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CPS Family Support Services



Needs Assessment/Service Plan 110165

Definition: Face-to-face interview to develop a service plan for a family for which an Initial
Assessment (IA) has been completed by the Department of Health and Human Resources. In
the IA, maltreatment was substantiated, but no Impending Safety Threats were indicated.
The provider must see the home. Identification of short and/or long-term services the
family needs is also required to establish a short-term case plan. The administration and
scoring of functional skills assessments are included. Provider will evaluate information
from the IA and meet with the family. Once the provider has completed these tasks, they
will determine what community services the family requires. The needs assessment/service
plan must be completed within thirty (30) days of the generation of the Referral for Socially
Necessary Services.

**EXENOTE: Agency Transportation from the CPS Family Preservation service category may
be used with this service.

Target Population Child Protective Services
Program Option Family Support
92 Days

Unit= One hour
Maximum of four units
Registration Only
Maximum Total 1

Authorizations
Available

Initial Authorization

e CPS referred family/child for assessment after
completing a CPS IA or a Continuing Safety Evaluation
(only used on backlog cases) due to an allegation of
abuse and/or neglect.

Admission Criteria e Maltreatment was substantiated but no Impending
Safety Threats were indicated.

e BSS worker and supervisor agree that due to the nature
of the complaint, the child can be safely served in their
home/community with supportive services.

Continuing Stay e Not Applicable
Criteria

e Family refuses assistance

e Child(ren) are no longer in the home

e A case is formally opened for CPS or YS ongoing case
management.

e This program option can’t be accessed if family is
formally open for CPS or YS ongoing case management.

Discharge Criteria (Any
element may result in
discharge or transfer)

Service Exclusions




e Must be approved by the Regional Program Manager

Clinical Exclusions

e None

Documentation

There must always be a permanent case record maintained in a
manner consistent with applicable licensing regulations and
agency record-keeping policies.

A case note must be completed for each service event that
includes

e Code or service name

e Summary of the intervention

e C(lient’s response to the intervention

e Relation to the service plan

e Location where service occurred

e Duration

e Start/stop time

e Signature of the provider and their title or credentials.

A monthly progress summary must be completed and received
by BSS worker by the 10" day of the following month, a copy
kept in the provider chart, and one sent to the referring worker.
This monthly progress report must contain:

e A list of dates of service and the specific services
rendered and/or attempts

e Overall summary of progress for the client/family
receiving the service. Please include if family continues
to benefit and/or the barriers to intervention

e Plan for further interventions

e Any identified unmet concrete or service needs

e Date and name of BSS staff to which any new
allegations of abuse/neglect were reported within the
month

e Copy of the CPS Initial Assessment or a Continuing
Safety Evaluation (only used on backlog cases).

e Copy of the service plan signed by the family and given
to the BSS worker.

e Notice to BSS if family accepted or refused services
based on provider-generated assessment and service
plan.

¢ Notice to BSS that family will not cooperate and list of
attempts.

Additional Service Criteria:

e  Staff providing this service must have a BSW or related four-year degree. Related degrees are:

e  Sociology

e  Psychology




e Counseling

e Interpersonal Communication

e Human Services

e  Primary or Secondary Education

e  Criminal Justice

e Board of Regents with an emphasis in Human Service

e  Gerontology

e  Family and Consumer Science and

Experience providing direct service to families.

Staff person must be under supervision of a licensed social worker, counselor or psychologist with
three years postgraduate work experience with families, one of which must be in staff supervision
and

All providers must have an acceptable CIB. See Appendix 1 and

An APS/CPS screen completed with no negative information (See Appendix 1).

Transportation Providers must have valid Driver’s licenses from employee’s state of residence and
insurance.

The delivery of all ASO Socially Necessary Services must occur within West Virginia borders unless
specifically outlined on a currently valid BSS service plan or written permission has been granted by
BSS.



Case Management Services 110400

Definition: Case Management services are defined as those services which assist child
welfare recipients to gain access to needed medical, behavioral health, social, educational
and other services. Case Management Services are to be provided at a level of intensity
required by the recipient. Services must be provided in settings accessible to the recipient.
The individual must be given the option of whether or not to utilize case management
services. Within case management there are a number of activities that are recognized as
components of case management. These components include linkage/referral, advocacy;
family crisis response planning and service plan evaluation.

Linkage/Referral: Case managers assure linkage to all internal and external services and
supports that have been identified in the recipient’s service plan. Provider will link family to
agencies other than BSS for services.

Advocacy: Case management advocacy refers to the actions undertaken on behalf of the
recipient in order to ensure continuity of services, system flexibility, integrated services,
proper utilization of facilities and resources and accessibility to services. Case management
advocacy includes assuring that the recipient’s legal and human rights are protected.

Family Crisis Response Planning: The case manager must assure that adequate and
appropriate crisis response procedures are available to the recipient and identified in the
individual service plan.

Service Plan Evaluation: The case manager will continually evaluate the appropriateness of
the individual’s service plan and make appropriate modifications, establish new linkages or
engage in other dispositions as necessary. The case manager will have face-to-face contact
with the recipient.

**EEENQOTE: Agency Transportation from the CPS Family Preservation service category may
be used with this service.

Target Population Child Protective Services
Program Option Family Support
92 Days
Initial Authorization Unit =15 min.
36 units per 92 days
Maximum Total 1
Authorizations
Available
e CPS Initial Assessment or a Continuing Safety Evaluation
Admission Criteria (only used on backlog cases) was completed and
maltreatment was substantiated, but no Impending
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Safety Threats were indicated.

Needs assessment indicates that there are unmet needs
that could be met through community services.

BSS worker and supervisor agree that due to the nature
of the complaint, the child can be safely served in their
home/community with supportive services.

Continuing Stay
Criteria

Not Applicable

Discharge Criteria (Any
element may result in
discharge or transfer)

Goals and objectives have substantially been met.

Case closure/removal of child(ren).

Another service is warranted by change in the family’s
condition.

No progress has been documented toward achievement
of goals/objectives on the service plan.

No outlook for improvement with this level of service.
Service can now be provided through a community
resource.

Family has developed a social support system capable of
providing the service to the identified client.

Case is formally opened with Child Protective Services or
Youth Services.

Service Exclusions

Child(ren) are no longer in the home

A case is formally opened for CPS or YS ongoing
case management.

Consumer need is not indicated based on the
family/need assessment.

This program option can’t be accessed if family is
formally open for CPS or YS ongoing case management.
Regional Program Manager must approve.

Clinical Exclusions

Not applicable

Documentation

There must always be a permanent case record maintained in a manner
consistent with applicable licensing regulations and agency record-keeping

policies.

A case note must be completed for each service event that includes

e Code or service name

e Summary of the intervention

e Client’s response to the intervention

e Relation to the service plan

e Location where service occurred

e Duration

e  Start/stop time

e Signature of the provider and their title or credentials

A monthly progress summary must be completed and received by BSS
worker by the 10*" day of the following month, a copy kept in the provider
chart, and one sent to the referring worker. This monthly progress report




must contain:

A list of dates of service and the specific services

rendered and/or attempts

e Overall summary of progress for the client/family
receiving the service. Please include if family
continues to benefit and/or the barriers to
intervention

e Plan for further interventions

e Anyidentified unmet concrete or service needs

e Copy of the CPS Initial Assessment or a Continuing
Safety Evaluation (only used on backlog cases)

e Copy of the need’s assessment/service plan signed by
the family

e Notice to BSS if family accepted or refused services
based on provider-generated assessment/service plan

e Notice to BSS that family will not cooperate and list of

attempts

Date and name of BSS staff to which any new allegations of abuse/neglect
were reported within the month. BSS Standard Form must be used.

Additional Service Criteria:

e  Staff providing this service must have a BSW or related four-year degree. Related degrees are:
e Sociology
e  Psychology
e Counseling
e Interpersonal Communication
e Human Services
e  Primary or Secondary Education
e  Criminal Justice
e Board of Regents with an emphasis in Human Service
e Gerontology
e  Family and Consumer Science and

e  Experience providing direct service to families.

e Staff person must be under supervision of a licensed social worker, counselor or psychologist with
three years postgraduate work experience with families, one of which must be in staff supervision
and

e All providers must have an acceptable CIB. See Appendix 1 and

e An APS/CPS screen completed with no negative information (See Appendix 1)

e Transportation Providers must have valid Driver’s licenses from employee’s state of residence and
insurance.

e The delivery of all ASO Socially Necessary Services must occur within West Virginia borders unless
specifically outlined on a currently valid BSS service plan or written permission has been granted by
BSS.
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Safety Services 120450

Definition: A grouping of services for families to assist in assuring safety for children by
controlling impending Safety Threats identified during the CPS Initial Assessment. The
bundled services must be carefully coordinated with other formal and informal safety
services to assure that the safety threat is controlled at the level necessary for the child to
remain with their caregivers. The Safety Bundle includes supervision, parenting assistance,
family crisis response, social/emotional support and crisis home management services. The
mix of these services and other services provided is based upon the safety plan completed
by BSS. Eighty percent of the services must occur in the family’s home or community. The
remaining twenty percent of the activities may be administrative functions/activities that
directly relate to the control of the impending Safety Threats. These activities correspond to
the services identified in the bundle and target controlling the behavior and conditions that
immediately threaten the child. This service must commence within 24 hours of referral and
must be available 24 hours a day, seven days a week, and the provider must be available to
respond to crisis within the family during business and non-business hours. Community
refers to the places that are natural locations the family would be together, not office
settings. Provider must have contact with the BSS caseworker, (telephone, mail or face-to-
face) at least once each week to discuss and determine whether identified impending Safety
Threats are being controlled by the safety services.

Supervision: “Eyes on” oversight of the child or family which provides an active, ongoing
assessment of stressors which affect safety and may result in necessary action. The
emphasis here is that the provision of supervision will assist in controlling one or more of
the identified impending Safety Threats in the CPS Initial Assessment. The identified child or
family requiring supervision must be within the defined boundary in which the provider can
intervene immediately if needed to ensure safety, permanency, and wellbeing. The service
controls for conditions created by a parent’s reaction to stress, parents being inconsistent
about caring for children, parents being out of control, parents reacting impulsively and
parents having detrimental expectations of children. This service can’t be used for spot
checks, surprise visits, safety checks or unannounced visits.

Parenting Assistance: Direct face-to-face service to assist caregivers in performing basic
parental duties or responsibilities which caregiver has been unable or unwilling to perform.
Basic parental duties and responsibilities include such activities as feeding, bathing, basic
medical care, basic social/emotional attention and supervision. The lack of these basic
parenting skills must affect the child’s safety. The services must have an immediate effect
on controlling the impending Safety Threats identified in the CPS Initial Assessment. The
service is different than parenting education in that it is strictly for controlling impending
Safety Threats. Only the areas directly relating to safety are to be addressed.

Family Crisis Response: Family crisis response is a face-to-face intervention in the
consumer’s natural environment to assess and de-escalate a family crisis which affects child
safety. The service helps control the impending Safety Threats identified in the CPS Initial
Assessment. This service differs from traditional individual or family counseling in that the
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emphasis is to provide immediate relief and support from the crisis being experienced. A
crisis is defined as a situation which involves disorganization and emotional upheaval. This
service may target dysfunctional family interactions or environmental situations that have
escalated to a point that affects the safety of the child or has resulted in the inability to
adequately function and problem solve.

Social/Emotional Support: Provision of basic social connections and basic emotional
support to caregivers. The lack of support must affect the child’s safety. The service must
have an immediate impact on controlling the impending Safety Threats that affect safety.
Once formal linkage to community support systems or access to supportive services, such as
therapy or counseling, has been established, this service ends.

Crisis Home Management: Service to provide assistance with general
housekeeping/homemaking tasks caregivers must do in order to provide a safe
environment for their child. Examples include meal preparation, grocery shopping,
budgeting or cleaning and maintaining a physically safe residence. The emphasis is on
controlling impending Safety Threats identified in the CPS Initial Assessment.

Target Population Child Protective Services
Program Option Family Preservation
92 Days
Initial Authorization Unit = One hour
200 hours direct contact
Maximum Total 2 (additional request will go through the review process)

Authorizations Available

e CPS Initial Assessment (IA) and Safety Plan have
been completed and child has been found to be
unsafe and at imminent risk of removal from the

home.
e Open CPS case.
Admission Criteria e A safety plan has been developed based on the

Impending Safety Threats identified in the CPS
Initial Assessment.

e Referral was received directly from BSS staff.

e Service cannot be safely provided through a
community resource or the family support system.

e |Impending Safety Threats identified by the BSS
worker continue to impact the safety of the child
and therefore a safety plan is still necessary.

e BSS worker, family and BSS supervisor have
reviewed the safety plan and agree that child can
remain safely in the home with this level of service.

e No less restrictive service/intervention s
appropriate and available.

Continuing Stay Criteria
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e Service cannot be safely provided through a
community resource or the family support system.

Discharge Criteria (Any
element may result in
discharge or transfer)

e BSS worker, family and BSS supervisor have
reviewed safety plan and agree that the child can
remain safely in the home without this level of
service.

e A less restrictive service/intervention is available.

e Service can now be safely provided through a
community resource or the family support system.

e Service is not able to maintain safety in home
environment resulting in removal of the child from
the home.

Service Exclusions

e The only Socially Necessary codes that may be
authorized in conjunction with Safety Services
are Emergency Respite, and Transportation
(public, private, or agency), for the first 30 days
until BSS worker, family and BSS supervisor
meet to review progress.

e Those receiving Waiver or ICF/IDD services
are not eligible for this service.

Clinical Exclusions

e Severity of child’s issue(s) precludes provision of
services in this level of care.

o Need for the service is not solely to clinically
monitor for homicidal and/or suicidal behaviors.

Documentation

There must always be a permanent case record maintained
in a manner consistent with applicable licensing
regulations and agency record-keeping policies.

A case note must be completed for each service event that
includes

e Code or service name

e Summary of the intervention

e Client’s response to the intervention

e Relation to the service plan

e Location where service occurred

e Duration

e Start/stop time

e Signature of the provider and their title

or credentials

A copy of the current Safety Plan and the CPS Initial
Assessment and/or Ongoing Assessment must be present
in the case record.
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A monthly progress summary must be completed and
received by BSS worker by the 10" day of the following
month, a copy kept in the provider chart, and one sent to
the referring worker. BSS Standard Form must be used.
This monthly progress report must contain:
e Alist of dates of service and the specific
services rendered and/or attempts
e Overall summary of progress for the
client/family receiving the service.
Please include if family continues to
benefit and/or the barriers to
intervention
e Plan for further interventions
e Any identified unmet concrete or
service needs
e Date and name of BSS staff to which
any new allegations of abuse/neglect
were reported within the month

Additional Service Criteria:

For parenting assistance, social/emotional support, and family crisis response:

e Staff providing this service at a minimum must have a BSW with social work
licensure or related four-year degree with social work licensure. Related degrees
are:

Sociology

Psychology

Counseling

Interpersonal Communication

Human Services

Primary or Secondary Education

Criminal Justice

Board of Regents with an emphasis in Human Service
Gerontology

Family and Consumer Science or

0 O O O O o0 O o0 O ©

e A master’s degree in social work, counseling or psychology with licensure and
e Experience providing direct service to families.
e All providers must have an acceptable CIB and an APS/CPS screen completed with no
negative information. See Appendix 1.
e Transportation Providers must have valid Driver’s licenses from employee’s state of
residence and insurance.
If you are an agency with LBHC, childcare or child-placing license, you can have 4-year
degree and be supervised, but private providers must be licensed.
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For supervision, crisis home management and transportation,

Paraprofessional staff with a High School Diploma/GED Certificate and

Experience providing direct service to families and

Be under supervision of an individual with a BSW or related four-year Bachelor’s
degree with a social work, psychologist or counseling license who has two years post
college experience providing direct service to families and

All providers must have an acceptable CIB and an APS/CPS screen completed with no
negative information. See Appendix 1.

Transportation Providers must have valid Driver’s licenses from employee’s state of
residence and insurance.

The delivery of all ASO Socially Necessary Services must occur within West Virginia borders
unless specifically outlined on a currently valid BSS service plan or written permission has
been granted by BSS.
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Parents as Teachers (PAT) 120805

Parents as Teachers (PAT) is a home-visiting parent education program that teaches new and

expectant parents skills intended to promote positive child development and prevent child

maltreatment. The program can target certain risk factors, or it may be used as an overall

preventative program. Families can begin the program prenatally and continue through when their

child enters kindergarten. Sessions are typically held for one hour in the family’s home, but can also

be delivered in schools, childcare centers, or other community spaces. The goals of PAT are:

e increase parent knowledge of early childhood development;

e improve parenting practices;

e promote early detection of developmental delays and health issues;

e prevent child abuse and neglect, and;
e increase school readiness and success.
The four core components are:
e personal home visits;
e supportive group connection events;
e child health and developmental screenings, and;

° community resource networks.

Only in- home setting permitted Unit= One hour

104 units/184 days (6 months)

Admission Criteria: °

At least one parent must be pregnant or
parenting a newborn.

Family is engaged in an active Child
Protective Services case.

Children in foster care (through either
abuse/neglect or juvenile justice
petition) who are pregnant and/or
parenting a newborn.

Service must be referred by a case
worker within the Bureau for Social
Services or staff contracted to act in the
caseworker role.

Child must remain in their home.

Children in BSS custody who have
returned home for a trial period are
eligible to receive this service.
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e WV BSS Prevention or Case Plan must be
provided, or the service cannot be
authorized. A provider plan will not
substitute this requirement.

Continued Stay:

NA

Discharge Criteria

e Goals have been accomplished.

e Family/child is not participating.

e No progress has been demonstrated.
e Child enters BSS Custody.

e Child reaches age outside the scope of
service.

Service Exclusions:

Targeted Case Management and other parenting
education curricula may not be provided
concurrently.

Clinical Exclusions:

Parent is in active hospital or residential based
treatment without the child(ren).

Documentation:

Documentation must occur within 15 calendar
days of delivery of service.

Documentation must indicate how often this
service is to be provided.

There must be a progress note describing each
service provided, the relationship of the service
to the case, and the families response to the
service.

Documentation must also include the following:
e Signature with credentials

* Place of service

e Date of service

e Start-and-Stop times

Prerequisite/Minimum Provider Qualifications:

e Agencies must sign an affiliate agreement indicating they will adhere to the essential

requirements to meet model fidelity.
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Healthy Families America 120810

HEALTHY FAMILIES AMERICA (HFA) is a voluntary evidence-based home visiting program serving
pregnant women and families of infants and young children. HFA is a prevention program dedicated
to supporting families in their quest to be the best parents they can be. Program services are
designed to strengthen families during the critical first years of a child’s life. The child’s age at HFA
enrollment is prenatal to age 24 months as services are focused primarily on prevention through
education and support in the homes of new parents. All HFA Program criteria are based on proven
best practice standards. Intensity of services is based on each family’s needs, beginning weekly and
moving gradually to quarterly home visits as families become more self-sufficient. The Bureau of
Social Services contracts with community providers who implement the program in their local
communities.

The goals of Healthy Families America (HFA) are:

*Build and sustain community partnerships to systematically engage overburdened families in home
visiting services prenatally or at birth

eCultivate and strengthen nurturing parent-child relationships
ePromote healthy childhood growth and development

eEnhance family functioning by reducing risk and building protective factors

HFA is theoretically rooted in the belief that early, nurturing relationships are the foundation for life-
long, healthy development. Building upon attachment, bio-ecological systems theories, and the
tenets of trauma-informed care, interactions between direct service providers and families are
relationship-based; designed to promote positive parent-child relationships and healthy attachment;
services are strengths-based; family-centered; culturally sensitive; and reflective.

The HFA model is based upon 12 critical elements. These are:

1. Initiate services prenatally or at birth and can continue until the child is five years of
age.

2. Use standardized screening and assessments such as the Family Resilience and
Opportunities for Growth to systematically identify and assess families most in need.

3. Offer services voluntarily and use positive, persistent outreach efforts to build family
trust.

4. Offer services intensely and over the long-term, with well-defined criteria and a
process for increasing or decreasing frequency of service.

5. Consider the culture of families in the services offered such that staff understands,
acknowledges, and respects cultural differences of families.

6. Focus on supporting the parent(s) as well as the child through services that cultivate
the growth of nurturing, responsive parent-child relationships and promote healthy
childhood growth and development.

7. Link all families to a medical provider to ensure optimal health and development and
other services to meet their assessed needs.

8. Ensure Family Support Specialists have an adequate time to spend with each family
to meet their needs and to plan for future activities.
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9. Select service providers based on:
a. Their personal characteristics

b. Their willingness to work in, or their experience working with, culturally

diverse communities

c. Their knowledge and skills to do the job
10. Provide intensive training to service providers specific to their role to understand
the essential components of family assessment, home visiting, and supervision.
11. Ensure service providers have a framework, based on education or experience, for
handling the variety of experiences they may encounter when working with at-risk

families

12. Give service providers ongoing, effective supervision so they can develop realistic
and effective plans to empower families.

Only in- home setting where the child is/will be
living is permitted. Any alternate locations must
be approved in writing.

Unit= One day
90 units/90 days (3 months)

Admission Criteria:

e Parent must be pregnant or
parenting a newborn, children can be
enrolled up to 24 months and
continue to age 5.

e [ntake assessments must occur, and
program accepted by the family prior
to the target child turning 24 months

e Service must be referred by BSS
caseworker

e Child must remain in their home

e Children in DHHR physical custody
who have returned home for a trial
visit

e WYV DHHR Prevention or Case Plan
must be provided, or service cannot
be authorized. A provider plan will
not substitute this requirement.

e May also be used for children in
foster care who are pregnant and/or
parenting.

Continued Stay:

Not Applicable

Discharge Criteria

e Goals have been accomplished
e Family/child is not participating
e No progress has been demonstrated

e Child enters BSS Legal Custody
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Service Exclusions:

Targeted Case Management and other parenting
education curricula.

Clinical Exclusions:

Parent is in active hospital or residential based
treatment without the child(ren).

Documentation:

There must always be a permanent case record
maintained in a manner consistent with
applicable licensing regulations and agency
record-keeping policies.

A case note must be completed within 15 days
for each service event that includes
e Code or service name

e Summary of the intervention

e C(Client’'s response to the
intervention

e Relation to the service plan

e Location where service
occurred

e Duration
e Start/stop time

e Signature of the provider
and their title or credentials

A copy of the current Safety Plan and the CPS
Initial Assessment and/or Ongoing Assessment
must be present in the case record.

WV BSS Prevention or Case Plan must be
provided, or service cannot be authorized. A
provider plan will not substitute this
requirement.

A  monthly progress summary must be
completed and received by BSS worker by the
10" day of the following month, a copy kept in
the provider chart and one sent to the referring
worker. BSS Standard Form must be used. This
monthly progress report must contain:
e Alist of dates of service and
the specific services
rendered and/or attempts

e Overall summary of
progress for the
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client/family receiving the
service. Please include if
family continues to benefit
and/or the barriers to
intervention

e Plan for further
interventions

e Any identified unmet
concrete or service needs

e Date and name of BSS staff
to which any new
allegations of abuse/neglect
were reported within the
month

Prerequisites/minimum qualifications:

Agencies must sign an affiliate agreement indicating they will adhere to the Essential Requirements
to meet model fidelity.
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Functional Family Therapy 120800

FFT is a family intervention program for dysfunctional youth with disruptive, externalizing problems.
Target populations range from at-risk pre-adolescents to youth with moderate to severe problems
such as conduct disorder, violent acting-out, and substance use, misuse or substance use disorder.
While FFT targets youth aged 11-18, younger siblings of referred adolescents often become part of

the intervention process.

FFT Program goals are to eliminate the youth’s referral problems, improve prosocial behaviors and
improve family and individual skills. The program is broken down into five phases of intervention:

e Engagement- Maximize family initial expectation of positive change;
e Motivation- Create a motivational context for long-term change;

e Relational Assessment- Complete relational (functional) assessment of family relationships
to provide foundation for changing behaviors in subsequent phases;

e Behavior Change- Facilitate individual and interactive/ relational change;

e Generalizations- Maintain individual and family change and facilitate change in multiple

systems.

Outpatient Clinics or In home setting permitted

Unit= One Day
Authorization 90 units per 92 days

Admission Criteria:

Service must be referred by BSS
Child must remain in their home

Children in BSS custody who have
returned home for a trial period

WV BSS Prevention or Case Plan must be
provided, or service cannot be
authorized. A provider plan will not
substitute this requirement.

May be used for children in foster care
who are pregnant and/or parenting.

Continued Stay:

Child must have remained in their home

Children in BSS custody have returned
home for a trial period

WYV BSS Prevention or Case Plan must be
provided, or service cannot be
authorized. A provider plan will not
substitute this requirement.

Discharge Criteria

Goals have been accomplished
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e Family/youth is not participating
e No progress has been demonstrated

e Youth enters BSS Custody

Service Exclusions:

e Behavioral or mental health therapy

e Any transportation codes related to
service provision

e Other parenting education programs

Clinical Exclusions:

e |n active withdrawal

e In acute psychiatric care

Documentation:

There must always be a permanent case record
maintained in a manner consistent with
applicable licensing regulations and agency
record-keeping policies.

A case note must be completed within 15 days
for each service event that includes
e Code or service name

e Summary of the intervention

e C(Client’'s response to the
intervention

e Relation to the service plan

e Location where service
occurred

e Duration
e Start/stop time

e Signature of the provider
and their title or credentials

A copy of the current Safety Plan and the CPS
Initial Assessment and/or Ongoing Assessment
must be present in the case record.

A  monthly progress summary must be
completed and received by BSS worker by the
10" day of the following month, a copy kept in
the provider chart, and one sent to the referring
worker. BSS Standard Form must be used. This
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monthly progress report must contain:
o Alist of dates of service and
the specific services
rendered and/or attempts

e Overall summary of
progress for the
client/family receiving the
service. Please include if
family continues to benefit
and/or the barriers to
intervention

e Plan for further
interventions

e Any identified unmet
concrete or service needs

e Date and name of BSS staff
to which any new
allegations of abuse/neglect
were reported within the
month

Prerequisite/Minimum Provider Qualifications:

e (Qualifications can vary for therapists, but to become an onsite Program Supervisor a
minimum of master’s level education is required. A formal certification must be present in
provider/employee records.

e Trauma-informed care training.

*Agencies must sign an affiliate agreement indicating they will adhere to the Essential Requirements
to meet model fidelity.
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Step-By-Step Parenting Program 120905

Definition: Utilizing skill sets and materials obtained through the Step-by-Step Parenting Program
Workshops to provide direct face-to-face services to improve parental competence and knowledge

of:

Home Safety and First Aid

Parent-Child Interactions

Problem Solving

Discipline

Appropriate supervision

Encouragement of child/adolescent care, age-appropriate development

Realistic expectations and standards of child/adolescent behavior of identified child

This service should be used to correct specific parenting skill deficits for parents with learning
differences. This can include parents with intellectual disabilities, acquired brain injury, slow
learners, learning disabilities, and low reading skills. This service is provided in a one-on-one setting
and is highly individualized to meet the parent’s needs. Specific examples include individualized
behavior management techniques or understanding a child’s specific mental or physical health
condition. Providers will utilize the Step-by-Step Parenting Program Manual as well as the step-by-
step checklist to assess and teach child- care skills to parents. As the Bureau for Social Services
moves toward quality outcome measures, providers are required to attend the Step-by-Step
Parenting Program Workshop before services can start.

Goals of the Program:

Objectively identify impediments and supports to successful parenting, and specific
parenting skill deficits, to design a comprehensive family intervention.

Help the family organize supports and services to meet the family’s needs and keep the
child safe.

Increase parenting skills to reduce the risk of, or actual, child neglect through in-home step-
by-step parent training.

Improve child health, development, and behavior problems related to parenting skill
deficits.

Have the parents maintain learned skills over time.

Have the parents generalize learned skills to all situations in which they are needed.

Reduce need for out-of-home care placements and permanent removal of the child.

Help parents to decrease reliance on paid supports.

Help parents to develop a natural support network for the family.

Target Population Child Protective Services
Program Option Family Preservation
* 92 days

Initial Authorization

* Unit = One hour
* 39 units per 92 days

Maximum Total 3
Authorizations
Available
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Admission Criteria

Admission Criteria
1. Parent must demonstrate one or more of the following:

a. Learning difficulty and/or an IDD Condition

b. Inappropriate expectations of the child/adolescent

c. Inability to be empathetically aware of
child/adolescent needs

d. Difficulty assuming role of parent

e. Lack of parenting skills, parents with learning
differences, risk of child neglect, risk of child
developmental delay and behavior problems

f. Lack of knowledge in feeding, bathing, basic medical
treatment, and basic supervision —and -

2. Treatment plan documents a need for the service with
specific goals and objectives identifying areas for
improvement.

3. Service recommended by the BSS Worker, family, and BSS
Supervisor.

4. Service cannot be met through other community resources.

5. CPS Initial Assessment was completed and indicated a safety
plan was needed to maintain the child in the home for family
preservation.

Continuing Stay Criteria

* Progress toward treatment plan goals/objectives s
documented but has not been achieved.

* BSS worker, family and BSS supervisor recommend the
service continue and agree that the current placement is still
appropriate.

* Service cannot be met appropriately through other
community resources.

* The caretaker continues to display behaviors documented on
the CPS Initial Assessment that indicated the need for a safety
plan.

Discharge Criteria (Any
element may result in
discharge or transfer)

* Goals and objectives have been met substantially.

* Parent requests discharge.

* Another service is warranted by change in the family’s
condition.

* No outlook for improvement within this level of service.

Service Exclusions

* No individual fee for service code including Medicaid Clinic,
Rehabilitation or Targeted Case Management may be billed
concurrently while this code is being utilized.

* If more than one parent in the same household is involved
with this intervention, bill the service through one parent.

* Those receiving ICF/IDD services are not eligible for this
service.
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Clinical Exclusions

*  Severity of child’s issues precludes provision of services in this
level of care.

* Parent’s individual mental health impairments and/or
substance or alcohol abuse preclude provision of service in
this level of care.

* Lack of social support systems indicates that a more intensive
service is needed.

Documentation

There must always be a permanent case record maintained in a
manner consistent with applicable licensing regulations and agency
record-keeping policies. A case note must be completed for each
service event that includes:

* Code or service name

*  Summary of the intervention

* Client’s response to the intervention

* Relation to the service plan

* Location where service occurred

* Duration

*  Start/stop time

* Signature of the provider and his/her title or credentials

A copy of the CPS Initial Assessment, treatment plan and current
safety plan must be present in the case record.

A monthly progress summary must be completed and received by BSS
worker by the 10th day of the following month, a copy kept in the
provider chart and one sent to

the referring worker. This monthly progress report must contain:

* Alist of dates of service and the specific services rendered
and/or attempts

*  Overall summary of progress for the client/family receiving
the service. Please include if family continues to benefit
and/or the barriers to intervention

* Plan for further interventions

* Any identified unmet concrete or service needs

* Date and name of BSS staff to which any new allegations of
abuse/neglect were reported within the month

Additional Service Criteria:

»  Staff providing this service must have a BSW or related four-year degree. Related degrees

are:

O O O O O O

Sociology

Psychology

Counseling

Interpersonal Communication
Human Services

Primary or Secondary Education
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Criminal Justice
Board of Regents with an emphasis in Human Service
Gerontology

o Family and Consumer Science and
Experience providing direct service to families.
Staff must also show proof of attendance for the Step-by-Step Parenting Program
Workshop and The Family Game Workshop.
Staff person must be under supervision of a licensed social worker, counselor, or psychologist
with three years postgraduate work experience with families, one of which must be in staff
supervision and
All providers must have an acceptable CIB and an APS/CPS screen completed with no
negative information. See Appendix 1.
Transportation Providers must have valid Driver’s licenses from employee’s state of residence
and insurance.
The delivery of all ASO Socially Necessary Services must occur within West Virginia borders
unless specifically outlined on a currently valid BSS service plan or written permission has
been granted by BSS.

O O O
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Definition:

Emergency Respite 120210

Unplanned break for primary caretakers who are in challenging situations in

which a trained provider, friend or family member assumes care giving and supervision of a
child(ren) for a brief period of time. Service may be provided in or out of the natural home
or on an hourly/daily basis. Temporary relief from parenting responsibilities is provided to
avoid an abuse, neglect or abandonment situation or a placement disruption.

Target Population

Child Protective Services

Program Option

Family Preservation

Initial Authorization

92 days

Unit = One hour

30 Units per 92 days
Maximum 120 units (5 days)
Registration Only

Maximum Total
Authorizations
Available

3

Admission Criteria

CPS Initial Assessment was initiated and indicated a
safety plan was needed to maintain the child in the
home.

BSS worker, family and BSS supervisor agree that the
children can be maintained safely in the home.

BSS worker, family and BSS supervisor recommend this
service.

Family has explored appropriate social support system
members capable of providing service to the identified
client.

Continuing Stay Criteria

Parents/caretakers continue to display behaviors that
were documented on the CPS Initial Assessment that
indicated the need for a safety plan.

BSS worker, family and BSS supervisor recommend the
service continue.

Family has explored appropriate social support system
members capable of providing service to the identified
client.

Service continues to be needed to provide support to
maintain consumer’s placement as identified on the
service plan.

Case plan identifies the current plan is for the child to
remain in the identified home.

Discharge Criteria
(Any element may
result in discharge or

Parent requests discharge.
Another service is warranted by change in the child’s
condition.
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transfer) e Service is not able to maintain safety in home

environment, resulting in a change of placement.

e No outlook for improvement with this level of service.

e Service can now be provided through a community
resource.

e Family has developed a social support system capable of
providing the service to the identified client.

Service Exclusions

e Excludes placement at Emergency Shelters for
children not in custody.

e Those receiving Waiver or ICF/IDD services are not
eligible for this service.

Clinical Exclusions

e Severity of child’s issues precludes provision of services
in this level of care.

e The child can effectively and safely be treated at a lower
level of care.

Documentation client’s response, relation to the service plan, location,

e There must always be a permanent case record
maintained in a manner consistent with applicable
licensing regulations and agency record-keeping policies.

e (Case note that includes a summary of the intervention,

duration, start/stop time, signature of the provider and
their title or credentials.

e A copy of the current safety plan must be present in the
case record.

Additional Service Criteria:
Respite Provider Qualifications:

Provider must be age eighteen (18) or older.

Provider must have a high school diploma or GED.

Provider must have a Criminal Investigation Bureau (CIB) background check meeting WV BSS policy standards. See
Appendix 1.

An acceptable CIB and clear APS/CPS screen is completed. See Appendix 1.

Current certification in CPR- documentation must include the name of the course, name of participant, the
signature of the instructor and date of class. Unless otherwise specified by the instructor, certification will be valid
for a one (1) year period.

Current certification in First Aid- documentation of First Aid certification must include the course name, the name
of participant, and the signature of the instructor and the date of class. Unless otherwise specified by the
instructor, certification will be valid for a three (3) year period.

Training indicating an overview of behavioral health conditions and developmental disabilities.

Consumer Rights and Confidentiality Training.

Recognition and Reporting Abuse and Neglect Training.

Documentation Training.

Note: If the provider is a relative or non-custodial friend of the family, all credentialing and training requirements are waived
except the CPS/APS screen. See Appendix 1.

For agencies, staff must be under supervision of an individual with a BSW or related four-year Bachelor’s degree with a
social work, psychologist or counseling license who has two years post college experience providing direct service to families
The delivery of all ASO Socially Necessary Services must occur within West Virginia borders unless specifically outlined on a
currently valid BSS service plan or written permission has been granted by BSS.
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Supervision 120175

Definition: “Eyes on” oversight required to provide structure and ensure
performance of developmentally appropriate activities necessary to carry out
Activities of Daily Living and to ensure safety for the identified client, family and/or
community. The identified child or family requiring supervision must be within the
defined boundary in which the provider can intervene immediately if needed to
ensure safety, permanency and well-being. This service can’t be used for spot
checks, surprise visits, safety checks or unannounced visits.

Target Population Child Protective Services
Program Option Family Preservation

92 days
Initial Authorization Unit = One hour

39 units per 92 days
Maximum Total 3

Authorizations Available

e Structure and environmental control are needed to
monitor child or parent’s reaction to stress,
inconsistent  parenting techniques, impulsive
reactions or detrimental expectations, and
maintain safety; - or -

e Structure and environmental control are needed to
ensure safety of a child and the family due to the
volatile, aggressive and/or self-harmful behaviors
of a child or family member; -or-

e Previous attempts at appropriate structure and
environmental control are documented and have
been unsuccessful; -and-

e CPS Initial Assessment was completed, and it was
determined a safety plan was needed; -and-

e Supervision is identified on the Safety Plan that has
been reviewed by the BSS worker, family and
WVBSS Supervisor; -and-

e Service cannot be safely provided through a
community resource or the family support system.

e Progress toward the identified goals/objectives on
the plan has been documented but not reasonably
accomplished.

e BSS worker, family and BSS supervisor have

Continuing Stay Criteria reviewed the safety plan and agree that family
placement is still appropriate.

e No less restrictive service/intervention is available.

e Service cannot be safely provided through a
community resource or the family support system.

Admission Criteria
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e Family continues to display behaviors documented
on the CPS Initial Assessment that indicated the
need for a safety plan.

Discharge Criteria
(Any element may result in
discharge or transfer)

e Progress toward the identified goals/objectives on
the plan has been documented and reasonably
accomplished.

e BSS worker, family and BSS supervisor have
reviewed the safety plan and agree that family
placement can be maintained without this level of
service.

e A less restrictive service/intervention is available.

e Service can now be safely provided through a
community resource or the family support system.

e Another service is warranted by lack of positive
change in the youth/family’s behavior.

Service Exclusions

e No individual fee for service code including
Medicaid Clinic, Rehabilitation or Targeted Case
Management may be billed concurrently while this
code is being utilized.

e Those receiving Waiver or ICF/IDD services
are not eligible for this service.

Clinical Exclusions

e Severity of child’s or adult’s issues precludes
provision of services in this level of care.

o Need for the service is not solely due to clinically
monitor for homicidal and/or suicidal behaviors.

e This service cannot be implemented during
school/day care hours if child is enrolled or should
be enrolled and attending school.

Documentation

There must always be a permanent case record
maintained in a manner consistent with applicable
licensing regulations and agency record-keeping policies.

A case note must be completed for each service event
that includes

e Code or service name

e Summary of the intervention

e Client’s response to the intervention

e Relation to the service plan

e Location where service occurred

e Duration

e Start/stop time

e Signature of the provider and their title

or credentials
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A copy of the CPS Initial Assessment and the current
safety plan and/or Case Plan must be present in the case

record.

A monthly progress summary must be completed and
received by BSS worker by the 10" day of the following
month, a copy kept in the provider chart, and one sent to
the referring worker. This monthly progress report must

contain:

A list of dates of service and the specific
services rendered and/or attempts
Overall summary of progress for the
client/family receiving the service.
Please include if family continues to
benefit and/or the barriers to
intervention

Plan for further interventions

Any identified unmet concrete or
service needs

Date and name of BSS staff to which
any new allegations of abuse/neglect
were reported within the month

Additional Service Criteria:

e  Paraprofessional staff with a High School Diploma/GED Certificate and

e Experience providing direct service to families and

e Be under supervision of an individual with a BSW or related four-year Bachelor’s degree with a social
work, psychologist or counseling license who has two years post college experience providing direct

service to families and

e All providers must have an acceptable CIB and an APS/CPS screen completed with no negative

information. See Appendix

e The delivery of all ASO Socially Necessary Services must occur within West Virginia
borders unless specifically outlined on a currently valid BSS service plan or written

permission has been granted by BSS.
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Adult Life Skills 120310

Definition: Direct service in which the identified parent is assisted to develop basic home
management skills and social/emotional support networks through hands-on
implementation and role modeling. This service provides for the acquisition of skills needed
to meet adult role expectations and carry out activities of daily living. Adult Life Skills are
intended to improve the capacity for solving problems and resolving conflicts. Possible
activities include housekeeping, cleaning, food shopping, meal preparation, laundry,
budgeting, utilizing community resources, accessing medical and school records and
personal care/hygiene. This service is implemented when there is a lack of skill knowledge
not due to a mental health condition and implies that there is not a lack of motivation.
Provider will work with client on the needs identified on the service plan.

Target Population Child Protective Services
Program Option Family Preservation

92 days
Initial Authorization Unit = One hour

35 units per 92 days
Maximum Total 3
Authorizations
Available

e CPS Initial Assessment indicates parents’ lack of basic
life skills to maintain safety, health and well-being of
children in their care are directly related to the child’s
involvement with Child Protective Services.

e The Case Plan documents the need for the service with
specific objectives targeting the identified areas of
improvement.

e Service recommended by the BSS worker, family and
WVBSS Supervisor.

e Service cannot be met appropriately through other
community resources such as adult education classes,
personal care or Extension Services.

e Family has explored appropriate social support system
members capable of providing service to the identified
client.

e BSS worker, family and BSS supervisor have reviewed
case and determined family/ community placement is
still appropriate.

e Progress toward Case Plan goals/objectives is
documented but has not been achieved.

e Service cannot be met appropriately through other

Admission Criteria

Continuing Stay
Criteria
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community resources.

BSS worker, family and BSS supervisor have reviewed
the Case Plan and recommend the service continue.
Family continues to explore social support system
members capable of providing service to the identified
client.

The caretaker continues to display behaviors
documented on the CPS Initial Assessment that indicate
the need for a safety plan.

Discharge Criteria
(Any element may result
in discharge or transfer)

Goals and objectives have substantially been met and a
safety plan is no longer required.

Parent requests discharge.

Another service is warranted by change in the family’s
condition.

No progress has been documented toward achievement
of goals/objectives on the service plan.

No outlook for improvement with this level of service.
Service can now be provided through a community
resource.

Family has developed a social support system capable of
providing the service to the identified client.

Service Exclusions

No individual fee for service code including Medicaid
Clinic, Rehabilitation or Targeted Case Management may
be billed concurrently while this code is being utilized.
Those receiving Waiver or ICF/IDD services are not eligible
for this service. These skills should be addressed through
the parent’s residential habilitation plan.
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Clinical Exclusions

e Severity of the parent’s impairment due to a mental
illness or substance use, misuse or substance use
disorder problem may preclude provision of service in
this level of care. If the parent previously had the skill
and lost the ability to perform the task due to the
severity of their mental illness/substance use, misuse or
substance use disorder, a mental health professional
should be consulted to determine if the parent meets
medical necessity for Basic Living Skills in the Medicaid
Rehabilitation Manual.

e Severity of the parent’s impairment due to Intellectual
Developmental Delay or developmental delays may
preclude provision of this service. A mental health
professional should be consulted to evaluate the
possibility of short-term Day Treatment Services.

e Severity of parent’s impairment due to traumatic brain
injury (TBI) may preclude provision of this service. A
rehab professional should be consulted to evaluate the
possibility of rehabilitation services.

e Continued stay has been noted for cases in which a
parent diagnosed with Borderline Intellectual
Functioning or Mild Intellectual Developmental Delay is
not eligible for other service options. One additional
authorization may be granted with documentation of
the diagnosis.

Documentation

There must always be a permanent case record maintained in a
manner consistent with applicable licensing regulations and
agency record-keeping policies.

A case note must be completed for each service event that
includes

e Code or service name

e Summary of the intervention

e Client’s response to the intervention

e Relation to the service plan

e Location where service occurred

e Duration

e Start/stop time

e Signature of the provider and their title or

credentials

A copy of the CPS Initial Assessment, Case Plan and current
safety plan must be present in the case record.
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A monthly progress summary must be completed and received
by BSS worker by the 10™ day of the following month, a copy
kept in the provider chart, and one sent to the referring
worker. This monthly progress report must contain:

A list of dates of service and the specific
services rendered and/or attempts

Overall summary of progress for the
client/family receiving the service. Please
include if family continues to benefit and/or
the barriers to intervention

Plan for further interventions

Any identified unmet concrete or service
needs

Date and name of BSS staff to which any
new allegations of abuse/neglect were
reported within the month

Additional Service Criteria:
Staff providing this service must have a BSW or related four-year degree. Related degrees are:

e Sociology

e  Psychology

e Counseling

e Interpersonal Communication

e Human Services

e  Primary or Secondary Education
e  Criminal Justice

e Board of Regents with an emphasis in Human Service

e Gerontology

e  Family and Consumer Science and
Experience providing direct service to families.

Staff person must be under supervision of a licensed social worker, counselor or psychologist with
three years postgraduate work experience with families, one of which must be in staff supervision

and

All providers must have an acceptable CIB and

An APS/CPS screen completed with no negative information.
Transportation Providers must have valid Driver’s licenses from employee’s state of residence and

insurance.

The delivery of all ASO Socially Necessary Services must occur within West Virginia borders unless
specifically outlined on a currently valid BSS service plan or written permission has been granted by

BSS.
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General Parenting 120305

Definition: Direct face-to-face educational services to improve parental performance and
knowledge of:

e Basic child/adolescent care skills

e Nurturing

e Discipline strategies

e Appropriate supervision

e Encouragement of child/adolescent care, age-appropriate development

e Realistic expectations and standards of child/adolescent behavior

This service is provided in an individual or group setting consisting of multiple families and is
based on a standard curriculum, which can be individualized to meet the parent’s needs. As
the Bureau for Social Services moves toward quality outcome measures, providers are
encouraged to use evidence/research-based and best or proven practice curricula.
Examples include Parent Effectiveness Training and Active Parenting.

Target Population Child Protective Services
Program Option Family Preservation

92 days
Initial Authorization Unit = One hour

15 units per 92 days
Maximum Total 3
Authorizations
Available

1. Parent must demonstrate two or more of the following:
a. Inappropriate expectations of the child/ adolescent
b. Inability to be empathetically aware of child/adolescent
needs
c. Difficulty assuming role of parent
d. Lack of knowledge in feeding, bathing, basic medical
treatment, and basic supervision —and -
2. Case Plan reflects the need for the service with specific
objectives and targets for improvement.
3. Service recommended by the BSS worker, family and BSS
Supervisor.
4. Service cannot be met through other community resources
such as the United Way Programs.
5. Family has explored social support system members to
provide this service.
6. CPS Initial Assessment was completed and indicated a safety
plan was needed to maintain the child in the home.

Admission Criteria
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Continuing Stay
Criteria

e Progress toward Case Plan goals/objectives s
documented but has not been achieved.

e Service cannot be met appropriately through other
community resources.

e BSS worker, family and BSS supervisor recommend the
service should continue and agree that placement in the
home is still appropriate.

e Family continues to explore social support system
members to provide this service.

e The caretaker continues to display behaviors
documented on the CPS Initial Assessment that
indicated the need for a safety plan.

Discharge Criteria
(Any element may result
in discharge or transfer)

e Goals and objectives have been met substantially.

e Parent requests discharge.

e Another service is warranted by change in the family’s
condition.

e No progress has been documented toward achievement
of goals/objectives on the service plan.

o No outlook for improvement within this level of service.

Service Exclusions

o No individual fee for service code including Medicaid
Clinic, Rehabilitation or Targeted Case Management may
be billed concurrently while this code is being utilized.

e Those receiving Waiver or ICF/IDD services are not
eligible for this service. This skill should be
addressed in their residential habilitation plan.

Clinical Exclusions

e Child’s issues are so specific that provision of services at
this level of care is inappropriate.

e The family can be effectively and safely treated at a
lower level of care.

o Severity of the parent’s impairment due to a mental
health condition(s) and/or substance use, misuse or
substance use disorder precludes provision of service in
this level of care.

e Severity of parent’s impairment due to traumatic brain
injury (TBI) may preclude provision of this service. A
rehab professional should be consulted to evaluate the
possibility of rehabilitation services.

e Lack of social support systems indicates that a more
intensive service is needed.

Documentation

There must always be a permanent case record maintained in a
manner consistent with applicable licensing regulations and
agency record-keeping policies.

A case note must be completed for each service event that
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includes
e Code or service name
e Summary of the intervention
e Client’s response to the intervention
e Relation to the service plan
e Location where service occurred
e Duration
e Start/stop time
e Signature of the provider and their title or
credentials

A copy of the CPS Initial Assessment, Case Plan and current
safety plan must be present in the case record.

A monthly progress summary must be completed and received
by BSS worker by the 10™ day of the following month, a copy
kept in the provider chart, and one sent to the referring
worker. This monthly progress report must contain:
e A list of dates of service and the specific
services rendered and/or attempts
e Overall summary of progress for the
client/family receiving the service. Please
include if family continues to benefit and/or
the barriers to intervention
e Plan for further interventions
e Any identified unmet concrete or service
needs
e Date and name of BSS staff to which any
new allegations of abuse/neglect were
reported within the month

Additional Service Criteria:

Staff providing this service must have a BSW or related four-year degree. Related degrees are:

e Sociology

e  Psychology

e Counseling

e Interpersonal Communication

e Human Services

e  Primary or Secondary Education

e  Criminal Justice

e Board of Regents with an emphasis in Human Service

e Gerontology

e  Family and Consumer Science and

Experience providing direct service to families.

Staff person must be under supervision of a licensed social worker, counselor or psychologist with
three years postgraduate work experience with families, one of which must be in staff supervision
and

All providers must have an acceptable CIB and an APS/CPS screen completed with no negative
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information. See Appendix 1.

Transportation Providers must have valid Driver’s licenses from employee’s state of residence and
insurance.

The delivery of all ASO Socially Necessary Services must occur within West Virginia borders unless
specifically outlined on a currently valid BSS service plan or written permission has been granted by
BSS.
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Individualized Parenting 120300

Definition: Direct face-to-face services to improve parental competence and knowledge of:

e Discipline

e Appropriate supervision

e Encouragement of child/adolescent care, age-appropriate development
e Realistic expectations and standards of child/adolescent behavior of identified

child

This service should be used to correct specific deficits in parenting. This service is provided
in a one-on-one setting and is highly individualized to meet the parent’s needs. Specific
examples include individualized behavior management techniques or understanding a
child’s specific mental or physical health condition. As the Bureau for Social Services moves
toward quality outcome measures, providers are encouraged to use evidence/research-
based and best or proven practice curricula or parts of such a curriculum that would be
applicable for each client. Examples include Parent Effectiveness Training and Active

Parenting.

Target Population

Child Protective Services

Program Option

Family Preservation

Initial Authorization

92 days
Unit = One hour
39 units per 92 days

Maximum Total 3
Authorizations
Available
1. Parent must demonstrate one or more of the following:
a. Inappropriate expectations of the child/adolescent
b. Inability to be empathetically aware of
child/adolescent needs
c.  Difficulty assuming role of parent
d. Lack of knowledge in feeding, bathing, basic medical
treatment, and basic supervision —and -
Admission Criteria 2. Case Plan documents a need for the service with specific
goals and objectives identifying areas for improvement.
3. Service recommended by the BSS worker, family and BSS
Supervisor.
4. Service cannot be met through other community resources
(as in disability-specific support groups such as CHADD for
those with ADHD) or family’s support system.
5. CPS Initial Assessment was completed and indicated a

safety plan was needed to maintain the child in the home.
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Continuing Stay
Criteria

Progress toward Case Plan goals/objectives is
documented but has not been achieved.

BSS worker, family and BSS supervisor recommend the
service continue and agree that placement in the
home is still appropriate.

Service cannot be met appropriately through other
community resources.

The caretaker continues to display behaviors
documented on the CPS Initial Assessment that
indicated the need for a safety plan.

Discharge Criteria
(Any element may result
in discharge or transfer)

Goals and objectives have been met substantially.
Parent requests discharge.

Another service is warranted by change in the family’s
condition.

No outlook for improvement within this level of
service.

Service Exclusions

No individual fee for service code including Medicaid
Clinic, Rehabilitation or Targeted Case Management
may be billed concurrently while this code is being
utilized.

If more than one parent in the same household is
involved with this intervention, bill the service through
one parent.

Those receiving Waiver or ICF/IDD services are not
eligible for this service. These skills should be
addressed in the residential habilitation plan.

Clinical Exclusions

Severity of child’s issues precludes provision of services
in this level of care.

Parent’s individual mental health impairments and/or
substance use, misuse or substance use disorder
preclude provision of service in this level of care.

Lack of social support systems indicates that a more
intensive service is needed.

Documentation

Therem
manner

ust always be a permanent case record maintained in a
consistent with applicable licensing regulations and

agency record-keeping policies.

A casen
includes

ote must be completed for each service event that

e Code or service name

e Summary of the intervention

e C(lient’s response to the intervention
e Relation to the service plan

e Location where service occurred
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Duration

Start/stop time

Signature of the provider and their title or
credentials

A copy of the CPS Initial Assessment, Case Plan and current
safety plan must be present in the case record.

A monthly progress summary must be completed and received
by BSS worker by the 10™ day of the following month, a copy
kept in the provider chart, and one sent to the referring
worker. This monthly progress report must contain:

A list of dates of service and the specific
services rendered and/or attempts

Overall summary of progress for the
client/family receiving the service. Please
include if family continues to benefit and/or
the barriers to intervention

Plan for further interventions

Any identified unmet concrete or service
needs

Date and name of BSS staff to which any
new allegations of abuse/neglect were
reported within the month

Additional Service Criteria:
Staff providing this service must have a BSW or related four-year degree. Related degrees are:

e  Sociology

e  Psychology

e Counseling

e Interpersonal Communication

e Human Services

e  Primary or Secondary Education
e  Criminal Justice

e  Board of Regents with an emphasis in Human Service

e Gerontology

e Family and Consumer Science and

Experience providing direct service to families.
Staff person must be under supervision of a licensed social worker, counselor or psychologist with
three years postgraduate work experience with families, one of which must be in staff supervision

and

All providers must have an acceptable CIB and an APS/CPS screen completed with no negative

information. See Appendix 1.

Transportation Providers must have valid Driver’s licenses from employee’s state of residence and

insurance.

The delivery of all ASO Socially Necessary Services must occur within West Virginia borders unless
specifically outlined on a currently valid BSS service plan or written permission has been granted by

BSS.
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Definition:

Individual Review 120650

A review done by a qualified clinician who assesses and evaluates a child’s

needs based on a clinical review of the available records and interviews with the child. The
purpose of the review is to evaluate a child at risk to be placed in an out-of-state placement.
The reviewer will specifically evaluate the care currently being provided to the child in state
and in-state programs that may meet the child’s needs. As part of the review the provider
may be called upon to complete CANS upon a child and/or to evaluate any assessments that
have already been completed. The reviewer will also be expected to review section 1 and
complete section 2 of the Out of State Review Tool and forward those sections onto the
Regional Clinical Coordinator.

Target Population

Child Protective Services

Program Option

Family Preservation

Initial Authorization

45 Days
Unit= One Event
Registration Only

Maximum Total
Authorizations
Available

Admission Criteria

e Regional Clinical Coordinator referred child
e Child has already been placed

Continuing Stay
Criteria

e Child continues to be at risk of being placed out of state.

Discharge Criteria (Any
element may result in
discharge or transfer)

e Assessment completed.
e Child is no longer at risk of being placed out of state.

Service Exclusions

e Cannot bill Medicaid concurrently. (Or other Socially
Necessary service).

Clinical Exclusions

e None

Documentation

There must always be a permanent case record maintained in a
manner consistent with applicable licensing regulations and agency
record-keeping policies.

Sections 1 and 2 of the Out of State Review Tool (including the
CANS and related sub-modules) will be completed and forwarded
onto the Regional Clinical Coordinator. Reviewer must complete
required information online regarding out of state review.

The “verification of services” form provided by the Regional Clinical
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Coordinator (and/or designee), a copy of the invoice submitted for
payment and a copy of the completed Section 2 (including the
initial CANS and related sub-modules) must be maintained in the
case record.

The provider will have on file all appropriate credentials.

Additional Service Criteria: Provider shall have a master’s degree with applicable licensure in
counseling, social work, or psychology.

Provider must be certified in use of CANS.

Provider must complete a training class provided by a Regional Clinical Review Team-approved
trainer sanctioned by the Training Workgroup. The training will include information surrounding
HIPAA and other confidentiality issues. The individual reviewer will sign a confidentiality statement
that will be kept on file. Documentation of completion of successful training must be kept in
individual reviewer’s personnel file. A copy of the training certificate will be sent to the Regional
Clinical Coordinators to assist them in assigning cases to be reviewed.

Reviewers must have access to the internet and have the ability to complete their information
online.

All providers must have a CIB and an APS/CPS screen completed with no negative information. See

Appendix 1.

The delivery of all ASO Socially Necessary Services must occur within West Virginia borders unless
specifically outlined on a currently valid BSS service plan or written permission has been granted by
BSS.
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Agency Transportation 120106

Definition:
This code is utilized for providers’ mileage encumbered when the following services from
the Child Protective Services Family Preservation Program Option or the CPS Family Support
Program Option have been implemented within the child/family’s home and are explicitly
documented on the child/family’s service plan.

e Safety Services

e Supervision

e Adult Life Skills

e General Parenting

e Individualized Parenting

e Family Crisis Response

e Home Maker Services

e Supervised Visitation One

e Supervised Visitation Two

e Transportation Time

e MDT Attendance

e Needs Assessment

e (Case Management

e Functional Family Therapy

e Healthy Families America

e Parents as Teachers

The least costly means available must be utilized. This service covers actual miles traveled
using the shortest practical route to the traveler’s destination. This rate is intended to
cover all operating costs of the vehicle (including fuel, maintenance, depreciation,
insurance, etc.).

If a provider is unable to deliver the identified service upon traveling to the home, this code
may be billed up to three times within the ninety-two (92) day authorization period when
the following conditions are met:

e The provider/agency has a policy and procedure regarding the expectations of the
families being served. The importance of keeping scheduled appointments,
notifying the provider when an appointment needs to be cancelled and the means in
which the BSS will be notified if appointments are not kept are reviewed with the
client(s).

e The provider/agency has a policy and procedure about notifying the Department
regarding youth/family’s non-compliance with established scheduled appointments.

e There is documentation of the visit being scheduled within the case record.
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The delivery of all ASO Socially Necessary Services must occur within West Virginia
borders unless specifically outlined on a currently valid BSS service plan or written
permission has been granted by BSS.

Target Population

Child Protective Services

Program Option

Family Preservation

Initial Authorization

92 days

Unit= 1 mile
1000 units
Registration Only

Maximum Total
Authorizations
Available

3

Admission Criteria

Documentation of the parent’s inability to provide this
service and the subsequent reason must be in the
consumer’s record.

Documentation in the record that other sources, such as
the family support system, public transportation or non-
emergency medical transportation services, have been
explored and exhausted.

Safety plan and/or Case Plan originated by BSS must
document the need for this service and have specific
areas or appointment types that are targeted for
improvement.

BSS worker and supervisor agree that due to the nature
of the complaint, the child can be safely served in the
home/community with supportive services.

Continuing Stay
Criteria

Progress toward accessing transportation has been
noted, but family still does not have a reliable means of
transportation.

The family is still financially unable to meet the
transportation needs but does not qualify for any type
of financial assistance related to transportation.

Family continues to explore social support system
members to provide the service.

BSS worker, family and BSS supervisor recommend the
service continue.

Service cannot be appropriately provided through a
community resource.

BSS worker and Supervisor agree that the child is
appropriate to remain in their home setting.

Discharge Criteria
(Any element may result
in discharge or transfer)

Goals and objectives have been met substantially.
Parent requests discharge.
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Another service is warranted by change in the family’s
condition.

No progress has been documented toward achievement
of goals/objectives on the service plan.

No outlook for improvement within this level of service.

Service Exclusions

No individual fee for service code including Medicaid
Clinic, Rehabilitation or Targeted Case Management may
be billed concurrently while this code is being utilized.

If more than one member of a case is being transported,
bill under one FACTS Client ID and note all present in
documentation.

Excludes tolls, parking and waiting time.

IDD waiver or ICF recipients are not eligible for this service
The only services that may be billed concurrently
with this service are Transportation Time and
Intervention Travel Time.

Clinical Exclusions

Severity of child’s issues precludes provision of services
in this level of care.

Documentation

There must always be a permanent case record
maintained in a manner consistent with applicable
licensing regulations and agency record-keeping policies.
Case note that includes a summary of the intervention,
client’s response, relation to the service plan, location,
duration, start/stop time, transportation time for the
trip, signature of the provider and their title or
credentials.

A copy of the BSS ’s current safety plan and/or Case Plan
must be present in the case record.

Additional Service Criteria:

e  For agency and individual providers: All providers must be 18 or older with a regular license and have no
negative findings on their CIB and APS/CPS screen (See Appendix 1). Transportation Providers must have
valid Driver’s licenses from employee’s state of residence and insurance.

e The delivery of all ASO Socially Necessary Services must occur within West Virginia borders unless
specifically outlined on a currently valid BSS service plan or written permission has been granted by

BSS.
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Transportation Time 120104

Definition:

This code is for providers whose only service is transporting a BSS client(s). These
providers/transports are not associated with their own provision of a socially or behavior
health medically necessary service. The provider is not engaged in an otherwise billable
activity. Mileage encumbered when transporting is billed separately. The service has been
documented in the BSS ’s child/family’s service plan and all other natural supports/options
have been explored including BSS staff and are not available for this event.

Activities:
e Drugs Screens
e Not eligible for NEMT

The billable service begins when the provider leaves their identified place of business or
home, whichever is shortest, and ends when provider returns to this location. Waiting time
at the identified destination is included. The maximum number of hours this service may be
provided in a 24-hour period is 12 hours or 48 units. Ten hours for when consumers are in
the vehicle and up to 12 hours total. If an overnight trip is required, no more than 12 hours
or 48 units may be invoiced. When not in the vehicle, the provider must remain at the
location with the client.

If Non-Emergency Transport (NEMT) is available, this service may not be used. It can’t
replace the responsibility of Resource/Foster Parents, parents, family members, family
friends or Specialized/Therapeutic foster care agencies duties.

No providers may utilize this service to transport a child to a residential placement in or out
of state.

The delivery of all ASO Socially Necessary Services must occur within West Virginia
borders unless specifically outlined on a currently valid BSS service plan or written
permission has been granted by BSS.

Target Population Child Protective Services

Program Option Family Preservation

208 units/92 days

Unit= 15 minutes

Maximum of 48 units within a 24-hour period
Registration Only

Maximum Total 3

Authorizations
Available

Initial Authorization
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Admission Criteria

Documentation of the parent’s inability to transport
themselves or the child to a service necessary for
safety, permanency or wellbeing for the child and the
subsequent reason must be in the consumer’s record.
Documentation in the record that other sources, such
as the family support system, public transportation or
non