent of one (1) year of full-time employment

working directly with children after completion of educational requirements.

A master's degree in a behavioral science may substitute for the one (1) year

of experience

3. Have completed a case management training program provided by DMHMRS

within six (6) months of the date of employment
B. An employee who provides supervision of Targeted Case Management Services shall be an approved behavioral health professional, a behavioral health professional under clinical supervision, or a case manager who meets the above listed requirements for the service of targeted case management and has two (2) years of case management experience
C. An employee who provides therapeutic child support services will either meet:

1. The following minimum qualifications for a professional providing a therapeutic

support service:

a. Has a bachelor's degree from a college or university or is a registered nurse

licensed in accordance with KRS 314.041

b. Has the equivalent of one (1) year full-time experience working with

children who have behavioral health needs. A master’s degree from a

college or university shall substitute for the required experience

c. Has sixty (60) hours of training in children's behavioral health or three (3)

college level credits from a college or university in courses related to child

development or services to children; or

2. The following requirements for a paraprofessional providing a therapeutic support

service:

a. Has a high school or general equivalency diploma

b. Has the equivalent of:

(i) One (1) year of full-time documented supervised experience working with

individuals who have behavioral health needs, six (6) months of which

shall be with children under age twenty-one (21) in a human service

program; or

(ii) One (1) year of education from a college or university and six (6) months

experience with children under age twenty-one (21) in a human service

program.
C. A supervisor of a therapeutic child support professional shall be an approved behavioral health professional or an approved behavioral health professional under clinical supervision.

D. A behavioral health professional will meet the criterion for practice as one or more

of the following:

1. A psychiatrist

2. A physician licensed in Kentucky to practice medicine or osteopathy, or a medical

officer of the government of the United States while engaged in the practice of

official duties

3. A psychologist licensed and practicing in accordance with KRS 319.050;

4. A certified psychologist with autonomous functioning or licensed psychological

practitioner certified and practicing in accordance with KRS 319.056

5. A clinical social worker licensed and practicing in accordance with KRS 335.100

6. An advanced registered nurse practitioner licensed and practicing in accordance

with KRS 314.042;

7. A marriage and family therapist licensed and practicing in accordance with KRS

335.300

8. A professional clinical counselor licensed and practicing in accordance with KRS

335.500

9. A professional art therapist certified and practicing in accordance with KRS

309.130

10. An alcohol and drug counselor certified and practicing in accordance with KRS

309.080 to 309.089

E. A behavioral health professional under clinical supervision will meet the criterion

of one or more of the following:

1. A psychologist certified and practicing in accordance with KRS 319.056

2. A licensed psychological associate licensed and practicing in accordance with

KRS 319.064

3. A marriage and family therapist associate permitted and practicing in accordance

with KRS 335.300

4. A social worker certified and practicing in accordance with KRS 335.080

5. A professional counselor associate licensed and practicing in accordance with

KRS 335.500
F. A supervisor of a behavioral health professional under clinical supervision shall meet all the requirements of an approved behavioral health professional and qualify as a licensure board approved supervisor for each supervisee.
G. A Behavioral Health Evaluator shall meet all the requirements of an approved behavioral health professional and cannot be a behavioral health professional under clinical supervision.  

Article IX. Exclusion from Employment

Policy

Transformations will not contract for services with persons excluded by KRS 3:3030.

Procedures

A contracted provider or person employed by Transformations shall not have been convicted of the following:
1. A felony offense
2. Have been convicted of a misdemeanor offense involving an illegal substance within the five years previous to becoming a contractors or person employed by a subcontractor to provide services
3. Have been convicted of or entered a plea of guilty to a sex crime as defined in KRS 17.165

4. Have been convicted or entered a plea of guilty as a violent offender defined in KRS 17.165, or

5. Have had an incident of abuse or neglect of a child or adult substantiated by the Cabinet for Family and Children after having been provided an opportunity to appeal the substantiation to an administrative or judicial body: 

a. For which the individual waived the right to appeal the substantiation; 

b. or for which an administrative body upheld the substantiated incident.
Article X. Client Referral Process for Impact Plus

Policy

Clients must meet regulated criteria for eligibility. 
1. They are Medicaid and/or MCO eligible. 

2. They are under 21 years of age. 

3. They are in the custody of the state OR under the supervision of the state OR at risk of being in the custody of the state. 

4. They are at risk of institutionalization. 

5. They have been diagnosed with a severe emotional disorder (DSM Axis I other than a dementia or substance abuse), and must be able document a severe behavioral health problem related to the diagnosis during the past six months. 

6. They have been determined by a behavioral health professional to be at risk of continuing for six months. 

7. They require a coordinated and intensive plan of medically necessary community-based behavioral health services. These services are reasonably expected to improve the child's condition OR prevent further regression, so that the child may be discharged to a less intense service or program in a six-month time frame. 

8. One of the following must also be true. 

a. A less intensive service will not meet the child's needs. 

b. An appropriate and less intensive service is not available or accessible. 

c. An appropriate and less intensive service is available and accessible, but a severe concurrent diagnosis complicates the treatment of the primary diagnosis

Procedures

Transformations will assist any interested party with the application process for eligibility determination.  If the child is found eligible, then the family/guardian will be offered a list of names of agencies providing the service of targeted case management to facilitate the process of Freedom of Choice.  If the child is found ineligible for Impact Plus services, Transformations will assist the family in locating alternate services and or file a reconsideration of the denial.
Article XI. Enrollment for Services

Policy

The provider will obtain from the legal guardian written permission for the onset of therapeutic services.
Procedure

Each Transformations provider will assist the client and guardian in completing an enrollment packet that will include but not be limited to a signed release for treatment for each individual or agency the family wants involved in the treatment process.  Currently the Enrollment packet includes the following information:

___ Family Fact Sheet

___ Mission Statement

___ Permission for Treatment
___ Transportation Permission: If not transporting indicate this on the form.
___ Medical Information and Permission to Seek Care
___ Health Information Privacy Form / HIPAA

___ Authorization for the Release of Confidential Information 

___ Freedom of Choice form
___ Grievance form
Article XII. Psychosocial Assessment

Policy

Each client accepted by a Transformations’ behavioral health professional or behavioral health professional under clinical supervision will be formally assessed and evaluated.  The assessment will be utilized to assist the team in directing and guiding treatment.

Procedure

The assessments are to begin at the introduction to the client.  This will be a working process that will target completion by the end of the first thirty (30) days of service in order to contribute to the development of the Service Plan.   

In the event the case closes within the first thirty (30) days all information completed at the time of closure will be submitted to the office for the client’s chart.  Assessments not completed within this thirty (30) day time frame will have an accompanying note describing the barriers that prevented completion.  

Assessments should include recommendations and plans for treatment/services. 

The assessment is to be put in a written document and shared with other treating professionals on the client’s team (with appropriate releases). 
The assessment will be placed in the client’s chart for future reference in service planning.  Received copies of assessments completed by fellow professional team members shall also be placed in the client’s file.

Regulations for the assessment are determined by Kentucky Impact Plus.   An approved Behavioral Health Professional or Behavioral Health Professional under Clinical Supervision: Must complete a psychosocial evaluation that results in a diagnosis code and specific recommendations for treatment
                         
Article XIII. Behavioral Health Evaluation

Policy
A behavioral health evaluation is a specialized evaluation designed to answer specific clinical questions that cannot be answered in routine interviews, psychosocial assessments or check lists.

Procedure

 A behavioral health evaluation shall occur in a face to face meeting with a client.  It may include testing and interviews with the client and caregivers.  The evaluation may occur over an extended time period and may include scoring of tests and write up of results, but will not exceed the billable limit of 5 hours.  All contact with the client and other interviewed individuals must be documented.   Start and end time of each contact shall be included in the documentation.  The completed evaluation shall be provided to the referring service team in a written document. The document must provide a diagnosis code and specific treatment recommendations.
Article XIV. Vocational – Skills Assessment

                    
   Policy

Each client accepted by a Transformations’ Therapeutic Child Support Professional shall be provided with an assessment of skills for self-care, independence, or vocational aptitude ( if the client is age 14 or older), and result in a plan for skill development.
Procedure

The assessment is to begin at the introduction to the client.  This will be a working process that will target completion by the end of the first thirty (30) days of service in order to contribute to the development of the Service Plan.   

In the event the case closes within the first thirty (30) days all information completed at the time of closure will be submitted to the office for the client’s chart.  Assessments not completed within this thirty (30) day time frame will have an accompanying note describing the barriers that prevented completion.  

The assessment should result in a documented plan of action for the development of skills, be signed by the provider and the provider’s clinical supervisor, be placed in the client’s chart, and shared with other treating professionals on the client’s team (with appropriate releases). 
Received copies of assessments completed by fellow professional team members shall also be placed in the client’s file.
Article XV. In-Home and Behavioral Assessment
                    

   Policy

Each client accepted by a Transformations’ Therapeutic Child Support Professional shall be provided with an In-home and Behavioral Assessment that results in a Behavior Management Plan.

Procedure

The assessment is to begin at the introduction to the client.  This will be a working process that will target completion by the end of the first thirty (30) days of service in order to contribute to the development of the Service Plan.   

In the event the case closes within the first thirty (30) days all information completed at the time of closure will be submitted to the office for the client’s chart.  Assessments not completed within this thirty (30) day time frame will have an accompanying note describing the barriers that prevented completion.  

The assessment should result in a documented plan of action for the management of identified behavior problems.  The Behavior Management Assessment and Plan shall be signed by the provider and the provider’s clinical supervisor, be placed in the client’s chart, and shared with other members of the client’s team (with appropriate releases). 
Received copies of assessments completed by fellow professional team members shall also be placed in the client’s file.                        
Article XVI. Targeted Case Management Assessment
Policy

Each client served by a Transformations Targeted Case Management will have an assessment completed which will be utilized in treatment direction and in the identification of strengths and needs.

Procedure:

The assessment will be completed for each recipient of Impact Plus who has an eligibility approval date of July 1, 2010 or after. In the event a recipient who was eligible for Impact Plus leaves the program and re-enters with a new eligibility date they will be treated as a new recipient with the assessment being completed. 

The assessment will be completed within the first thirty (30) days of initial provision of Service Coordination/Targeted Case Management with Impact Plus. The assessment will be completed again at each one year anniversary of initial entry and at the exit of the client from the Impact Plus program.  If a client exits within 45 days of a completed assessment a new one does not have to be completed. In the event a client transfers to another agency the information from prior assessments will be transferred to that agency when requested with appropriate releases.

The assessment results will be shared with the treatment team in order to guide their plan in relation to areas assessed.  Data will assist in developing care plans with behaviorally specific, meaningful, and measureable goals and decrease risk of hospitalization, residential treatment and state’s care. The data will assist in strengthening quality improvement monitoring and ongoing initiatives and gathering information to assist Transformations to continually improve the overall quality service.
Description of the Tool

North Carolina Family Assessment Scales-Genera Times New Romanl Services (NCFAS-G)

The purpose of the NCFAS-G is to partner with families to determine how the family is functioning and offer assistance before the family stressors overwhelm the family to the point that the children are at high risk of harm. The assessment is made of eight domains with several subscales. The five main Domains are:-Environment, Parental Capabilities, Family Interactions, Family Safety, Child Well-Being, School/Community Life, Self Sufficiency, Family Health

NCFA-G is a worker administered rating scale that provides a pre-post measurement for families that receive case management services through Transformations. The author of the assessment is Ray Kirk, Ph.D., in cooperation with the National Family Preservation created in 2007. The specific function of the Program is to gather data on how a family is functioning and on the clinical aspects of care including improvement, functioning, and overall well-being.  

Article XVII. Discharge Planning

Policy

The discharge process begins at the beginning of each case and is an integral part of the program.

Procedures

Formal discharge, or transition, plans will be incorporated in each child’s service plan and all goals will complement the completion.  The plans will be reviewed at each child’s service team meeting and documented on the service plan.  Transition timelines will be determined based on medical necessity decided by the team and the review agency. Routine transition updates will be maintained through the documentation of progress notes.  Upon discharge a Discharge Summary form will be provided by the contracted professional.  Discharge information should include services, programs and supports that will continue to work with the client.
Article XVIII. Code of Ethics

Policy

 Transformations employees will be familiar with and conduct themselves in accordance with HIPPA and an established code of ethics.  This will be reviewed by employees prior to being offered a contract.
Procedures

1.   Licensed and certified providers must remain in good standing with the code

of ethics set forth by his or her individual profession

2.   In the absence of a certifying board, the provider will be expected to comply 

with the ethics set forth by the AAMFT Code of Ethics.

3.   Everyone contracting with Transformations will agree to comply with the 


AAMFT Code of Ethics.

4.   Employees will respect the confidentiality of all records, materials, and 


communications concerning clients.

5. Employees will demonstrate respect for clients, families, and other staff in a 


professional manner at all times.

6
Employees will not discriminate among clients on the basis of race, sex, 
creed, 
age, or other individual characteristics.

7 Employees shall be willing to recognize when it is in the client’s best interest to refer or release him or her to another professional or program.

8 Employees shall demonstrate respect for the policies and procedures of the agency and work cooperatively towards improvement.

9 Employees shall possess and nurture a commitment to provide the highest quality of care through both personal effort and the utilization of other health professionals or services that may assist the client in his or her treatment processes.

10 Employees will ensure the client’s right to informed consent.

11 In the event the client loses third party payment for a client’s services the agency will strive to avoid discharging a client without the attempt of securing another payor source, or referring the client to another program that is appropriate.

12 Employees shall make every effort to avoid dual relationships with clients that could impair professional judgment or increase the risk of exploitation.  Sexual intimacy with clients or family members of clients is prohibited.

13 Employees shall comply with HIPPA guidelines.

Article XIX. Documentation

Policy

Employees will complete, sign, and date all documentation regarding services provided to clients in an accurate and professional manner.  Documentation will be clear, concise, and meet all regulatory, legal and confidentiality standards.  
Procedures

General Style Guide Lines

1. Format: Documentation will be descriptive and employees will avoid using words that could be interpreted as judgmental or derogatory.  Documentation will accurately state what was said or done.  The KRS 907 states that documentation of a service shall include: “A written description of the service that specifies the collaborative service plan goal to which the service is directed and documented progress made by the recipient toward the goal”. Documentation must also clarify actions which need to take place, such as appointment or follow–up activities within their plan for the next session.
2. Date, Time, Location, and Signature:  There will always be a date on forms or formats, noting the day on which the service took place.  Where applicable, the note will include the specific time of day for the start and end of the service and the number of units utilized (Impact Plus Reg.).  Documentation should be completed following a specific intervention, activity, service or contact with the client, family or other providers for the client. The location or locations of the service must also be documented.  Employees will use their legal name in signing all documentation followed by their qualifications i.e. degree, licensure, or position title, and the date of the signing.

3. Ink and Error Corrections: Documentation will be completed in black ink or type.  Do not use other colors, erasable ink/water soluble inks or pencil.  Do not erase, scratch out or cover error with white out.  When there is an error, mark a line through it and write the word “error” with your initials over it.  If a paragraph is incorrect, make an “X” through the whole paragraph and follow the “error” and initial procedures.

4. Use Quotations: Use quotations whenever possible to note what a client actually said rather than generalizing or implying what was said.

5. Clarity/Complete:  All notes will be written in a clear, readable, and concise manner, paying special attention to spelling, grammar, punctuation, and neatness.  If an area on a form is not appropriate to be completed, write N/A, unless it is a “check the choice section.

6. Specific Forms: Specific forms may have guidelines for their completion and routing on the forms or in related policies and procedures.  See the Impact Regulations 907 KAR 3030 on Impact Plus documentation.  Providers who elect to use their own forms must comply with all regulations and receive Transformations approval.
Article XX. Client Records: Content and Security
Policy

Each client, served by a provider contracted with Transformations, will have a standard organized record or chart of documentation of his or her participation in that provider’s service.  The client record shall be considered property of Transformations, who will safeguard it from unauthorized use, access, loss or destruction.   All information is considered confidential and private.
Procedures

1. A client record will be immediately initiated upon acceptance of the client.

2. The contents of the clients records will include, but not be limited to the following:



a. A description of each service provided and the clients responses

b. An explanation of any services not provided according to the service plan schedule.

c. Documentation of the involvement of the client and other providers when appropriate

d. Copies of all assessments required by the agency and other data gathered.

e. A service plan

f. Progress notes that reflect behavior related to the service plan

g. Monthly treatment summaries

h. Copies of any correspondence regarding the client and all completed release forms.

i. Documentation of any significant occurrences involving the client.

j. A Discharge Summary describing the client situation upon discharge.
3. The components of the client record will be kept in chronological order.  The following are required forms to be completed and entered into the record at the beginning of services.

a. Family Fact Sheet

b. Permission to Transport (if appropriate)
c. Mission Statement

d. Authorization to Release and Share Confidential Information

e. Medial History and Medication
f. Freedom of  Choice 
4. Each client record in accordance with Ky. Medicaid  and/or MCO Regulations is required to have an evaluation or assessment completed by the provider.  This evaluation should reflect the task and expertise of the professional outline objectives and interventions.

5. The client record is confidential material and only authorized Transformations employees and state and federal surveyors may have access to it without the written, specific consent of the client’s legal guardian.  When surveyors/auditors have access to clients records they will complete and sign the Log of Inspection of Records form which is available in each client record.

6. All Client records will be stored in an area that is locked, reasonably free from water damage, fire, insects, and theft.  Records will be stored in such a manner as to ensure that information contained in them will be kept confidential.  All current or active client records will be filed in a secure, locked setting, easily accessible to authorized personnel.  All client records of discharge clients will be filed and stored by a professional record storage company that complies with the same standards.

7. The traveling or skeleton record may consist of the following

a. Family Fact Sheet

b. Copy of the current Service Plan 

c. Copy of permission to treat form

d. Copy of permission to transport form

e. Copy of medical records and permission to seek treatment form

f. Current documentation, etc to be given to supervisor with billing

g. Contact log

h. Approval for Services 
8. The traveling or skeleton record must remain on the providers person at all                             times or must follow the double lock security standard. i.e. locked briefcase  in a locked vehicle trunk.  Confidential disposal of the travel record is the responsibility of the contracted provider.
9.  All client records of discharged clients will be retained and stored by contract with a professional storage company and destroyed at the end of seven years from the date of discharge.  

10. In compliance with 922 KAR 1:300, in the event the agency ceases to operate, all records will be transferred to the Department of Community Based Services, 275 East Main Street, Frankfort, KY 40621.
Article XXI. Confidentiality & Release of Client Records

Policy

Transformations will maintain the confidentiality of client records, date submissions, and communications in accordance with applicable sections of Chapter 42 and 45 of the code of federal regulations (CFR)

Procedures

1. All Client records will be kept confidential and not shared with outside agencies or personnel,

2. Each client and his or her guardian will be informed of this agency’s confidentiality policy and expectations of the employee in regards to the policy.

3. Exceptions to this confidentiality policy are as follows:

a. A client may request to release information:

i. It is Transformations policy to release information regarding a client only with the specific written permission of the client, if over age 18 years or an emancipated minor, or the parent/guardian, if under age 18 years.  However, if an underage client request that records be sent to another provider for purposes of treatment that does not require or involve parental consent, the authorization by the client to release the records shall be sufficient.  
ii. A signed, dated and witnessed Release of Information form stating the specific person or facility to whom the release is addressed, identification of the client, the specific information to be released, the specific party to whom the information is to be given, the purpose of the disclosure, and the time limitations specific to the release is mandatory and must be entered into the client record before any client related information may be released to anyone.  The agency will follow established procedures in releasing to and obtaining from other facilities information on clients.

iii. If a request for information is received with a Release of Information that does not meet the criteria specified in the policy, Medical Records staff will contact the requestor explaining what criteria the release lacks and/or send a copy of Transformations Release of Information for them to complete.
iv. Information released must be marked Confidential and dated.
v. Items in the client record that were obtained from courts, schools, etc. that were completed prior to the clients acceptance to Transformations are not to be released.  Parties requesting such information are referred to the primary source to obtain these items.
vi. Clients have a right to one free copy of their records which will be provided upon request in accordance with the guardians as stated in Section i.

vii. The signed form will be entered into the client record prior to any information being released

b. A client report of abuse: This includes suspected abuse to the child or to another adult.
c. A client at risk of harm to self:

d. A client at risk of harm to others: 

e. Court ordered disclosure via subpoena:

i. All subpoenas received by Transformations requesting a client’s records will be process by the Clinical Supervisor.

ii. All subpoenas must be ordered and signed by a Judge.

iii. The requesting attorney may be contacted and informed that Transformations will send certified copies of the record in lieu of a staff/employee making a personal appearance in court.

iv. The Clinical Supervisor, or their designee, will prepare copies of the records and have them certified by a Notary Public.

v. The copies will be mailed via certified mail, delivered to the court by an employee of Transformations, or picked up by the requesting attorney’s office.

f. Requests for access to the agency’s records by:

i. A representative of the United States Department of Health and Human Services

ii. The United States Attorney General’s Office

iii. The state Auditor’s Office

iv. The Office of the Inspector General

v. DMHMR and DCBS as Contractors of services
vi. Department for Behavioral Health,

vii. The Auditor of Public Accounts

g. The IMPACT Plus Central Office has the right to inspect medical and other records on site or off site or can require written or electronic documentation for review as determined to be appropriate by the department.  Transformations agrees to cooperate with a review at any time with or without prior notice.  Transformations agrees to compile all requested information in a reasonable and timely manner.  
h. Any applicable Managed Care Organization shall have the right to review records on site or off site related to services rendered to IMPACT Plus recipients, and agree to cooperate with any Managed Care Organization in arranging or allowing inspection of client records.  Transformations staff will be responsible to obtain releases from the clients regarding the release of client information to the appropriate Managed Care Organization.  Client records will also be provided upon request to the Managed Care Organization at no charge.  

i. Any system established by the Department or any applicable Managed Care Organization to facilitate the sharing of records as appropriate with providers involved in the IMPACT Plus recipient’s care in order to facility the provision of a coordinated and seamless continuum of care.  Transformations will cooperate in the transfer of any IMPACT Plus recipient’s medical records to other service providers, including other IMPACT Plus Sub-contractors, will assume any cost associated therewith, and shall use best efforts to transfer any medical records in the Sub-contractor’s custody within fifteen (15) business days of an IMPACT Plus recipient’s request.  A documented release authorized by the client or guardian is required.
4. All documentation generated as a result of this policy will be filed in the corresponding client’s chart.
a. When surveyors/auditors have access to clients records they will complete and sign the Log of Inspection of Records form which is available in each client record.

5. Transformations understands that the intentional unauthorized release of confidential records may result in termination of Transformations’ contract to provide Impact Plus services.

Article XXII. Transmittal of Confidential Client Records

Policy

It is Transformations’ policy to use reasonable care and precaution in the communication or transmission of confidential client records and other data submissions.

Procedure

1. Any confidential client records transmitted by mail will be marked as confidential and reasonable effort will be used to address the envelope to the identified person or agency to which the release is intended.

2. Due to client confidentiality, records will only be faxed when the information is needed by another healthcare provider, state or federal utilization review board, or state legal guardians for immediate client need.  Reasonable care will be used to insure the accuracy of the recipient of the fax.  
a. All faxed documents should be accompanied by a cover sheet that includes the date of transmission, the sending facility’s name, phone and fax number, receiving facility’s name and fax number, the authorized receiver’s name, number of pages sent and be marked as confidential.  Fax forms are accessible by providers on our website.

b. If a fax transmission is not received by the intended recipient due to misdialing, the unintended recipient will be asked to return the fax to Transformations through the mail or to destroy the faxed document

c. Electronic transmission of client information is permitted in accordance with HIPA standards of practice. 
d. All providers are required to maintain a confidential phone for voice mail and verbal communications with and regarding clients.

e. All providers are required to utilize a HIPAA compliant secure email address when transmitting any client data. 
f. Transformations will use reasonable resources to secure the agency website information and transmissions.
Article XXIII. Administrative Records
Policy

Transformations will maintain detailed financial and administrative records concerning IMPACT Plus services provided to IMPACT Plus recipients.

Procedure
Transformations will keep financial records in accordance with Generally Accepted Accounting Principles-GAAP.  

Transformations will comply with record keeping standards outlined in its Human Resources Policy and Procedure Manual.

Transformations will comply with record keeping standards set by the IMPACT Plus Central Office and the Department.


Transformations will notify the Department with at least ten (10) days of the first date of notice of cancellation, non-renewal, lapse, or adverse material modification of insurance coverage of the agency or of any contracted provider.  Upon the Department’s request, Transformations will furnish the Department with evidence of insurance within three (3) business days.  If this information is not immediately provided, Transformations agrees to cease all direct client services of the non-covered provider and assist with transition of client care.


Transformations will inform the IMPACT Plus Central Office staff by telephone within two (2) business days prior to a change in the name, ownership, address, telephone and fax numbers, program description, type of practice, approved service provision, exiting personnel, licensure or legal status: and further more agrees to inform the Department and Department of Medicaid Services of the same changes in writing on Transformations’ letterhead within three business days of the initial phone call.  
Article XXIV. Managed Care Organizations
Policy

 Transformations will cooperate with the Managed Care Organizations in serving our clients.
Procedure

Transformations agrees that any applicable MCO may use Transformations’ name, address, phone number, type of practice, and an indication of Transformation’s willingness to accept additional IMPACT Plus recipients in any applicable Managed Care Organization’s roster of participating health care providers and marketing materials.


Transformations will follow and use all current billing instructions, and forms issued by the Department and any applicable Managed Care Organization for the routing administration of the program.



Transformations’ agrees not to disparage any applicable Managed Care Organization in any manner.

Transformations’ will accept and abide by any corrective action plan(s) issued by the Department or any applicable Managed Care Organization.
Article XXV. Program Content and Participation

Policy

Transformations will provide the therapeutic services listed below and concurrently address the needs of the family related to social and individual functioning.  All services provided will be determined b the request for services under the guidance of the referral source and the client’s service plan.  

Procedure

Service Coordination

Service Coordination services shall be a set of activities that assist a recipient in accessing needed medical, social, education, and other support services that include the following:

a. Case Management assessment

b. Assistance in developing, coordinating, and accessing, services in the service plan

c. Coordination of team meetings to develop, modify, and review a collaborative service plan

d. Facilitation of the implementation of a collaborative service plan
e. A minimum of four (4) documented contacts per month each on separate days, including one face-to-face contact with the client, and one face-to-face contact with parent, primary caregiver or guardian.  Face-to-face contacts must consist of a minimum of sixty minutes per month. Two additional contacts must total a minimum of thirty minutes.
Monitoring of a recipient’s progress and compliance with treatment

f. Advocating to ensure appropriate, timely, and effective treatment and support services

g. Participation in the development of other human services plans for the recipient

h. Development of a plan of transition from Impact Plus Services for the recipient
i. Development of an independent living plan for a client fourteen years of age or older.  

j. Provision to a recipient of a list of Impact Plus enrolled subcontractors authorized to provide a service pursuant to a collaborative service plan for the purpose of selecting a provider

k. Provision to a recipient of information about the availability of services

Therapeutic Support/ Therapy

A therapeutic support service shall be a therapeutic service provided in accordance with the collaborative service plan to assist the recipient or the recipient’s family on behalf of the recipient in understanding, treating, identifying, or coping with the recipient’s behavioral health disorder.  A therapeutic child support service shall be provided directly to a recipient or family and shall include:

a.   Therapeutic intervention and support provided to a recipient transitioning to adulthood including

          1. Assessment of a recipient’s attitude for vocational or skill training.

          2. Monitoring of a recipient’s progress toward transition; or
          3. Assistance with developing skills and emotional readiness for an   

              independent living setting;


b.   Behavior management skills training including:

          1. Therapeutic intervention and support provided to a parent, guardian, or caregiver in implementing a behavioral management plan;
          2. Individual instruction for a recipient or parent, guardian, or 

              caregiver on recognizing or coping with a recipient’s destructive behavior;
          3. Training a recipient, parent, guardian, or caregiver about appropriate 

              behavior and supportive adult interventions; or
c.   In home support including:

    1. Assessment of a recipients living situation;
          2. Consultation in a recipient’s home with a recipient or a recipient’s parent,

              caregiver, or guardian;
          3. Training of a parent, guardian, caregiver, or a family member in therapeutic 

        techniques; and
    4. Mentoring with a recipient to model appropriate social behavior or to assist 

        a recipient with building social skills

Therapy

All therapy procedures will follow the guidelines associated with each disciplines regularly accepted norms.  Activities of the therapeutic process may include:

1. Evaluation or Assessment that includes behavioral and bio-psychosocial information and results in a diagnosis and specific treatment recommendations.  Specialized assessments or a Behavioral Health Evaluation can also be provided as requested by the Service Team.  The specialized evaluations may include but are not limited to a Psychological Evaluation, An Expressive Therapy Evaluation, and Family Therapy Evaluation.  A Behavioral Health Evaluation must be requested by the 
Service Team and approved by the designed review agency.
2. Design and implement interventions to facilitate treatment goals.

3. Utilize the modalities of: 

a.  Individual therapy, which is a face-to face therapy service provided in accordance with at recipient’s collaborative service plan and provided to a recipient individually; and provided by a behavioral health professional or a behavioral health professional under clinical supervision.

b.  Group therapy, which is a face-to-face behavioral health therapy service provided in accordance with a recipient’s collaborative service plan and provided to a recipient in a group setting not to exceed eight individuals and provided by a behavioral health professional or a behavioral health professional under clinical supervision.

c.  Collateral service, which is a face-to-face behavioral health consultation or service meeting with a parent, legal representative, school personnel, or other person with custodial control or supervision of the recipient; provided in accordance with a collaborative service plan or as part of the service planning process; and provided by a behavioral health professional or behavioral health professional under clinical supervision.
4. Documentation of services in accordance with Medicaid and/or regulations.

5. Contact notes pertaining to phone calls to team members.

6. Participate in the treatment planning process with a service team of family members, care givers, and other providers. 

7. Participation in Discharge Planning.

Clinical Supervision 

The agency may contract with licensed professionals to provide the Impact Plus mandated face-to-face clinical supervision identified in the KRS regulations for a BHP under clinical supervision and the Therapeutic Child Support Professional.  
Service Coordination Supervision

The agency may contract with Impact Plus approved providers who meet the Impact Plus Regulations for the supervision of Service Coordination Services.
Eligibility Packet Approval

The agency may contract with KRS qualified persons for the purpose of facilitating the eligibility process. 
Article XXVI. Collaborative Service Plan and Team Review
Policy

Transformations will work with Parent/Guardian/Caregiver (s) to create a team of individuals involved in the clients life to address issues related to involvement in the Impact Plus program. Members will follow guidelines and regulations in creation of the Plan.

Procedures

1. The Service Team will consist of the parent/guardian/caregiver, the Service Coordinator, and a Behavioral Health Professional (BHP) or a Behavioral Health Professional under clinical supervision or the equivalent of a Behavioral Health Professional or Behavioral Health Professional under clinical supervision.  Representatives from other agencies or programs may also be involved in the team meeting with parent/guardian/caregiver request.  The parent/guardian/caregiver may also request that a private person or persons participate as a member of the Service Team.
2. Each Impact Plus recipient will have a collaborative service plan that:

a.  Supports the level and type of care to be provided.

b. Uses the psychosocial and the targeted case management needs assessment to guide treatment.

c. Is recommended by a team in face-to face meeting that includes:

i. The parent, guardian, or caregiver of a recipient who is under eighteen years of age or the recipient if over eighteen years of age.
ii. The recipient.
iii. A clinical professional that is one of the following:

1. A behavioral health professional

2. A behavioral health professional under clinical supervision
3. Psychiatrist or client’s certified or licensed therapist
iv. A provider of targeted case management services.

v. If recommended by the parent, guardian, or caregiver of a recipient if who is under eighteen years of age or the recipient if over eighteen years of age, other individuals who have knowledge or special expertise regarding the recipient who are willing to participate.

d. Describes a comprehensive coordinated plan of medically-necessary community based behavioral health services that specifies a modality, frequency, intensity and duration of services sufficient to maintain the recipient in the community.

e. Identifies the following:

i. A program of therapies, activities, interventions or experiences designed to accomplish the plan

ii. The behavioral health professional, behavioral health professional under clinical supervision or the professional equivalent who shall manage the continuity of care

iii. Interventions by caregivers in the home, school, and community setting that support a recipient’s ability to e maintained in the community

iv. Behavioral, social and physical problems with interventions and objective, measurable goals

v. Discharge criteria for each of the requested services that specifies the recipient-specific behavioral indicators for discharge from the service, the expected service level that would be required upon discharge, and the identification of the intended provider to deliver services upon discharge

vi. A crisis action plan that progresses through a continuum of care that begins with the use of natural supports and progresses through low to high intensity services or inpatient services

vii. A plan for transition to a lower intensity of services and for discharge from Impact Plus services

viii. For therapeutic foster care and therapeutic group residential services development and monitoring of a collaborative served plan that shall include:
1. An individualized behavior management plan

2. A plan for the involvement and visitation of a recipient with the birth family, guardian, or other significant persons unless prohibited by the court, including overnight off-site family visits pursuant to the collaborative service plan
3. Services and planning beginning at admission to facilitate discharge of a recipient to an identified plan for home-based services 
4. Please note that Transformations does not provide therapeutic foster care and that involvement in treatment is limited to the services of the behavioral health professional for individual services or group therapy: 907 KAR 3:030, section4, (3)(B): ”If medically necessary, authorize a maximum of three(3) combined hours per week of individual or group therapy for a recipient of therapeutic foster care services as established in Section 5(3) AND (4) of this administrative regulation”  There will be no reimbursement for the following services: Collateral therapy, Therapeutic Child Support, or Service Coordination.  
3. The Collaborative Service Plan will be filed in the client’s chart.
4. A copy of the Collaborative Service Plan will be sent to each team member.

5. For all services meetings must occur at least every sixty (60) days or when there is a need to change the goals, objectives, change in placement or custody. Initial Collaborative Service Plans should be written within the first fourteen (14) work days of the letter of eligibility into the Impact Plus program. Ongoing services should be requested following a service team meeting to review the Collaborative Service Plan meeting that is held fourteen (14) days prior to the end of the active Request for Services (RFS).

6. Each Collaborative Service Plan meeting will include the BHP or BHP under clinical supervision reassessing the accuracy of the diagnosis, GAF, GARF, goals, objectives, crisis plan, etc. All assessments should reflect a comprehensive examination of the client’s current status, a measurement of progress toward past service goals and updating of the formal care plan to reflect necessary changes in needs and services. This information will be reflected on the Service Plan and in the monthly case management progress report.
Article XXVII. Promotional Use of Children

Policy

Transformations will not exploit children for promotional purposes.  Children will not be used in any manner in which they or their family could suffer discomfort of embarrassment.  Transformations prohibits:

1. The requirement or encouragement of public statements which express gratitude to the agency.

2. Using identifiable photographs or video tapes for public relations purposes without the written consent of the client and, in the case of a client who is a minor, both the client and the parent or guardian.
Article XXVIII. Research

Policy

Transformations supports research and evaluation which helps define higher quality of care for children and helps identify methods and techniques for care and treatment of children and their families which are successful.  The use of children in medical, pharmaceutical or cosmetic experiments is prohibited.  Participation in sociological and psychological research programs and follow-up studies must be voluntary and have parental or guardian consent.

Procedures

1. All research projects must be approved by the Clinical Director and comply with applicable laws and regulations governing research with human subjects.

2. All proposed research projects must be in writing

3. The person conduct the research will explain in full detail the purpose and description of the project to the child and guardian in the presence of the Clinical Director prior to their consent to participate,

4. Information that identifies children is not to be published and must be destroyed at the termination of the project.

5. Information designated as confidential will not be disclosed by the researcher without the informed written consent of the parent or guardian, child, and the individual conducting the research.  The researcher will sign a written statement agreeing to abide by the conditions of participation.

6. All written reports will contain a disclaimer indicating that the opinions expressed are not necessarily those of Transformations.

7. The child and legal guardian will be made aware of all potential risks, benefits and alternative that may be available to the child as well as a full explanation of all procedures to be used during the research project.

8. The child will be made aware of his/her right to refuse participation in any research project without the fear of recrimination or consequence.

9. At no time will any research project place any child in risk of harm due to research procedures being implemented.

Article XXIX. Aftercare

Policy

Each Client discharged form Transformations will receive an aftercare plan that is based on the client’s assessed needs and the child’s service team advice.

Procedure

1. Aftercare recommendations will be determined through a collaborative service team meeting to include, but not be limited to 

a. Parent or Legal Guardian

b. Service Coordinator

c. Behavioral Health Professional or Behavioral Health Professional under clinical supervision, as per IMPACT Plus requirements.
2. Aftercare plans will be listed in the final Collaborative Service Plan and the Discharge Summary. They shall include natural environment supports and programs in addition to ongoing mental health services.
3. In the event of a premature discharge the agency will attempt to inform the child and family of other providers/services in their area.  
Article XXX. Sentinel Events

Policy 

Sentinel events are evaluated to assess whether abuse or negligence were factors in the event and to ensure that recipients of services with Transformations are receiving appropriate care.

Procedures

1. A sentinel event shall be defined as a serious injury or suicide attempt requiring medical attention, a death, or a sexual assault when a client is under direct supervision of a staff member.  A serious injury is defined as an injury involving risk of death, loss of limb, or loss of function.  Transformations considers abduction, disappearance, auto accident or any incident that could result in physical or emotional harm as a sentinel event.

2. Requirements for immediate action:

a. Priority attention shall be given to provide all reasonable care for the individuals involved.  The contracted employee involved shall call 911 for assistance if appropriate.  In the event of an auto accident, or other occurrence where the child could receive medical attention, the parent/guardian must be notified immediately.  If the parent refuses treatment for the child they must sign a written description of their refusal.  In the event that child requires medical attention, the contracted employee is not to transport the child.

b. The contracted employee shall document information such as names of witnesses, addresses, and other pertinent information and prepare a written statement of the events.   

c. Managing partners should be notified immediately by phone.

d. Managing partners shall notify the IMPACT Plus Central Office immediately.

3. Requirements for documentation:  The contracted employee shall provide a written explanation of the occurrence with 24 hours to the Director of Operations or Clinical Supervisor.  

4. The Director of Operations or Clinical Supervisor shall begin an immediate internal review to respond to and document the event.

5. The Director of Operations or Clinical Supervisor shall report the sentinel event by phone or in person to:

a. Necessary local authorities

b. Parents/guardians
c. The Impact Plus program management staff
6. The contracted employee shall cooperate with the investigation, documentation and implementation of the corrective action plan.  Failure to comply with established procedures could result in termination of the employee’s contract.

7. Transformations will implement and document an internal review and shall provide a copy of the written review to Impact Plus program management within 7 calendar days.  The review shall include:

a. An explanation of what occurred

b. Improvements implemented to reduce risk, and

c. A plan to monitor the effectiveness of those improvements

In the event a managing partner is involved with a sentinel event all responsibilities will be covered by the other managing partner. In the event it is decided the managing partner is not able to work during the internal review then a designee will be assigned to cover clinical issues and supervision until the investigation is completed, and a plan to reduce risk is in place. The managing partner will monitor the effectiveness of the plan. 
Article XXXI. Reporting Abuse and Neglect

Policy

It is Transformations policy to report any incidents of physical, mental, or sexual abuse, neglect, or exploitation of clients or their family to the appropriate authorities.

Definitions

2. Definition of Abuse of Neglect (KRS 600.020[1]):  A child whose health or welfare is harmed or threatened with harm when his parent, guardian or other person exercising custodial control or supervision of the child does one of the following.

a. Inflicts or allows to be inflicted upon the child physical or emotional injury by other than accidental means

b. Creates or allows to be created a risk of physical or emotional injury to the child by other than accidental means.

c. Commits or allows to be committed an act of sexual abuse, exploitation or prostitution upon the child

d. Creates or allows to be created a risk that an act of sexual abuse, sexual exploitation or prostitution will be committed upon the child.

e. Abandons or exploits the child

f. Does not provide the child with adequate care, supervision, food, clothing, shelter and education or medical care necessary for the child’s wellbeing.

3. Definition of Dependent Child (KRS 600.020[19]): Any child, other than an abused or neglected child, who is under improper care, custody, control, guardianship that is not due to an intentional act of the parent, guardian or person exercising custodial control or supervision of the child.

4. Definition of Abuse and Exploitation (KRS 600.020): Emotional or physical harm or sexual abuse as defined below:

a. Emotional harm means harm to the mental or psychological capacity or emotional stability of a child as testified to by a qualified mental health professional.

b. Emotional Injury means an injury to the mental or psychological capacity or emotional stability of a child as evidenced by a substantial and observable impairment in his or her ability to function within a normal range of performance and behavior with due regard to age, development, culture, and environment.

c. Physical injury means substantial physical pain or any impairment of physical condition.

d. Sexual abuse includes, but is not limited to any contacts or interactions between a child and an adult in which the parent, guardian, or other person having custodial control or supervision of the child or responsibility uses or allows, permits, or encourages the use of the child for the purposes of the sexual stimulation of the perpetrator or another person.

e. Sexual exploitation includes the involvement of the child in prostitution or acts of obscene or pornographic photographing, or filming depicting the child.

Procedures

1. Any contractual employee knowing or having reasonable cause to believe that an incident of abuse, neglect or exploitation has occurred is required to immediately report it as follows:

a. Immediately make a report to Child Protective Services and/or the local police department.  Abuse to an adult is to be reported to Adult Protective Services.  Reporting is mandatory and supersedes any other Federal or State Confidentiality Code.  Providing the name and address of the youth and his parents or guardian, the age of the youth and other siblings in the home, nature and extent of the abuse/neglect to this youth or other family member, name and address of person responsible for the abuse/neglect, and any other pertinent information.

b. Inform the Clinical Director or Director of Operations

2. A written report shall be compiled by the contracted provider and contain the following:’

a. Date of written report

b. Victim name, address, and phone

c. Guardian name, relationship to victim, and contact information

d. Alleged perpetrator name, relationship to victim, and contact information

e. Type of abuse or neglect

f. Description of the incident

g. Date and time of verbal report

h. Agency and worker name receiving the report

i. Address and phone number of agency

j. Supervisor name of person receiving the report

k. Where the police contacted?

l. Recommendations

m. Provider’s signature and credentials

3. A copy of the report shall be mailed or faxed to the person/agency receiving the report. The original written report is to be given immediately to the Clinical Supervisor and placed in the client file.
4. The Clinical Supervisor will review the documentation and determine if any further action is required.  The documentation with be signed by the Clinical Supervisor and placed in the client’s chart.

5. If the complaint involves Transformations personnel, and is substantiated, action will be taken in accordance with standard practices of the governing authorities, including protective service agencies and licensing and credentialing boards.

6. For an example of an Abuse and Neglect reporting form, click here.
Article XXXII. Duty to Warn
Policy

It is Transformations policy to reasonably warn identifiable victims who may be in danger of some specific violent act that has been threatened by a client or someone who has a relationship with a client.

Definitions

1. Kentucky law establishes the duty which Qualified Mental Health Professionals have to warn victims in the following set of circumstances;

a. The client makes an actual threat of some specific violent act; or

b. The threat is against a reasonably identifiable victim or group.

2. Qualified Mental Health Professional as defined under KRS 202.001, includes a licensed psychiatrist; licensed psychologist, licensed clinical social worker or certified social worker, licensed registered nurse; professional art therapist who is certified pursuant to KRS 309.133; marriage and family therapist who is certified or licensed pursuant to KRS 335.330 and a professional certified counselor who is certified pursuant to KRS 335.525.

Procedures

1. Any contractual employee who has reasonable cause to believe that a client, or someone who has a relationship with a client, has made an actual threat of some specific violent act, or a threat, against a reasonable identifiable victim or group shall immediately report this to the intended victim, the victim’s guardian and the appropriate protective authorities:

a. Document specifically in the client’s record the nature of the threat and the intended victim.

b. Document notification of the Clinical Director

2. The provider will make reasonable efforts to notify the identified victim and notify the law enforcement agency closet to the victim.  If the threat is of a specific act, but not a specific victim, the provider shall notify an appropriate law enforcement agency.  Even if the person making the threat is incarcerated or hospitalized, reasonable efforts to warn the intended victim should occur if, in judgment of the provider, and after any necessary consultation, the professional determines such notification to be appropriate.

3. The provider shall also contact the client’s legal guardian.

4. The reporting provider and Clinical Director shall document the outcome of the report in the client’s chart.
5. For an example of a Duty to Warn Form, click here.

Article XXXIII. Client Grievances

Policy

Transformations policy is designed to address client concerns and allow clients to file a grievance.  Client grievances can be filed when a client feels that program policies or client rights have been violated.  Any client may file a grievance.

Procedures
1. Guardian or client will be provided with the IMPACT Plus Grievance form for Families and Recipients at the time of enrollment.
2. A client or guardian can write a letter describing their grievance and mail it to the agency, or deliver it in person.  The client or guardian can also request a face-to-face meeting with Transformation management to discuss concerns at any time.  Notes will be taken during any discussion, and all information will be placed in the client’s chart and the contractual employee’s personnel file.

3. A response will be generated in a letter form within ten days and mailed to the client or guardian. A copy will be placed in the chart.  If a face-to-face meeting has not been held it will be scheduled and take place within 30 days of the complaint.
4. The client or guardian will be notified in writing of the final outcome of the grievance.  If they are not satisfied with the decision, they may contact the Impact Plus office for further assistance in resolving the issue.
5. In the event a grievance is filed against a managing partner, the process will be managed by the remaining partner. The managing partner may choose to seek an outside resource for resolution.
Article XXXIV. Employment Process

Policy

Transformations welcome the submittal of resumes and requests for information regarding the agency.

Procedure

Transformations will retain resumes received until the time that management determines a need or desire to extend contracts to more providers. At that time, the management staff will review the information and evaluate the qualifications based on Impact guidelines or other governing guidelines.  The interview will focus on the individual’s experience working with children, and families with complex treatment needs.  Case studies or other methods may be used to evaluate the provider’s insight, knowledge, and experience.  The interview process may cover various tasks set forth to demonstrate skill development and readiness.  Applicants under consideration must meet standards set forth by Impact Plus and be individually approved for the service to be provided.  The applicant must provide all requested information prior to final consideration.  Transformations will provide all application information retrieved from the contractor to the Impact Plus central office.  We understand that the credentialing information will be shared with the Department of Medicaid Services and any applicable Managed Care Organizations.
The applicant will be offered a contract to review, if management staff agree the individual is appropriate for type and style of service provided by Transformations.  
Article XXXV. Supervision Requirements

Policy

Supervision requirements are according to Impact Plus guidelines.  Service Coordinators are required to attend weekly supervision under direction of an approved Behavioral Health Professional or Service Coordinator with two years’ experience and IMPACT Plus approval.  Approved Service Coordinator Supervisors are not required to attend weekly.  Therapeutic Child Supports are required to attend weekly supervision under direction of a Behavioral Health Professional who is licensed, or under supervision of a licensed Behavioral Health Professional.  Behavioral Health Professionals are expected to attend Transformations supervision/ meeting a minimum of one time per month.  All Behavioral Health Professionals and Behavioral Health Professionals under Clinical Supervision are required to maintain their individual professional requirements.

Procedure

1. Supervision times are arranged with the workers direct supervisor.

2. The supervisee is responsible to present client cases and engage in the supervision experience.
3. Supervisors are responsible to document supervision sessions according to regulations and to retain the documentation in Transformations files.


The written supervision record will:



A. Be current, readily retrievable, organized, complete, and legible in 

accordance with sound supervision record keeping practice.



B. Be maintained in an employee’s personnel file or in a separate 


supervision log.



C.  Be kept in a locked file and treated as confidential in accordance 

with KRS194A.060, 434.840 to 434.860, 422.317 and 42 C.F.R. 


431.300 to 431.307.



D. Include a written description of the face-to-face supervision 


meeting that is dated and signed for each session that includes:




a. A description of the encounter that specifies the topics 



discussed and the specific action to be taken.




b. An update for a previous issue discussed that required 



follow-up.




c. A plan for additional training needs that may be identified.

4. All supervisees are responsible to provide documentation of participation in approved (internal and external) supervision.  A current copy of the Approved  Supervision Contract must be provided to Transformations and kept on file at all times.  


5. The worker is responsible to maintain compliance and arrange for compliance in the event of an absence from scheduled supervision sessions.

6. Per state regulations: 907 KAR.3.030 Section 5.12 a, Transformations will provide training in IMPACT Plus Services.

7. Failure to comply with requirements may result in the following consequences:

a. services may be ineligible for billing

b. suspension of contract

c. termination of contract

Article XXXVI. Quality Assurance Protocol

Policy

Services and programming will be assessed on a regular basis to monitor quality and program outcomes.

Procedures

1. Supervision will be utilized on a regular basis to monitor quality of care.
2. Chart reviews will be performed to monitor compliance with agency guidelines in relation to documentation, billing, and clinical care.

3. Clients and their families will be offered the opportunity to be an active part in quality assurance and staff development. Client Satisfaction Surveys will be mailed out a minimum of two times per year.  They will include a self-addressed stamped envelope and a statement assuring that the comments provided will not disrupt services. Information received will be graphed and shared with the provider.

4. Transformations will participate in measuring outcomes of treatment in cooperation with Impact Plus regulations.

5. Transformations respects the right of the IMPACT Plus central office to contact and interview our clients, guardians, primary care-givers, or current or previous providers.

Article XXXVII. Freedom of Choice

Policy

Transformations follows the regulations relating to Freedom of Choice where clients and their families are able to choose between approved IMPACT Plus agencies for selecting service providers. The Parent or Guardian can request a change in providers at any time during their involvement in the Impact Plus program.

Procedure

1. Parents or Guardians will be provided a list of approved IMPACT Plus Service agencies when they are requesting a service. This list will be given in paper form or verbally and will be documented within their contact note.

2. Service providers will make appropriate referrals to selected agency (s) upon the Parent or Guardian making their choice.

3. In the event their choice does not have an opening they will be given the option of making another choice or waiting for the original choice to have an opening.

4. At any time a service needs to be added or adjusted due to Parent or Guardian choice they will be offered a list of other potential providers either in written form or verbally.

Article XXXVIII. Permission to Treat

Policy

Transformations will work with families to educate them on their responsibility to provide permission to treat regarding the identified client and the additional members of the family involved in treatment.

Procedure

Transformations employees will review the Permission to Treat form with Parents or Guardians and explain the extent and intent of coverage. All members of the home and individuals involved in treatment will be listed on the form and indicate the Guardian’s permission to include them in the treatment process.  These persons will be encouraged to understand that their role in the treatment of the identified client is essential and their input is covered within all scopes of privacy and respect.  The Parent or Guardian will sign the form once the extent is explained in agreement of the scope of the agreement.
Article XXXIX. Informed Consent

Policy

Transformations will give clients and their family’s thorough information on the treatment process and the limits of confidentiality. 

Procedure

Upon intake the employee will review the Consent for Treatment form with the client’s parent or guardian. This form will address the benefits of treatment, the risk of receiving services, the expected outcomes and the limits of confidentiality. 

The employee will explain the form’s consent completely and answer all questions. Once the employee feels the parent or guardian has a thorough understanding of the information, the employee will request the signature of the parent or guardian on the document.

The document will be filed in the client’s chart.
Article XL. Outcome Measurement System

Policy:

Case Management agencies participating in the Impact Plus network are required to collect outcome information for each Impact Plus recipient.  The regulation governing the Impact Plus program, 907 KAR 3:030, requires IMPACT Plus Sub-providers to:

1. Measure and report an outcome of the provision of a service;

2. Have a program for the improvement of the quality of a service; and

3. Monitor the utilization of a service. 

Procedures:

1. Overview of the Program

The specific function of the Program is to gather data on how a family is functioning and on the clinical aspects of care including improvement, functioning, and overall well-being. The data will be used for:

a. Developing care plans with behaviorally specific, meaningful, and measurable goals;

b. Strengthening quality improvement monitoring and ongoing initiatives; and

c. Gathering information to assist policy makers evaluate the effectiveness of the program.

2. Description of the Tool

North Carolina Family Assessment Scales-General Services (NCFAS-G)

The purpose of the NCFAS-G is to partner with families to determine how the family is functioning and offer assistance before the family stressors overwhelm the family to the point that the children are at high risk of harm. The assessment is made of eight domains with several subscales. The five main Domains are:

-Environment

-Parental Capabilities

-Family Interactions

-Family Safety

-Child Well-Beings

-School/Community Life

-Self Sufficiency

-Family Health

NCFA-G is a worker administered rating scale that provides a pre-post measurement for families that receive case management services through Transformations. The author of the assessment is Ray Kirk, Ph.D., in cooperation with the National Family Preservation created in 2007. The specific function of the Program is to gather data on how a family is functioning and on the clinical aspects of care including improvement, functioning, and overall well-being.  

3. Appropriate Recipients of the Assessment

The NCFAS-G will be completed for each recipient of Impact Plus who has an eligibility approval date of July 1, 2010 or after. In the event a recipient who was eligible for Impact Plus leaves the program and re-enters with a new eligibility date they will be treated as a new recipient with NCFAS-G being completed. 

4. Administration

The NCFAS-G will be completed within the first thirty (30) days of initial provision of Service Coordination/Targeted Case Management with Impact Plus. The NCFAS-G will be completed again at each one year anniversary of initial entry and at the exit of the client from the Impact Plus program.  If a client exits within 45 days of a completed NCFAS-G a new one does not have to be completed. In the event a client transfers to another agency the information from prior assessments will be transferred to that agency when requested with appropriate releases.

5. Use in Treatment

The NCFAS-G results will be shared with the treatment team in order to guide their plan in relation to areas assessed.  Data will assist in developing care plans with behaviorally specific, meaningful, and measureable goals and decrease risk of hospitalization, residential treatment and state’s care. The data will assist in strengthening quality improvement monitoring and ongoing initiatives and gathering information to assist Transformations to continually improve the overall quality service.
NCFAS-G SIGNATURE PAGE
As an IMPACT Plus provider of the service of Targeted Case Management with Transformations, I accept the responsibilities for the NCFAS-G program. I understand and agree that I am only authorized to use the NCFAS-G program with Transformations and its clients.  Any other use is a violation of the contract.

_____________________________________________________________________

Service Coordinator Provider Signature



Date
Targeted Case Managers only, please Click here for printable signature page
Article XLI. Billing & Payment Policies
Policy
Transformations will employ generally accepted accounting principles and practices that are in accordance with 970 KAR 3:030 and the third party payer’s  Billing Instructions for IMPACT Plus Services.

Procedures
A. The agency agrees to accept payment from the third party payer for claims submitted as full and final payment for covered services rendered. The agency will not seek further payment from a recipient or the parent, guardian, or custodian of the recipient for a service beyond the reimbursed amount.
B.  The agency will receive approval for each employee intending to provide IMPACT Plus services on behalf of the Sub provider prior to the provision of the service by the individual.

C. The agency will not provide IMPACT Plus service not authorized in Transformations’ contract with the Department.
D. Transformations’ agrees that the Department shall not be liable for or exercise control over, the manner or method by which Transformations’ provides or arranges for IMPACT Plus Services, except as set forth in 907 KAR 3:030.  Transformations’ understands that determinations, if any, to deny payments for services which any Managed Care Organization does not deem to constitute IMPACT Plus services or which were not provided in accordance with the requirements of Transformations’ contract with the Department may result in non-payment.
E. Transformations’ understands that a denial of services does not absolve Transformations’ and its contracted providers of the responsibility to exercise independent judgment in treatment decisions.
F. Transformations’ understands that the contract with the Department and applicable Managed Care Organizations does not intend to interfere with Transformations’ contractor’s provider-patient relationship with any individual.
G. All billable documentation shall include the amount of units billed.

H. A billable unit of service shall not include the rounding up of minutes or hours.

I. Transformations agrees to follow and use all current billing instructions, and forms issued by the Department and any applicable Managed Care Organization for the routine administration of the program.

J. The following costs shall not be billed: room and board, or educational, vocational, or transportation services.

K.  All services will be provided in accordance of Section Five of 907 KAR 3:030.

L. Transformations’ agrees to the immediate recoupment of any and all payments made by the Department to Transformations and Transformations’ contractors for the delivery of IMPACT Plus covered services when a determination is made by the Department, the Department for Medicaid Services, or any applicable Managed Care Organization, that says Services were not delivered in accordance with 907 KAR 3:030 (or as amended); the IMPACT Plus Sub-contractor Agreement; or the IMPACT Plus Sub-contractor Manual.
Article XLII. Automatic Deposit

Policy

Transformations offers contractors the opportunity to participate in an automatic deposit program for their reimbursement.

Procedures

Contractors interested in having reimbursement received via automatic deposit will sign a Formal Declaration of Automatic Deposit to indicating this choice.   Contractors will supply the agency with this necessary paperwork to facilitate the action.  It is the contractor’s responsibility to inform the agency two weeks (fourteen days) prior to any changes related to bank account information, or the decision to start or stop automatic deposit submission of reimbursement.

Transformations will hold all financial routing information in a secure location which is only accessible by its owners, or appropriate administrative personnel.

Transformations will submit reimbursement via automatic deposit for those contractors who have formally declared their choice and have completed the necessary paperwork. 

Transformations will submit funds into appropriate accounts in a timely fashion in order to be available to the contractor by Thursday of each week.  In the event a situation arises which will prevent this then the agency will immediately notify affected contractors and work to rectify the situation. 

In the event of a contractor having to immediately change their banking account the agency will work as quickly as possible to change the routing information. The agency may choose to reimburse the contractor via paper check during this transition time. 

The agency will provide the contractor’s receiving funds via automatic deposit a paper document indicating client dates of service and reimbursement amounts. These documents will be placed within the contractor’s mailbox.

Article XLIII.  Billing Basics

1. Provider Pay Rates

   




Click here

    
2. Billing Procedures:  How to put together a billing packet       
Click here     
3. What an Approval for Services form looks like and how to
      complete it for billing:

     Click here for Targeted Case Management
     Click here for independently licensed Behavioral Health Professional
     Click here for Behavioral Health Professional under Clinical Supervision
     Click here for Therapeutic Child Support     
4. Warning: receipt of an approval for services form does not guarantee payment by the third party payer or Transformations.  The third party payer may approve services, but this does not guarantee that the child is eligible for services.  The client must maintain active medical coverage.   The insurance card number may not change, but the client could lose eligibility without being aware. We recommend you verify the date of coverage prior to beginning services each authorization period. Services completed without being covered by a current medical plan are not the responsibility of Transformations, Impact Plus, the service coordinator or the family/guardian. 
Article XLIV. AGREEMENT

I, the undersigned, have read the Policy and Procedure Manual for Transformations and agree to comply with all Manual procedures, HIPPA privacy rules and the AAMFT Code of Ethics.

___________________________________________________________

Contractor Signature/date

Click here for a printable signature page
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