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Reminder — Changes to Communication Strategy
with the Network
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MONTHLY CALENDAR CONNECTIONS - Continuing
Operational Meetings EDUCATION
* Please use the « Meetings will encompass  Continuing Education topic
portal for updates both operational and will be clearly communicated
and all communications clinical updates in the portal.
moving forward. - Move to quarterly and focus

on Operational Updates
(unless an emergency
meeting is needed due to
changing times)

* Deck will be provided

following the meeting
and posted on the Portal

when available ;theBHPN

ehavioral health provider network




enhancing

IMPACT

theBHPN annual conference 2022

Januaty 2759)200

behavioral health provider network



theBHPN Annual Conference 2022

Conference Initiatives

Reinforce the application and effectiveness of caregiver-
mediated treatment and caregiver engagement in progress

Expand our knowledge of the diversity of the current
treatment population in Behavioral Health Treatment and
unigue needs of caregivers

Emphasize the roles and benefits of a multi-disciplinary
treatment team to client outcomes and family quality of life

Increase knowledge and application of treatment planning to
reflect clients’ meaningful progress and family social
significance

Understand how Behavioral Health Treatment is impacting
the community and individuals’ role in that impact

Potential Keynote Speakers

Temple Grandin & her Mother Eustacia Cutler
Trudy Grable — Looking Through a Parents Eyes

Proposed Topics

Picky Eaters
Parent Training Goals

The Use of Video Modeling & Parenting
Strategies

Trauma-Informed Supports for Children with
Autism & Other Developmental Disabilities
& Application to BHT

Parent-Led Behavioral Health Treatment
Compassion Fatigue

Cultural Responsibility Family Involvement
and Inclusion
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CSAT Handout

» Providers could share with families to help
them better understand the importance of
competing the CSAT as well as help them

identify it in their inbox.
CSAT - theBHPN Client Satisfaction Survey fy

e time atheBHPN you il pfdicaly e et sttacon e * By having the conversation about the

. During your time at o better understand your . .

.mmmmm;;*;;::“;2531::;2‘35:2’*“s‘ o importance of completing the survey, we
can strive for an increase response rate
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The email you receive will contain the information bel

From: WM
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o PN Setisfaction Survey
BHPN Client/Family,
3“‘ havioral Health ent exper hnrymw:!:lw::.
four & e -
Please help us better your exp . i
survey. mq.mum.wswm:- complete
::.:tu'v«ym ion about your exp Please be

valuable inf c
mbm\ﬂ'hﬂlwmgnﬁw‘dmm

Thank i Health Provider
fam.vuwmmﬂ
™ Network (BHPN) client!
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COVID Related Cost Relief

Applies to all home visits from September of 2020 until the
COVID state of emergency is completed

The PPE credit that will be applied is $6.57 per session

As a next step, we are analyzing all claims data and will be
making a payment for any in-home visits for this time period

We will also be sending the network instructions on a
go-forward plan
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BHPN Clinical Report
Template Updates
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Report Template Updates

v

Incorporate
new requirements

Reducing
redundancies in
reporting
requirements to
reduce provider
response effort and
returned reports

Integrating the

Goal Attainment
Scale (GAS) into
our reporting
process in a
manner that will
require the lowest
response effort
from our providers
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Notable Updates

Client Support Care Client
Demographics Services Coordination Strengths

Updated GAS
Goal Writing Behavior Summary of
Section Progress

behavioral health provider network



Client Demographic Section

here to enter text.
here to enter text.
to enter a date.

Client Name:Click or tap
MRN:Click or tap
Date of Report:Click of tap

pehavioral health provider network

Progress Report

Choose an item.

Choose an item.

_Updateq demographic
information including preferred

name, _race/ethnicity and
educational setting.

Client Name:Click of tap here 10 enter tex
MRN:Click or tap here to enter g

Client Age in Years, ]
(e.g., 02 years. 08 mon PN
Date of Report:Click Of tap to enter @ 4

Client's Race / Ethnicity
Client's Gender behavioral health provider network
Special Education 7SDC? Yes 4 ﬂ

CLIENT INFORMATION

o

Client's Pronouns
parent/Legal Guardian Name:
Parent/ Legal Guardian Address:
Client Resides With: .
General Education? Yes [y _
(él::r\;arms if Different Than oA Performance in General i Jcation (if“yes”
Out of (Funder) Service Area (0OSA) Yes or N¢ above): Low 0 Modef ] High O
treatment focation) Educational Setting:
Choose an item-

(if Yes, provide

Team:
Include contact email and phone for supervisor;
pocumented Reason for Referral:

Diagnosis (listed on authorization):
MD or Psychologist Name AND Dat Click or tap here t0 enter text.

Diagnosing

ofDiagnos!s(es)

(If not ASD Client, use the referring physician)

W\iﬁ&l BHT Start Date: Click or tap to enter @ date.
Academic performance (School) \EP? Yes O No m]

page 1 of 14
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1o enter text ‘

Client Name'.Chck or tap here
to enter text 1

MRN:Click of tap here

iﬁ?n@ﬁﬂgm pate of Reportc\ick or tap to en
| | Reas
on for referral is needed

on all reports.

ter a date

eneral Education
oderate O High O

Choose an item.

mented Reason for Referral:

Docu
tap here to enter text

Click of
REcoMMENDAT\oNS
Based on assessmen(, observation and the |earner profile, it has been deiermined that intepsive
services as indicted below are being recommended. Dir ices will be focused on SK
acquisition and behavior reduction as detailed inthe report below- Additionally, natural s Ch 00sS .
will be incorpora\ed regularly into the intervention services provided as this is.&7 g e an item.
3-Tier ABA

al world settings-

genera\'rz'rng skills
The following recommeé
Choose an item. 3_T.
ier A .
i BA & Social Skills Group
A Parent Training

|ntervention should consist of:
e R mmended Hours of direct service (H2019) per week. (Oprimal Hours g
recommended for treatment)
ABA Parent Trainin
_— uested Hours of direct service (H2019) per week for new authorizatid g & Social Skill
(Beneﬂclul Hours accepted by the family. Treatment plan should be pased on Beneficial HO! Parent-Led ABA ills Grou p
pifference between requested and recommended hours if applicable:
Click or tap here t© enter text Parent-Led ABA & Social Sk
al skill
Pa . . ills Grou
Authorization Request (Hours agreedtobydlem/ rent Training & Social Skil P
T Social Skills G ills Group
q
Home O olp
Clinic/Center a
Direct Level Practitioner Community ‘
- H2019 Telehealth a
Other Setting o
Click or tap here to enter

text

theBHPN
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Othe '
r Services to be Identified

client Name-.Chck or tap heré 10
MRN:Chck ortap heré 10 enter text.
plo enter @ date.

pate of RepoﬂlC\kck or 13|

behav\ma\ health pmvmex petwork

All r
eports need to identify the

SERVlceoE\-NERY

+f client participates in Social skills GrouP: please include description of group below
client’ :
COnsidS services. This should

ered when planning >

Click or ap here 10 enter text:

EDUOAT\ONA\- sERVlcEs:
Wonr:\) “:“
| treatm
e
nt and recommendation
S.

enter text

Click or 1P here t0

SERVICES

OTHER
Total number of hours of

activities):
T ap here 10 enter

Click o
text.

othe!

enter

Click or 1ap here 10

text.
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Coordination of Care

i -BHPN
h ovider €
1 health P¥

pehavio™

All coordination of care
efforts should be
outlined in this section.
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Culent na;:;
MR
B H P N Date of Report

) I -
Other I |

—— e | ———

Composite | B J ]
ASSESSMENT RESULTS

Ciick or tap here to enter text
Client Strengths:

. Click or tap here to enter text
e COlkkortap here to enter text
e Clkkortap here to enter text
e Clikkortap here to enter text

e Ckkortap here to enter text
. Click or tap here to enter text
o Clkkortap here to enter text
. Ok or tap here 0 enter text

1. Trestment Gosk: (within six-months) Click or tap here to enter text
Goal Status: (heces an item.
Tool Source:
ter a date Cick or tap here to enter et

WM“WW‘nmawmm

son Criteria: Choose an item

Astsinment Scale Score: Chocse an item

Progress: Clik or tap here to enter text

Client’s Strengths & Desired Outcomes

All reports will need to highlight the

client’s strengths and desired outcomes
for treatment. These sections are

especially important to include in

di_scussion and collaboration with the
client and family.
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Cilent NamE
MRX
\

GAS training video
will be available to
watch on demand
in the portal.

Wmﬂs
i Chck c(uohuclo entar bt

\‘ 1o enter text
?\ o Okkortap here -
‘ o Clkkortap here to entes

|

|

\

|

\

. ¥ of h nter text [ J
cikk or B39 ere to ent

t
Cikk or 3@ here to enter tex
.

Goals written to be completed
within the authorization.

Generalization criteria needed
for each goals.

GAS rating should be explained
in the progress section.
‘ s wmmww”ww
rasry Tt B

[
| Family:
dWMTMG«M |
\ ik or 3P here to enter text
. t
\ o Okkor tap here 1o enter ln‘
| Uuaupr\n: o :mcfin‘
.o clkk or B here to enter tex

WMW“MW

Choose an item.
. w0 enter text
=% Clkk or tap here
mmﬂ:(m!ﬂ""‘m
1. T hoose an em or tap here ie
\ Status: date. Chck Of
Col T T SOUEE (1 rptoentd
1 R .
\ Baseline Dte "WN Chocse an item
\ (Generalization Choose an ke
\ ~ anter text
‘ Gosl Click o tap her® toen
| Progress:
|

0 - No progress within reporting period - Goal not met

1 - Some progress within reporting period - Goal not met
2 - Expected outcome - Goal met

3- - Somewhat more than expected outcome - Goal met

4 - Much more than expected outcome - Goal met

theBHPN

behavioral health provider network



Dangerous Behavior

If Dangerous Behaviors
are present, then there
needs to a BSP or a
rationale as to why one
IS not indicated.
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umma
ry of Progress & Fade Plan

Client Name:Chck or tap hereé to entef text.

t e PN MRN:Click Of tap here 10 enter text
pate of RepomC\ick ortap to enter a date-

pehavioral ‘haaith provider network

<insert description >

o Ageordate of onset (esl'\maxed) Choose an item Click or

tap to enter a date
. Frequenty: Choose an
. ntensity: Choose an tem

tem.

EMERGENCY  CRISIS PLAN
|n the event ofan unexpected crisis during sessions, reatment staff will follow the gener al

quidelines oullln'ed below: ! R e m I n d : I
.' ?:mﬂz‘z?:&vzz:::::xzf:& tment taff will ist b the Overe I. GAS IS used to und
all progress a client is (:anLand
aking

o Ifthe Res| nsible adultis unavailable Of unable 1o help, tf
calling 911 if appropriate and poss‘\ble .
4 £f will inform isor of th incident oon as po sible
.- - HPN and su::ni;sion :is : Rep:nablz Event Form 10 I n t r e at m e n t T h e S
' ' € SCor '
es will b
e

|mmediaté notification 1othe B
gmﬂﬂPu@mgﬁﬂgﬂ org

refle '
cted in your provider data

Score (add goals scored 2, 3, &4
divided bY

Goals Met (total goals met

EDATE: Click or tap 1@ enter a daté

FADE PLAN (required if anticipated discharge date js within 6 months):

Click or 1ap here to enter text.

page 12 of 14
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Reminders

- Updated templates, Authoring Guide and GAS training video and
materials will be available in the portal by the end of this week

« Updated templates can be used immediately
* Required to use the updated templates starting January 1, 2022

- We are working with Central Reach to make updates

theBHPN
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Questions
& Comments

®
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