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CROSS REFERENCES 

• Policy: Culturally Competent Services    
• Policy: Provision of Priority State Funded Services 
• Policy: Corrective Action Plan 

 
 
PURPOSE 

The Salish Behavioral Health Organization (SBHO) will provide services that assist the 
individual’s progress toward recovery and resiliency to ensure that clients eligible for 
state funded services have access to state funded services within available resources.  
 
 
DEFINITIONS 

Additional State Funded Services:  All state funded services not defined as priority 
services. 
 
Priority State Funded Services: Services include crisis services, stabilization services, 
involuntary treatment act services, ancillary crisis services, freestanding evaluation and 
treatment, psychiatric inpatient services, SUD Residential services, and Medicaid 
personal care.   
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PROCEDURE 

1. The SBHO is responsible for the provision of behavioral health services to 
citizens of Washington State living in Kitsap, Jefferson, and Clallam counties.  
Services are delivered through our network of service providers.  We monitor our 
network on an ongoing basis to ensure that all covered services are available to 
members.   

 
2. State funding is limited and prioritized for expenditure on priority state funded 

services which must be provided prior to the provision of additional state funded 
services. 

 
3. When a provider requests authorization of a service, the SBHO sub-delegated 

authorization entity, CommCare, applies the SBHO medical necessity criteria and 
clinical judgment in making authorization determinations. If the level of care 
requested is not appropriate to the client’s needs, the request is forwarded to 
CommCare’s board-certified physician who may deny the authorization and 
recommend an alternate, more appropriate service for the client.  

 
4. The SBHO performs chart reviews to evaluate whether clients are being treated 

appropriately, at an adequate level of care. 
 
5.     Additional state funded substance use disorder service provision includes the 

following state funded services, all provided within available resources after the 
priority state funded services are funded:  

• Provide or purchase any other clinically appropriate outpatient or 
residential services to a non-Medicaid Individual. For Substance Use 
Disorder treatment services these must be based on the priority groups in 
Section 6.7.1. of the state Agreement; 

• Provide or purchase clinically appropriate outpatient services to Medicaid 
Enrollees that are not included in the Medicaid State Plan or the 1915(b) 
Waiver 

• Provide assistance with transportation 
• Provide assistance with application for entitlement programs 
• Purchase services for Individuals on spend-down when they become 

temporarily ineligible for Medicaid 
6. Additional state funded mental health service provision includes the following 

state funded services, all provided within available resources after the priority 
state funded services are funded: 
• Residential Programs: The intent of the service is to provide a full range of 

residential treatment program and settings.  Services are based on each 
individual’s needs and medical necessity.    

• Brief Intervention Treatment:   The intent of the service is to address 
symptoms that do not require long-term care or crisis care.  Services should 
restore the individual to their previous level of functioning.  Individuals must 
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be able to select and identify a focus for care that is consistent with time-
limited, solution-focused or cognitive-behavioral model of treatment.  Each 
identified functional problem or need in the enrollee’s Individual Service Plan 
must include a specific time frame for resolution.  During the course of care, 
each subject may still move from Brief Intervention Treatment to longer term 
services.   

• Day Support:  The intent of the service is to provide an intensive 
rehabilitative program which provides a range of integrated and varied life 
skills training to promote improved functioning or a restoration to a previous 
higher level of functioning.   

 The program will assist the individual in the acquiring skills to improve or 
 retain their current level of functioning. Services also improve coping skills 
 and socialization.   For eligibility, each individual must demonstrate 
 restricted ability to perform essential daily activities.  This service may be 
 used in coordination with other treatments or as a primary service.  The 
 staff to subject ration will never be more than 1:20.   
• Family Treatment:   The intent of the service is to include family members 

and/or other related persons in the treatment of an individual.  Treatment is 
customized to the member’s culture and specific needs.  This service should 
reinforce family structure, improve familial communication skills within the 
family and within the community, and reduce family crisis.  The treatment will 
identify existing family dynamics and strengthen these dynamics in order to 
increase overall functioning between the family and the subject.  Although 
Family Treatment may take place without the subject present, these 
meetings must be directed towards the goals in the subjects Individual 
Service Plan.   

• Group Treatment Services:  The intent of the service is to introduce 
community dynamics into the treatment of a subject.  The purpose of a 
subject’s involvement in Group Treatment Services must always be for the 
attainment of goals set in the Individual Service Plan.  Group Treatment 
provides a wide array of positive goals, including but not limited to enhancing 
interpersonal skills, mitigating symptoms of medical illness, and/or 
maintaining or increasing stability in the living, work, or educational 
environment.  Individuals eligible for Group Treatment must demonstrate the 
ability to participate in a group dynamic and to benefit from this participation.  
Staff to individual ration will never exceed 1:12 with a maximum group size 
of 24.   

• High Intensity Treatment:   The intent of the service is to provide intensive 
levels of service to rehabilitate individuals who are experiencing severe 
symptoms in the community.  This treatment helps to avoid more restrictive 
levels of treatment including inpatient hospitalization or residential 
placement.  A multi-disciplinary treatment team must respond to individual 
needs on twenty-four hours per day, seven days a week basis.  Goals for 
High Intensity Treatment include reinforcement of safety, promotion of 
stability and independence of the individual in the community, and the 
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restoration of higher levels of functioning.  Members of the team to achieve 
these goals will be determined for each individual’s particular need.  
Throughout the service, this team may act to promptly assess necessary 
modifications to the subject’s Individual Service Plan or Crisis Plan.  

• Individual Treatment Services:   The intent of the service is to assess and 
apply a set of treatment services designed to attain the goals prescribed by 
the Individual’s Treatment Plan.  These services will take into account the 
age, strengths, and cultural framework of the individual when determining 
the proper treatment.   
  These treatments may involve the individual, his or her family, or others at 
the individual’s behest who play an important role in the individual’s ability to 
establish or maintain stability in his/her daily life.  This service may take the 
form of a variety of treatments, including but not limited to developing self-
care/life-care skills, monitoring the individual’s functioning, and/or 
counseling and psychotherapy.   

• Intake Evaluation:  The intent of the service is to evaluate the individual’s 
need for any other mental health services while taking into account the age 
and cultural aspects of the individual.  Mental health services that do not 
require an Intake Evaluation include crisis services, stabilization services, 
and free-standing evaluation and treatment.  The Intake Evaluation will be 
initiated within ten days of a request for services.  In establishing the medical 
need for treatment, the evaluation must be completed within thirty working 
days.   

• Medication Management:  The intent of the service is to provide and/or 
administer and review medication and its side effects with an individual.  
This service will be provided face-to-face, and may be provided in 
consultation with collateral, primary therapists, and/or case managers, but 
includes only minimal psychotherapy.   

• Medication Monitoring:  The intent of the service is to provide face-to-face, 
one-on-one cueing, observing, and encouraging an individual to take 
medications as prescribed in order to facilitate medication compliance and 
positive outcomes.  Providers of this service will report back to persons 
licensed to perform medication management services for the benefit of the 
individual.  Individuals who possess history of low medication compliance 
and individuals who have been newly prescribed medication are most likely 
to receive this service.   

• Mental Health Clubhouse:  The intent of the service is to provide an 
individual oriented program that provides a multitude of services.  These 
services may include but are not limited to: support groups, individual 
training, and peer support.  Other services will include assistance with 
employment opportunities and assistance with housing, transportation, 
education, and benefit planning.  Individuals will also have opportunities to 
become employed with the Clubhouse and participate in the administration 
of the Clubhouse needs and evaluations.  These programs will be open to 
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individuals for participation on their involvement level.  The Clubhouse will 
use the guidelines set forward by the International Center for Clubhouse 
Development or Washington State certification.    

• Mental Health Services Provided in a Residential Setting:  The intent of 
the service is to provide rehabilitation within a psychiatric management 
environment specifically for individuals with severe impairment in 
psychosocial functioning or apparent mental health illness symptoms with an 
unclear etiology.  Also, these individuals cannot be safely provided for in an 
environment less restrictive than the Residential Setting, yet do not meet 
hospital admission criteria.   
For this service, a Mental Health Care Provider will be sited at the 
residential location to provide direct mental health care for extended hours.  
In both individual and group formats, service may include a variety of 
treatments:  medication management and monitoring, stabilization, and 
cognitive and behavioral interventions.  The goal of these treatments is to 
stabilize the individual and return him/her to less restrictive treatment.  This 
treatment is not for the purpose of providing custodial care or as a substitute 
for other resources.   

• Peer Support:  The intent of the service is to provide scheduled activities in 
community settings which promote rehabilitation and recovery.  Individuals 
will actively participate in decision-making and the operation of these 
supports.  Alliances will be built to enhance the individual’s ability to function 
within a community.  These alliances will occur in self-help support groups, 
telephone support lines, drop-in centers, and personal exchange.  Goals will 
be established in the Individual Service Plan, and they will be flexibly tailored 
to each individual.  The ratio of providers to individuals will be no more than 
1:20. 

• Psychological Assessment:  The intent of the service is to assess all 
psychometric services provided for evaluative, diagnostic, or therapeutic 
purposes.  Psychological Assessments will be culturally relevant, provide 
information relevant to the individual’s continuing treatment, and assist in 
treatment planning.   

• Rehabilitation Case Management:   The intent of the service is to provide 
a range of activities facilitated by a liaison of the outpatient community health 
agency.  These activities will promote discharge, maximize benefits of the 
placement, minimize the risk of unplanned re-admission, and increase 
community tenure for the individual.  These activities can include 
assessment for discharge or admission to community mental health care, 
integrated mental health planning, resource identification and linkage to 
rehabilitative services, and collaborative development of individual services.   
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• Special Population Evaluation:  The intent of the service is to provide an 
evaluation by a specialist considering the age and cultural needs of an 
individual, after an individual’s intake.  Specialist’s areas may include child, 
geriatric, disabled, or ethnic minority treatment.  This evaluation will assist in 
determining an individual’s continuing treatment and aid treatment planning.   

• Therapeutic Psychoeducation:  The intent of the service is to restore lost 
functioning and promote reintegration and recovery of an individual by 
providing information and experiential services to the individual, his/her 
family, and other persons involved in primary natural support for the 
individual.  With Therapeutic Psychoeducation, participants will be given 
information on the management of psychiatric conditions, an increased 
knowledge of mental illnesses, and an understanding of the importance of 
their individual’s plan of care.  For these purposes, participants in 
Therapeutic Psychoeducation will be given information covering many 
aspects of treatment including scientific research, behavior, stress, and crisis 
management skills, medication education and management knowledge, 
improved daily living skills, independent skills, and many other forms.   

 
MONITORING 
 
This policy is mandated by contract.  
 
1.  The SBHO monitors the provision of additional state funded services by: 

• Longitudinal tracking of the provision of additional state funded services through 
the SBHO’s information services to measure the provision of services against 
historic norms 

• Annual Provider Chart Reviews 
• Annual SBHO Provider and Subcontractor Administrative Review, that include 

staff interviews that address this topic 
• Quarterly Performance Reports  
• Multi-level monitoring of SBHO appointed governing bodies and committees, 

such as the Utilization Management Committee, Quality Improvement Committee 
and the Advisory Board.   

 
2. If a targeted area of local need is identified, the SBHO will facilitate a workgroup to 

begin developing a re-prioritization plan for the additional state funding to target the 
service enhancement to meet the catchment area need.     
 

3. If a provider performs below expected standards during any of the reviews listed 
above a Corrective Action will be required for SBHO approval.  Reference SBHO 
Corrective Action Plan Policy. 
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