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1) Behavioral health [substance use disorders (SUD), mental health (MH), and MH/SUD co-occurring disorder
(COD)] treatment services

a) Provider Types:

The following state-credentialled provider types, working within a state-licensed behavioral
health agency may furnish services in accordance with their scope of practice, as defined by
state law:

¢ Anindividual that meets the state’s definition of a Mental Health Professional and has
one of the following credentials:
o Advanced Reqistered Nurse Practitioner working as a Psychiatric Advanced
Reaqistered Nurse Practitioner
Agency Affiliated Counselor
Licensed Marriage and Family Therapist
Licensed Marriage and Family Therapist Associate
Licensed Mental Health Counselor
Licensed Mental Health Counselor Associate
Licensed Social Worker (Advanced, Independent Clinical, or Associate)
Physician Assistant working under the supervision of a Psychiatrist
Physician, working as a Psychiatrist
Physician, working as a Child Psychiatrist
Psychologist
Osteopathic Physician, as a psychiatrist
Reaqistered Nurse, as a Psychiatric Nurse
A person working under an Agency Affiliated Counselor registration, who has been
granted a time-limited exception by the state as meeting the minimum requirements
of a Mental Health Professional

olololo[o[O0 [0 |00 |0

O |0 |O
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Licensed Practical Nurse

Nursing Assistant Certified/Registered

Medical Assistant — Certified
Pharmacist

Osteopathic Physician Assistant

Registered Nurse

Substance Use Disorder Professional

Substance Use Disorder Professional Trainee

Certified Peer Counselor who has self-identified as in recovery from mental health

conditions and or substance use disorders or is the parent or legal guardian of a person who

has applied for, is eligible for, or has received mental health or substance use services; has
received specialized training provided or contracted by the Health Care Authority; has passed

a test, which includes both written and oral components of the training; has passed a

Washington State background check; has been certified by the Health Care Authority and is

working under an Agency Affiliated registration. Certified Peer Counselors work under the

supervision of a Mental Health Professional or a Substance Use Disorder Professional.

e Mental Health Care Provider, working under an Agency Affiliated reqistration, who has primary
responsibility for implementing an individualized plan for mental health rehabilitation services.
Minimum gualifications are B.A. level in a related field, A.A. level with two years of experience
in mental health or related fields

e "Behavioral health specialist" is an individual that hold a state-credential from the list
above and meets state requirements for:

e A "child mental health specialist"

A "geriatric mental health specialist”

An "ethnic minority mental health specialist"

A "disability mental health specialist”

A “Certified problem gambling counselor specialist "

A “Co-Occurring Disorder Specialist-Enhancement”

b) Services

(i) _Crisis Intervention

Evaluation, assessment, and clinical intervention are provided to all Medicaid enrolled
persons experiencing a behavioral health crisis. A behavioral health crisis is defined as a
significant change in behavior in which instability increases, and/or risk of harm to self or
others increases. The reasons for this change could be external or internal to the person.
If the crisis is not addressed in a timely manner, it could lead to significant negative
outcomes or harm to the person or others. Crisis services are available on a 24-hour
basis. Crisis Services are intended to stabilize the person in crisis, prevent further
deterioration, and provide immediate treatment and intervention in a location best suited
to meet the needs of the person and in the least restrictive environment available. Crisis
services may be provided prior to completion of an intake evaluation.

The following practitioners may furnish crisis intervention services within their scope of
practice as defined by state law:
¢ Mental Health Professional (MHP)

TN#03-019 Approval Date 11/3/04 Effective Date 8/11/03
Supersedes
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¢ Mental Health Care Provider, under the supervision of a MHP

(ii) _Crisis Stabilization

Services provided to Medicaid enrolled persons who are experiencing a behavioral health
crisis. This service includes follow-up after a crisis intervention. These services are to be
provided in the person's own home, or another home-like setting, or a setting which
provides safety for the person and the mental health professional. Stabilization services
may include short-term assistance with life skills training and understanding medication
effects. It may also include providing services to the person’s natural and community
supports, as determined by a mental health professional, for the benefit of supporting the
person that experienced the crisis. Stabilization services may be provided prior to an
intake evaluation for behavioral health services. Stabilization services may be provided
by a team of professionals, as deemed appropriate and under the supervision of a mental
health professional.

The following practitioners may furnish crisis stabilization services within their scope of
practice as defined by state law:

¢ _Mental Health Professional (MHP)
Mental Health Care Provider, under the supervision of a MHP
Certified Peer Counselor, under the supervision of a MPH
Substance Use Disorder Professional, under the supervision of a MHP
Substance Use Disorder Professional Trainee, under the supervision of a MHP

(iii) Intake evaluation, assessment, and screenings (Mental health)

This service is an evaluation of a person’s behavioral health, along with their ability to
function within a community, to establish the medical necessity for treatment, determine
service needs, and formulate recommendations for treatment. Intake evaluations must be
initiated prior to the provision of any other behavioral health services, except those
specifically stated as being available prior to an intake. Services may begin before the
completion of the intake once medical necessity is established.

Mental Health intake evaluation, assessment and screening services may be provided by
a Mental Health Professional within their scope of practice as defined by state law.
Psychological tests must by performed by or under the supervision of a licensed
psychologist or psychiatrist.

(iv) Intake evaluation, assessment, and screenings (Substance Use Disorder)

This service is a comprehensive evaluation of a person’s behavioral health, along with
their ability to function within a community, to determine current priority needs and
formulate recommendations for treatment. The intake evaluation includes a review of
current intoxication and withdrawal potential, biomedical complications, emotional,
behavioral, cognitive complications, readiness to change, relapse potential, and recovery

TN#03-019 Approval Date 11/3/04 Effective Date 8/11/03
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environment. Information from the intake is used to work with the person to develop an
individualized service plan to address the identified issues.

Intake evaluations must be initiated prior to the provision of any other substance use
disorder services. Services may begin before the completion of the intake once medical
necessity is established.

Substance Use Disorder intake evaluations, assessments, and screenings may be
provided by the following practitioners within their scope of practice as defined by state
law:
e Substance Use Disorder Professional (SUDP)

Substance Use Disorder Professional Trainee (SUDPT), under the supervision of
a SUDP
Licensed Marriage and Family Therapist
Licensed Marriage and Family Therapist Associate
Licensed Mental Health Counselor
Licensed Mental Health Counselor Associate
Licensed Social Worker (Advanced, Independent Clinical, or Associate)
Psychologists

Physician
Osteopathic Physician
Physician Assistant
Osteopathic Physician Assistant
Advanced Registered Nurse Practitioner
Persons with a Co-occurring Disorder Specialist-Enhancement, as described in
13.d.2.a)(iv) above.

(v) Medication Management

Medication Management is the prescribing and/or administering and reviewing of
medications and their side effects. This service may be provided in consultation with
primary therapists, case managers, and/or natural supports, without the person present,
but the service must be for the benefit of the person.

Medication management may be provided by the following practitioners within their scope
of practice as defined by state law:
e Advanced Registered Nurse Practitioner

Advanced Reqgistered Nurse Practitioner/Psychiatric Advanced Registered Nurse
Practitioner
Medical Assistant — Certified

Pharmacist
Licensed Practical Nurse
Physician Assistant

Physician
Physician/Psychiatrist
Osteopathic Physician
Osteopathic Physician/Psychiatrist

TN#03-019 Approval Date 11/3/04 Effective Date 8/11/03
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e Reqistered Nurse

(vi) _Medication Monitoring

Medication Monitoring is one-on-one cueing, observing, and encouraging a Medicaid
enrolled person to take their psychiatric medications as prescribed. Also includes
reporting back to persons licensed to perform medication management services for the
direct benefit of the Medicaid enrolled person. This service is designed to facilitate
medication compliance and positive outcomes.

Medication monitoring may be provided by the following practitioners within their scope of
practice as defined by state law:

o Mental Health Professional (MHP)
Mental Health Care Provider, under the supervision of a MHP
Certified Peer Counselor, under the supervision of a MPH
Medical Assistant-Certified

Pharmacist

Licensed Practical Nurse
Physician Assistant
Physician/Psychiatrist
Osteopathic Physician/Psychiatrist
e Osteopathic Physician Assistant
e Reqistered Nurse
e Nursing Assistant Reqistered/Certified

(vii) Mental Health Treatment Interventions

Services delivered in a wide variety of settings that promote recovery, using therapeutic
techniques. These services are provided, as medically necessary, along a continuum
from outpatient up through inpatient levels of care and include evaluation, stabilization,
and treatment. Services provided in residential levels of care are provided in state
certified facilities.

Treatment Services include the use of planned interventions to achieve and maintain
maximum level of functioning for the person.

Treatment interventions include cognitive and behavioral interventions designed with the
intent to stabilize the individual and return them to more independent and less restrictive
treatment. Services are conducted with the person, their family, or others at their behest,
for the direct benefit of the person. Services may include individual, family, and group
therapy. Intensive or brief intervention treatment models may be utilized, as well as using
a multi-disciplinary team-based approach. Therapeutic psychoeducation and skill building
to develop the individual's self-care/life skills and monitoring the individual’s functioning,
may also be inclusive of individual treatment or more intensive day support/residential
models.

TN#03-019 Approval Date 11/3/04 Effective Date 8/11/03
Supersedes
TN# 03-005 pgs. 5-14 & 5-15



REVISION ATTACHMENT 3.1-B
Page 54

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED TO THE
MEDICALLY NEEDY GROUP(S): ALL

Mental health treatment interventions may be provided by the following practitioners
within their scope of practice as defined by state law:

e Mental Health Professional (MHP)

e Mental Health Care Provider, under the supervision of a MHP

e Peer Support Counselor, under the supervision of a MHP

Additional Information:

e Counseling services related to gambling disorders must be performed by or
under the supervision of a licensed/certified practitioner, who holds a Certified
Gambling Counselor Certification, as defined in state law.

e |ndividual and Family treatment may take place without the person present, but
the service must be for the benefit of attaining the goals identified for the person
in their individualized service plan.

(viii) Peer Support

This service provides scheduled activities that promote recovery, self-advocacy,
development of natural supports, and maintenance of community living skills. Services
provided by certified peer counselors are provided during/post crisis episode or as
noted in the individuals’ Individualized Service Plan.

Certified peer counselors work with their peers (adults and youth) and the
parents/caregiver of children receiving or who have received behavioral health
services. They draw upon their experiences to help peers find hope and make progress
toward recovery and wellness goals. Certified peer counselors model skills in recovery
and self-management to help individuals meet their self-identified goals.

Certified Peer Counselors must provide peer counseling services, under the
supervision of a MHP or SUDP. Services provided by certified peer counselors who are
under the supervision of a mental health professional, or a substance use disorder
professional, who understands recovery. The peer’'s and clinical supervisor's expertise
should be aligned with the needs of the populations served by the certified peer
counselor.

(ix) Behavioral Health Care Coordination and Community Integration

A range of activities furnished to engage persons in treatment and assist them in
transitioning from a variety of inpatient, residential, or non-permanent settings back into
the broader community. To be eligible, the person must need transition support
services in order to ensure timely and appropriate behavioral health treatment and care
coordination.

Activities include assessment for discharge or admission to community behavioral
health care, integrated behavioral health treatment planning, resource identification and
linkage, and collaborative development of individualized service planning that promote
continuity of care.

TN#03-019 Approval Date 11/3/04 Effective Date 8/11/03
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These specialized behavioral health community integration activities are intended to
promote discharge, to maximize the benefits of the transition plan, to minimize the risk
of unplanned readmission, and to increase the community tenure for the person.
Services focus on reducing the disabling symptoms of mental illness or substance use
disorder and managing behaviors resulting from other medical or developmental
conditions that jeopardize the person’s ability to live in the community. Services are
face-to-face individualized interventions for the individual or collateral contacts for the
benefit of the person and may include skill-building to develop skills promoting
community tenure.

This service may be provided prior to an intake evaluation or assessment.

Behavioral health care coordination and community integration services may be
provided by the following practitioners:
e Mental Health Professional (MHP)
Mental Health Care Provider, under the supervision of MHP
Peer Support Counselor, under the supervision of a MHP or SUDP
Substance Use Disorder Professional
Substance Use Disorder Professional Trainee, under the supervision of a
SUDP
Licensed Practical Nurse
Pharmacist
Reqistered Nurse
Physician Assistant

X) _Substance Use Disorder Case Management

This service is covered under the Targeted Case Management benefit and described in
supplement 1F to attachment 3.1.A

xi) Substance Use Disorder Brief Intervention

A time limited, structured behavioral intervention designed to address risk factors that
appear to be related to substance use disorders, using substance use disorder
screening tools and brief intervention technigues, such as evidence-based motivational
interviewing and referral to additional treatment services options when indicated.

This service may be provided prior to an intake evaluation or assessment.

Substance Use Disorder brief intervention services may be provided by the following

practitioners:
e Substance Use Disorder Professionals (SUDP)

e Substance Use Disorder Professional Trainee under the supervision of a
SUDP
e Licensed Marriage and Family Therapist

TN#03-019 Approval Date 11/3/04 Effective Date 8/11/03
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Licensed Marriage and Family Therapist Associate
Licensed Mental Health Counselor
Licensed Mental Health Counselor Associate
Licensed Social Worker (Advanced, Independent Clinical, or Associate)
Psychologists
Physician
Osteopathic Physician
Physician Assistant
Osteopathic Physician Assistant
Advanced Registered Nurse Practitioner
Persons with a Co-occurring Disorder Specialist-Enhancement, as described in
13.d.2.a)(iv) above

Additional Information:
e This service does not the use of the SBIRT model, as described in Attachment 3,
Section 13c of the State Plan, or have a limitation of 4 sessions per vear.

Xii) Substance Use Disorder Treatment Interventions

Services delivered in a wide variety of settings across the continuum that promote
recovery, using therapeutic technigues. These services are provided, as medically
necessary, along a continuum from outpatient up through inpatient levels of care.

Services provided in inpatient levels of care are provided in state certified facilities.

Treatment interventions include intentional intervention in the health, behavioral
personal and/or family life of a person with a substance use disorder. Interventions
are designed to facilitate the affected individual to achieve and maintain maximum
functional recovery. Examples include: individual treatment, group treatment, family
counseling, intensive and team-based approaches.

Provider Qualification:
e Substance Use Disorder Professionals (SUDP)
e Substance Use Disorder Professional Trainee under the supervision of the
SUDP
e Licensed Marriage and Family Therapist
e Licensed Marriage and Family Therapist Associate
Licensed Mental Health Counselor
Licensed Mental Health Counselor Associate
Licensed Social Worker (Advanced, Independent Clinical, or Associate)
Psychologists
e Physician
Osteopathic Physician
Physician Assistant
Osteopathic Physician Assistant
Advanced Registered Nurse Practitioner

TN#03-019 Approval Date 11/3/04 Effective Date 8/11/03
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e Persons with a Co-occurring Disorder Specialist-Enhancement, as described
in 13.d.2.a)(iv) above

Any limitations:
e Counseling services related to gambling disorders must be performed by or
under the supervision of a licensed/certified practitioner, who holds a
Certified Gambling Counselor Certification, as defined in state law.

xiii)Substance Use Disorder Withdrawal Management

Services required for the care and/or treatment of persons intoxicated or
incapacitated by alcohol or other drugs are provided during the initial period of care
and treatment while the person recovers from the transitory effects of acute or
chronic intoxication or withdrawal from alcohol or other drugs. Services are provided
in state certified facilities. Services include:
e Screening of persons in need of withdrawal management; and
e The use of different counseling and treatment strategies, such as
motivational interviewing and developing an initial service plan for persons
admitted to a program. These services are used to refer, stimulate motivation
to quild individuals to additional treatment, and sustain recovery.
o Different levels of withdrawal management are provided in a variety of
settings, including residential, sub-acute and acute locations.

Substance Use Disorder withdrawal management services may be provided by the
following practitioners within their scope of practice as defined by state law:
e Substance Use Disorder Professionals (SUDP)
e Substance Use Disorder Professionals Trainee under the supervision of a
SUDP
e Advanced Registered Nurse Practitioner/Psychiatric Advanced Registered
Nurse Practitioner
Osteopathic Physician/Psychiatrist
Physician Assistant
Physician/Psychiatrist
Licensed Marriage and Family Therapist
Licensed Marriage and Family Therapist Associate
Licensed Mental Health Counselor
Licensed Mental Health Counselor Associate
Licensed Social Worker (Advanced, Independent Clinical, or Associate)
Psychologists
Registered Nurse
Persons with a Co-occurring Disorder Specialist-Enhancement, as described
in 13.d.2.a)(iv) above

c) Service Limitations

Services outline within this section that are provided within residential or inpatient settings do not
include room and board costs. Facilities over 16 beds are not eligible for reimbursement.

TN#03-019 Approval Date 11/3/04 Effective Date 8/11/03
Supersedes
TN# 03-005 pgs. 5-14 & 5-15



REVISION

ATTACHMENT 3.1-B
Page 54

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED TO THE

MEDICALLY NEEDY GROUP(S): ALL

13. d.

Rehabilitative services (cont.)

Therapeutic child-care to treat psychosocial disorders in children under 21 years
of age based on medical necessity. Services Include: developmental
assessment using recognized, standardized instruments play therapy; behavior
modification; individual counseling; self esteem building; and family intervention
to modify parenting behavior and/or the child's environment to eliminate/prevent
the child's dysfunctional behavior. Prior approval is required. Payment rates are
established per section X of Attachment 4.19-B

Line staff, responsible or planning and providing these services in a
developmentally appropriate manner must have an AA degree in Early Childhood
Education or Child-Development or related studies, plus five years' of related
experience, including identification, reporting, and prevention of child abuse
and/or neglect.

Supervisory staff must have a BA in Social Work or related studies, plus
experience working with parents and children at risk of child abuse and/or
neglect. Experience can be substituted for education using a 2:1 ratio.

Their responsibilities are for development, implementation and documentation of
treatment plans for each child.

Agencies and individual providers must be approved as meeting Medicaid
agency criteria and certification requirements under state law as appropriate.

TN#03-019
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Behavior rehabilitative services are health and remedial services provided to children to
remediate debilitating disorders, ordered by a physician or other licensed practitioner of the
healing arts within the scope of his or her practice within state law, intended for the maximum
reduction of mental disability and restoration of the individual to his or her best possible functional
level. Prior approval is required.

Service Settings

BRS may be delivered in a group living setting (in the community), in a treatment foster home, or in a
small number of cases, in the child’s own home. In all setting, BRS is always provided by the
credentialed staff of the BRS provider. Natural parents or foster parents do not provide BRS, nor
does the State claim for such.

Service Description

Upon assessment and development of an individual service and treatment plan, specific services
include milieu therapy, crisis counseling, regularly scheduled counseling and therapy, and health
services. Care management and planning are ongoing and may include coordination with other
agencies. When the child returns home, after care may be provided for up to six (6) months.

Milieu therapy: Refers to those activities performed with children to normalize their

psycho-social development and promote the safety of the child and stabilize his or her behavior in
any given environment. The child is monitored in structured activities conducive to interpersonal
interaction (e.g., group work assignments), with the aim of promoting living skills development.
As the child is monitored, intervention is provided to remediate the dysfunctional behaviors and
encourage appropriate responses which the child may then apply in a broad range of settings.
Aggression replacement training is provided to teach children to understand and replace
aggression and anti-social behavior with positive alternatives. Providers include Social Service
and Care Management staff. Child care staff provide assistance to these staff in the form of day-
to-day supervision and behavioral feedback to the youth. (see Provider Qualifications).

Crisis counseling: Available on a 24 hour basis, providing immediate short term intervention to
assist the child in responding to the crisis and/or stabilize the child's behavior until problems can
be addressed in regularly scheduled counseling and therapy sessions. Children in the population
served by BRS are subject to sudden, escalating disturbed behavior patterns. Crisis counseling is
intended to quickly intervene and address escalating behavior, while scheduled counseling and
therapy are intended to address the child’'s problems in the longer term. Example: A short term
intervention would include the child having a face-to-face encounter with a counselor to discuss
the nature of the child’s current emotional/behavioral disturbance and his/her feelings that caused
the disturbance. The child has the opportunity to work out a plan to cope with the immediate
situation until longer term solutions can be developed. Providers include Social Service staff and
Care Management staff (see Provider Qualifications)

Regularly scheduled counseling and therapy: May include psychological testing. Each
child has an individual services and treatment plan which identifies the child’s specific
behavioral dysfunctions. Services and treatment are tailored to the child in his/her
individual plan.
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Service Description (cont)

Therapy may be in an individual or group setting, which may include members of the child’s peer
group or family members, but therapy is directed at the child’s behavioral problems. Irrespective
of the therapeutic setting, counseling and therapy are provided to, or directed exclusively toward,
the treatment of the Medicaid-eligible individual.

Providers include Social Services and Care Management staff. Child care staff may provide
assistance to these staff in the form of day-to-day supervision and behavioral feedback to the
youth (see Provider Qualifications).

Health Counseling: This component includes any service recommended by a licensed practitioner
of the healing arts within the scope of his/her practice, aimed at reducing physical or mental
disability of the individual and restoring the individual to his/her best possible functional level.
Emergency and routine medical services are not claimed as BRS.

An EPSDT examination for the child must be arranged within the first 30 days of entry into BRS,
and any recommendations resulting from the examination must be acted upon.

Youth may receive health counseling regarding health maintenance, disease prevention, nutrition,
hygiene, pregnancy prevention, and prevention of sexually transmitted infections in a group
setting or on a one-on-one basis with BRS social service staff or care management staff.

The population of youth served by BRS are at a higher risk of unsafe behaviors than the general
population of youth in the community. They are also less concerned with maintaining personal
habits that promote and sustain health such as nutrition, personal hygiene, and the prevention of
disease. The counseling they receive reduces their dysfunctional behaviors.

BRS providers are required to provide or arrange for drug and/or alcohol treatment for all youth
who require such treatment irrespective of the setting in which the youth resides, i.e., all settings.
Drug and/or alcohol treatment may be sought in the community network of providers and paid for
with the youth’s Medicaid benefit and is not billed for in the BRS provider’s rate. A small number
of BRS providers have staff members who possess the required credentials to provide substance
abuse treatment. In such cases, treatment could be provided within the facility without an
increase in the provider’s rate. Whether provided by a subcontracting community resource or
within the BRS facility, substance abuse treatment is integrated into the youth'’s treatment plan
and supported by the social service staff, the care management staff, and the child care staff.

Milieu therapy, crisis counseling, scheduled counseling and therapy, and health counseling are
provided by care management staff and social service staff. The role of the child care staff is a
supporting role to the care management and social service staff (see Provider Qualifications and
Responsibilities).
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Demonstrations by staff of recreational or work activities are not claimed as BRS.
Population to be Served

Children who receive these services suffer from conditions that prevent them from functioning
normally in their homes, schools, and communities. Dysfunctional behaviors may include drug
and alcohol abuse; anti-social behaviors that require an inordinate amount of intervention and
structure; sexual behavior problems; behaviors symptomatic of victims of severe family conflict;
and behavioral disturbances resulting from psychiatric disorders of the parents.

Provider Qualifications and Responsibilities

Each provider must be licensed by the state’s Division of Licensed Resources. Specific
qualifications for all BRS providers’ staff are listed below. In all settings, it is the providers’
credentialed staff who perform BRS services.

Social Services Staff: The minimum qualification is a Masters Degree in social work or a social
science such as psychology, counseling, or sociology. Social workers must meet the
requirements in 18.225 RCW and chapter 246-809 WAC and have a Master’s or Doctoral level
degree from an educational program accredited by the Council on Social Work Education.
Licensed/certified staff must successfully complete the Department of Health’s examination and
supervised/supervisory experience requirements. Social service staff without a Master’'s Degree
must have a Bachelor’'s Degree in social work or a social science such as psychology,
counseling, or sociology, and must consult at least eight hours per month with a person who has
a Master’s Degree.

Responsibilities include development of service plans; individual, group, and family counseling; and
assistance to child care staff in providing appropriate treatment for clients.

The social service staff provides the child care staff with oversight and direction, when necessary, in
the provision of appropriate treatment for children, in accordance with each child’s specific treatment
plan. Because the Social Service staff possess a higher educational credential and greater
experience than the child care staff, they provide leadership to the child care staff.

Care Management Staff: The minimum qualification is a Master's Degree with major study in
social work or a social science such as psychology, counseling, or sociology, or a Bachelor's
Degree with major study in social work or a social science such as psychology, counseling, or
sociology, and two (2) years’ experience working with children and families. Mental health
counselors must meet the requirements in 18.225 RCW and chapter 246-809WAC and have a
Master’s or Doctoral level degree in mental health counseling or a related field from an approved
college or university. Licensed/certified staff must successfully complete the Department of
Health’s examination and supervised/supervisory experience requirements.

Responsibilities include case planning, individual and group counseling, assistance to child care staff
in providing appropriate treatment for clients, coordination with other agencies, and documentation of
client progress.
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Care managers are in a leadership role to the child care staff. The care manager is responsible for
maintaining oversight and providing direction to child care staff on a day-to-day basis for the child’s behavior
management, in accordance with each child’s specific treatment plan. Care managers coordinate with other
agencies to ensure that the child, when returned home, will have adequate supports to enable him/her to
remain in the community. Examples of such supports

could include ensuring that the child has a medical home, has a community treatment resource for drug
and/or alcohol abuse, or has counseling for the treatment of sexually aggressive behavior. Coordination with
other agencies depends on the specific problems of a specific child.

Therapeutic interventions are provided by social services staff, care management staff, and
subcontracted individuals. All providers must meet the qualifications above, and as required, be licensed
or certified by the Department of Health (DOH) according to chapter 18.25 RCW to furnish the service(s)
provided by the BRS contractor.

Child Care Staff: Minimum qualifications require that no less than 50% of the childcare staff in a facility
have a Bachelor's Degree. Combinations of formal education and experience working with children and
families may be substituted for a Bachelor's degree.

Responsibilities include assisting social service staff in providing individual, group, and family
counseling; and therapeutic intervention to address behavioral and emotional problems as they arise.
Child care staff are responsible for understanding each child’s treatment plan and providing day-to-
day supervision and behavioral feedback to the child, in accordance with each child’s individual
treatment plan. These staff may provide input, based on their experience with the child, during case
staffing and counseling sessions with the child and/or his/her family.

Master’s Level Oversight: In addition to the staffing qualifications listed in this section, the
Contractor’s program must have Master’s level oversight. This requirement may be met through a
Master’s level Program Director or Social Service staff or by subcontracting with a consultant.

17. Nurse midwife services

Limited to facilities approved by the Medicaid Agency to provide this service, or in the case of home
births, to clients and residences approved for this service.
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