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TO: ACT Providers

FROM: Donald Chamberlain

DATE: September 15, 2009

SUBJECT: Documentation and 3 Visits Per Week for ACT
OAMHS received many comments about the MaineCare Section 17 emergency rules that required three visits per week for ACT clients.  The reason for the inclusion of 3 visits per week was to ensure that providers deliver the expected intensity of the ACT service. Three (3) visits per week was in the middle range of ACT fidelity scales. Since the fidelity review indicated that the staffing largely meet the fidelity standards, there is an expectation that the ACT teams should be able to achieve the other fidelity areas. Moreover, as has been shared with ACT providers, there is a positive correlation between the amount of contact between the ACT team and positive consumer outcomes.  It was not our expectation that this would be a rigid formula but rather a program expectation. 
The Department is reviewing the comments on the proposed Section 17 rule, and will clarify the language to bring it into line with the OAMHS expectation that a client averages three visits a week.  and that contacts for the initial engagement and discharge period are addressed. 
The new rule will not be retroactive; however, the following is guidance in applying the existing rule for the period July 1, 2009 – September 30, 2009 or until the new rule takes effect.
If three visits are not occurring there must be documentation in the record as to why the visits did not occur. Attempts to reach and meet with the member should be documented or if the member was unavailable or if it was clinically inappropriate for three visits. If the contact was through a closed door, as one provider has indicated, these contacts need to be documented. If the consumer is being transitioned to another level of care this should be documented. If two contacts were made in one week and four the next these need to also be documented. What is not acceptable is a record in which the consumer is not seen and there is nothing in the record to document why the contact did not occur. If the consumer is seen as not tolerating the level of intensity expected of an ACT service s/he should be considered for a different service, not ongoing continuation of ACT and this should be a part of the APS Healthcare continuing review.

If good documentation exists and it demonstrates a reasonable effort to generally meet the requirement of three visits, then the provider can bill Mainecare for the provision of ACT.

I hope that this helps clarify the expectations.

cc: Ginger Roberts-Scott - MaineCare
      Eric Myer – APS Healthcare

      Carla Stockdale – APS Healthcare
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