Service Note - 4


Department of Mental Health

Community Based Flexible Supports

Frequently Asked Questions

Rehab Option:  “R” Day Reporting
General Guidelines for Reporting
Question:  What are the guidelines for the provider reporting of “R” Days?

Answer:  Providers will accurately report “R” Days to the Department of Mental Health (DMH) within the timelines and specifications outlined in the DMH CBFS Invoicing, Payment and Claiming Guidelines (dated August 2009).  

1. “R” Days may be reported for one or more of the following situations:

a. Staff completed work toward the development of the Adult Comprehensive Assessment (ACA) and/or Adult Comprehensive Assessment Update (ACA Update) 

· See Frequently Asked Question – Rehab Option: “R” Day Reporting, Development of the Adult Comprehensive Assessment and Adult Comprehensive Assessment Update for further details.

b. Staff completed work toward the development of the Individualized Action Plan (IAP) and/ or Individualized Action Plan Review/Revision (IAP Review/Revision)

· See Frequently Asked Question – Rehab Option: “R” Day Reporting, Development of the Individualized Action Plan and Individualized Action Plan Review/Revision for further details.

c. For persons previously enrolled in Residential Services or Rehabilitation Treatment in Community (RTC) contracts that were Rehab Option certified for which there is an existing and current Program Specific Treatment Plan (PSTP) for which interventions are provided as written in the PSTP.

d. For persons who have an existing and current IAP for which interventions are provided as written in the IAP.
2. All activities performed under 1. through 4. above must be documented in a CBFS Note following the proper documentation standards. 

3.  DMH will certify CBFS contracts for Medicaid Rehab Option claiming to the federal government when deemed appropriate based on DMH Rehab Option audit results.
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