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OVERVIEW

This manual contains the standards by which the Division of Substance Abuse and Mental Health
(DSAMH) certifies Assertive Community Treatment (ACT) for persons with psychiatric disabilities.
Certification is required for provider enrollment with the Divisi on of Social Services, Delaware
Division of Medicaid and Medical Assistance (DMMA) Program for Medicaid reimbursement
through the rehabilitative services option of Title XIX of the Social Security Amendments.

Through an Inter - Divisional Agreement , the Division of Substance Abuse and Mental Health has
been delegated authority for administration of certain provisions of the Medicaid program
pertaining to behavioral health services covered under the rehabilitative services option. These
provisions include the following: 1) certification of programs for provider enroliment, 2) rate
setting, and 3) performance improvement. Delegated performance improvement functions
include program monitoring, utilization control, training , and technical assistance.

The D elaware Medicaid and Medical Assistance Program require s providers of behavioral health
rehabilitative services to be certified by DSAMH as a condition of enrollment before they may
provide services to eligible Medicaid recipients. Behavioral Health rehabi litative services are
medically - related treatment, rehabilitative , and support services for persons with disabilities
caused by mental illness and substance use disorders. The Assertive Community Treatment (ACT),
Psychosocial Rehabilitation Center (PRC) an d Residential Rehabilitation Facility (RRF) are
categories of community support programs that the Division certifies as one of the criteria for
Medicaid provider enroliment. Services are provided for as long as is medically necessary , to assist
service rec ipients to manage the symptoms of their illnesses, minimize the effects of their
disabilities on their capacity for independent living and prevent or eliminate periods of inpatient
treatment.
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1 CERTIFICATION FOR PROVIDER PARTICIPATION

1.1 Authority - Through an Inter - Divisional Agreement, the Division of Health and Social
Services (DHSS) Delaware Medical Assistance Program (DMAP) has delegated the
function of certifying organizations for enrollment as providers of optional behavioral
health community  support services to the Division of Substance Abuse and Mental
Health (Division or DSAMH).

1.2 Certification Criteria - Eligibility for certification to provide community support
services is determined according to the following criteria:

1.2.1 Organizations eligible to apply for provider certification and enroliment with
DHSS for Medicaid reimbursement of Community Support Services include:

1.2.1.1 Private non - profit human service corporations;
1.2.1.2 Private for - profit human service corpora tions .

1.2.2 The Division bases its certification of programs and enroliment
recommendations to DHSS upon the organization's compliance with
state - level organizational, administrative  , and program standards that
are consistent with federal Medicaid req uirements related to
Rehabilitative Services.

1.2.3 The Division establishes and applies minimum compliance guidelines to be
used in making certification determinations.

1.2.4 The Division uses a certification survey to measure compliance with
organizational, administrative  , and program standards. The
determination with regard to a program'’s certification is based on:

1.2.4.1 Statements made and certified by authorized representatives of
the organization;

1.2.4.2 Documents provided to the  Division by the organization;

1.2.4.3 Documented compliance with organizational, program , and
administrative standards;

3



Delaware State Standards for Assertive Community| 2019
Treatment (ACT) Services

1.2.4.4 On- site observations by surveyor.

2 Definitions
ACT (Assertive Community Treatment) Team - isagroup of direct service staff , as defined by
the Tool for Measurement of Assertive Community Treatment ( TMACT, VERSION 1 (REV 3)), who

collectively have a range of clinical and rehabilitation skills and expertise. The ACT team

members are assigned by the team leader and t he psychiatric prescriber to work collaboratively
with an individual and his/her family and/or natural supports in the community by the time of

the first individual assessment and subsequent person - directed recovery planning meeting. The
ACT team size may range from 50 to 12 5 individuals with staffing maintained at prescribed
TMACT, VERSION 1 (REV 3)ratio of 1:10.

The core membersof an i ndi vi du altéamaré a primaryncare rmanager, the
psychiatric prescriber, a nurse, and a clinical or rehabilitation staff person who shares case
coordination and service provision tasks for each individual. The team has continuous

responsibility to be knowledgeable about the individua
to collaborate with the indi  vidual to develop and write the recovery plan; to offer options and

choices in the recovery plan; to ensure that immediate changes are made as a n individual's

needs change; and to advocate for the individual 6s

team is responsible for providing much of the individual's treatment, rehabilitation, and
support services. Team members are assigned to take separate service roles with the
individual , as specified by the individual and the person - directed recovery plan.

Assistance with medications (AWSAM) - means a situation where a designated care provider
who has taken a Board - approved medication training program, or a designated care provider who

is otherwise exempt from the requirement of having to take the Board -approve d self-
administration  of medication training program, assists the patient in self - administration of
medication other than by injection, provided that the medication is in the original container with

a proper label and directions. In cases where medication planners are used, the individual to
whom the medication is prescribed must fill the planner. The designated care provider may hold

the container or planner for the patient, assist with the opening of the container, and assist the

patient in taking the me  dication.
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AWSAM - When delivering medications to the individual in the community, medications must be

in their original containers or a labeled container with the name of the medication, dosage, dosing
directions and name of the psychiatric prescriber pr escribing the medication. (Delaware Nurse
Practice Act, Title 24 Del. Code Ch. 19, 1902) . The individual is present during this process.

Adverse Events - Are confirmed incidents of abuse, neglect, mistreatment, financial exploitation,
and/or significan t injuries which require reporting and investigative processes in accordance to
DSAMH policies.

Atypical Antipsychotic Medications -(Also known as oO0second generation me
medications used in the treatment of individuals diagnosed with schizophrenia and bipolar
conditions.

Bio- Psychosocial (BPS) - Is an assessment positing that biological, psychological, and soc ial
factors are together related as significant factors in human functioning in the context of disease
or illness.

Clinical Supervision - Is a systematic process to review each individual's clinical status and to
ensure that the individualized services an d interventions that the team members provide
(including the peer specialist) are planned with, purposeful for, effective, and satisfactory to the
individual. The team leader and the psychiatric prescriber have the responsibility for providing
clinical sup ervision that occurs during daily organizational staff meetings, recovery planning
meetings, and in individual meetings with team members. Clinical supervision also includes

review of written documentation (e.g., assessments, recovery plans, progress notes ,
correspondence) in conjunction with each recovery plan review and update, upon an individual

re- entering ACT services after a hospitalization of thirty (30) days or more , or any time there
has been a change to the course of service provision , as outlined in the most current recovery
plan.

Comprehensive Assessment - Is the organized process of gathering and analyzing current
and past information with each individual and the family and/or support system and other
significant people to evaluate: 1) menta | and functional status; 2) effectiveness of past
treatment; 3) current treatment, rehabilitation and support needs to achieve individual goals
and support recovery; and, 4) the range of individual strengths (e.g., knowledge gained from
dealing with advers ity, personal/professional roles, talents, personal traits) that can act as
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resources to the individual and his/her recovery planning team in pursuing goals. The results of

the information gathering and analysis are used to: 1) establish immediate and long er-term
service needs with each individual; 2) set goals and develop the first person - directed recovery
plan with each individual; and, 3) optimize benefits that can be derived from existing strengths

and resources of the individual and his/her family and/ or natural support network in the
community.

Co- Occurring Disorders (COD) Services - Includes integrated assessment and treatment for
individuals who have co - occurring mental health and substance use condition S.

Crisis Assessment and Intervention - Includes services offered twenty - four (24) hours per day,
seven days per week , for individuals when they are experiencing an event that requires

immediate response from a team member or other mental health professional. This includes a
presence at local emergency departments and state crisis response settings (e.g. CAPES,

CAPAC).

Critical Incident - Is an alleged, suspected, or actual occurrence of: (a) abuse
(including physical, sexual, verbal and psychological abus e); (b) mistreatment or
neglect; (c) exploitation; (d) serious injury; (e) death other than by natural causes; (f)
other events that cause harm to an individual; and, (g) events that serve as indicators

of risk to participant health and welfare, such as, h ospitalizations, medication errors,
use of restraints or behavioral interventions.

Daily Log - Is a written document maintained by the ACT team on a daily basis to provide: 1) a
current roster of individuals served by the team; and, 2) for each individu al, a brief description
of any treatment or service contacts which have occurred during the day and a concise

behavioral description of the individual's clinical status and any additional needs.

Daily Organizational Staff Meeting - Is adaily ACT team meeting held at regularly scheduled
times under the direction of the team leader (or designee) to: 1) briefly review the service

contacts which occurred the previous day and the status of all program individuals; 2) review

the service contacts which are sc  heduled to be completed during the current day and revise as
needed; 3) assign staff to carry out the day's service activities; and 4) revise recovery plans and

plan for emergency and crisis situations as needed. The daily log and the daily staff assignmen t
schedule are used during the meeting to facilitate completion of these tasks.
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Daily Staff Assignment Schedule - Is a written, daily timetable summarizing all individual

treatment and service contacts to be divided and shared by staff working on that d ay. The daily
staff assignment schedule will be developed from a central file of all weekly individual

schedules.

DHSS- Refers to the Department of Health and Social Services.

DMMA - Refers to the Division of Medicaid and Medical Assistance, providi ng health care
coverage to individuals with low incomes and to those with disabilities, ensuring access to high
quality, cost effective and appropriate medical care and supportive services.

DSAMH - Refers to the Division of Substance Abuse and Mental He alth within the Department of
Health and Social Services.

DVR 0 Refers to the Division of Vocational Rehabilitation

Family and Natur al Supportsd Plsanadproaehdoworiniginon and Sur
partnership with families and natural support s to provide current information about mental

illness and to help them develop coping skills for handling problems posed by mental iliness , as

experienced by a significant other in their lives.

General Reportable Incidents - Are events not defined as a critical incident but involve a risk,
threat, or actual event which cause or could cause inj.t

Health Homes - Were established within the Affordable Care Act to coordinate care for people

with Medicaid who have chronic condi ti ons, oper at ipnegr suonndée rp hai |dowshoop hey ,
integrating and coordinating all primary, acute, behavioral health, and long - term servic es and

supports to treat the whole person.

Individual - Is an adult, age eighteen (18) and older that is receiving person - centered
treatment, rehabilitation, and support services from the ACT team.
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Individual Therapy - Includes therapeutic interventi  ons that help people make changes in their
feelings, thoughts, and behavior , in order to clarify goals and address stigma as they move
toward recovery. Empirically - supported psychotherapy such as cognitive - behavioral therapy
and supportive therapies also  help individuals understand and identify symptoms in order to

find strategies to lessen distress and symptomatology, improve role functioning, and evaluate

the personal effectiveness and appropriateness of treatment and rehabilitative services available

to them.

Informed Consent - Means that the consumer has an understanding of the purposes, risks and
benefits of each medication or treatment prescribed, as well as his/her rights to refuse
medication or treatment.

Initial Assessment and Person - Directe d Recovery Plan - Is the initial evaluation of: 1) the

individual 8s ment al and functional status; 2) the eff et
treatment, rehabilitation and support service needs, and 4) the range of individual strengths

that can act as resources to the person and his/her team in pursuing goals. The results of the

information gathering and analysis are used to establish the initial recovery plan to achieve

individual goals and support recovery. Completed the day of admission, the i ndividual 6s initi
assessment and recovery plan guides team services until the comprehensive assessment and

full person - directed recovery plan is completed.

lliness/Symptom Management - Is an approach directed to help each individual identify and

targe t the undesirable symptoms and disruptive manifestations of his or her mental illness and
develop methods to help reduce recurrence and impact of those symptoms. Methods include
identifying triggers and warning signs associated with specific symptoms, and learning ways to
prevent and cope with symptoms.

Instrumental Activities of Daily Living (IADL) - Includes approaches to support individuals and
build skills in a range of activities of daily living, including , but not limited to , finding housing,
per forming household activities, increas ing independence in carrying out personal hygiene and
grooming tasks, money management, accessing and using transportation resources, and

accessing services from a physician and dentist.

Interdisciplinary Approach - Is the service model whereby team members from multiple
disciplines analyze and synthesize shared roles and systematically collaborate and train each
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other in the methods associated with their expertise across assessment and service activities to

reapthe benefits of each memberds unique point of view. Th
share responsibility for services to consumers and to pool and integrate the expertise of team

members so that consumers receive the specific evidence - based and client - centered services

they need to achieve their goals. The communication expectation in this type of team involves

continuous collaboration among all members (inclusive of the individual and, if desired, his/her

family/other natural supports) on a regular, planned basis.

Medication Administration - Is the physical act of giving medication to individuals in an ACT
program by the prescribed route that is consistent with state law and the licenses of the
professionals privileged to prescribe and/or administer medi cation (e.g., psychiatric
prescribers, nurse practitioners, registered nurses, and pharmacists).

Medication Adherence Education - Involves the sharing of information from the ACT team

members to the individual or t he iprodandcodswfadkidgs nat ur al
medication for mental health conditions. Peers may not assist with medication adherence

education.

Medication Assistance - Is the oversight of medication adherence where a member of the ACT

team observes or provides trainingi  n self - administration of medication with the exception of a
registered nurse or psychiatric prescriber, all team members must receive Assistance With Self-
Administered Medication (AWSAM) training at the beginning of employment and annually

thereafter. Tea m members required to participate in AWSAM training may not observe

medication assistance prior to completing initial AWSAM training during orientation and annual

training thereafter. * Peers may assist in medication assistance only when the team has
determ ined that only the Peer will have the most success in helping the individual adhere to

a prescribed medication regimen; this allowance must be time - limited along , with a plan to
disengage the peer from providing this service , and is subjectto  pre- approval by DSAMH.

Medication Error - Is any error in prescribing, administering or delivering a specific medication,
including errors in writing or transcribing the prescription, in obtaining and administering the
correct medication, in the correct dosage, in the correct form, and at the co rrect time.

Medication Management - Is a collaborative effort between the individual and the psychiatric
prescriber with the participation of the team to provide training in medication adherence and to
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