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Minnesota Department of Human Services

Diagnostic Assessment
Clinical Training

Clinical training on the components of the assessment

Diagnostic Assessments (DA)

* Billing
* DA Basics
» Report/Assessment Expectations
* Types
* Brief (9505.0372 subpart 1, item D)

e Standard (9505.0372 subpart 1, item B)
e Extended (9505.0372 subpart 1, item C)
e Adult Update (9505. 0372 subpart 1, item E)
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Billing and Reimbursement

e CPT codes: 90801 or 90802

¢ Modifiers
e 52: Brief
* None: Standard
* TG: Extended
e TS: Adult Update
¢ HN: added when conducted by clinical trainee

Billing and Reimbursement

eReimbursement is for a “Session”

¢ Asession could include multiple appointments to complete
diagnostic work

¢ The billing claim is submitted once the report is complete
¢ Date of DA is the date of the signature
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Billing and Reimbursement

e Each individual client is allowed two (2) DA’s,

within a calendar year, before an authorization is
needed (only four [4] total in year)
¢ All DA types count towards the four

¢ Hint: Use MN-ITS prior to starting services with an individual to
see what they have already received in the calendar year

Billing and Reimbursement

* As was true previously, for a new client you can complete
the following prior to the completion of a DA (9505.0371,
subp2, item 1, subitems a,b,c):
¢ One (1) individual, family or group psychotherapy session
¢ One (1) explanation of findings
¢ One (1) psychological testing
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MHCP is paying for the product

10/10

10/8 Report 10/10

10/1 Individual

Diagnostic Written claim

(90806)

. and submitted
Session

signed

Interview

Example time trame for completing the DA ( 7 ]

What is a diagnostic assessment?

* 9505.0370 DEFINITIONS subpart 11: a “written
assessment that documents a clinical and
functional face-to-face evaluation of the
client’s mental health including the nature,
severity, impact of behavioral difficulties,
functional impairment, and subjective distress
of the client, and identifies strengths and
resources.”




What is the purpose of a diagnostic
assessment?

* Determine if your client meets
diagnostic criteria for a mental health
disorder

* Develop a shared understanding of your
client and her situation

* Determine if and which mental health
services are medically necessary for the
client

Who may be the audience for a
diagnostic assessment report?

* The client

* The client’s family

* The referral source

* An insurance carrier/payer
 Other provider(s)

* Auditor

* Legal
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What is the diagnostic assessment
process?

* Face-to-face interview the client
(including observation)

* Review of records and conversations
with collateral contacts

* Consultation with other providers
(psychological testing, primary care
physician, CD assessor, etc.)

* Create a synthesized report

Report/Assessment Expectations

* Must include Clinical Summary

* Clinical formulation of cause of client’s mental health
symptoms, prognosis, and likely consequences of the
symptoms

* How client meets criteria for the diagnosis (including
symptoms, duration and functional impairment)

¢ Analysis of strengths, cultural influences, life
situations, relationships, health concerns and how the
diagnosis interacts/impacts with client’s life

¢ Explain rule outs, other provisional diagnoses and why
alternative diagnoses that were considered and ruled
out

(2]
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Report/Assessment Expectations (cont.)

Cultural influences MUST be addressed:

* Racial or ethnic self- * Social orientation
identification * Verbal communication
* Experience of cultural style
bias as a stressor * Locus of control
* Immigration history * Spiritual beliefs
and status * Health beliefs and
* Level of acculturation engagement in
« Time orientation culturally specific

healing practices

()

Medical Necessity

* Description of why further services are
medically necessary involves:

* Description of how the symptoms impact
functioning

* How detrimental NOT receiving services would
be for the client

* What harmful repercussions could happen to
the client if not treated in this manner

()
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Clinical Judgment

Base decision on diagnostic
assessment type on:

¢ Determine which
assessment is * Client’s clinical need
appropriate and needed

for the client Client’s consent

e For adults determine if * Need for external

the Adult Update is sources
appropriate or if a * Rapport and need
standard/extended is for immediate
needed within the 3 year intervention

time frame

Diagnostic Assessment
BRIEF

(1)
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Brief

* Allows up to 10 sessions of clinical outpatient MH
Services (includes psychotherapy and med management)

* For a new client

* For an existing client who should not need more than
10 sessions during the year

e Crisis Assessment by a certified crisis team can also be
used to authorize 10 sessions

(+7)

Brief

* Creates a provisional clinical hypothesis

* After 10 sessions (or if initially determine more than 10
sessions) one of the following must be done:

¢ Standard Diagnostic Assessment
¢ Extended Diagnostic Assessment
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Brief DA Components

¢ The Client’s current life situation including the client’s:
* Age;
¢ Current living situation, including household membership and
housing status;
¢ Basic needs status including economic status;
¢ Education level and employment status;

* Significant personal relationships, including the client’s
evaluation of relationship quality;

¢ Strengths and resources, including the extent and quality of
social networks;

¢ Belief systems;

¢ Contextual nonpersonal factors contributing to the client’s
presenting concerns

¢ General physical health and relationship to client’s culture;
and

¢ Current medications;

()

Brief DA Components (cont.)

* The reason for the assessment, including the client’s:

* Description of symptomes, including reason for
referral;

* The client’s mental status examination;

* The screenings used to determine the client’s
substance use, abuse or dependency and other
standardized screening instruments determined by
the commissioner;

* Provisional diagnostic hypothesis

* AXis 5

11/1/2011
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Provisional hypothesis

* A provisional diagnostic hypothesis should include aspects of
the following that are known at this time:

* The clinician’s formulation of the cause of the client’s
mental health symptoms, the client’s prognosis, and the
likely consequences of the symptoms;

¢ How the client meets criteria for the diagnosis by describing
the client’s symptoms, the duration of symptoms, and
functional impairment;

¢ An analysis of the client’s other symptoms, strengths,
relationships, life situations, cultural influences, and health
concerns and their potential interaction with the diagnosis
and formulation of the client’s mental health condition; and

¢ Alternative diagnoses that were considered and ruled out.

()

Diagnostic Assessment
STANDARD

(2)
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Standard

* Most similar to current diagnostic assessment process

* Used in order to maintain client eligibility for outpatient
services

¢ Annually for a child

 Every 3 years for an adult (if Adult Updates are done in
between)

* When the mental health condition has changed
markedly and re-evaluation is necessary

()

Standard

Client’s Current Life Situation, including the client’s:
* Age;

* Age is meant to be actual stated age, but can also
include developmental age, especially as it pertains to
children and adults with cognitive disabilities.

e Rick is 18 years old who recently graduated from high
school.

e Etta is 10 years old but speaks like an adult with her
focus on adult concerns such as bills, housing, and her
mother’s job.

11/1/2011

12



Standard

* Current living situation including household
membership and housing status

* Describe who is in the house, what type of living
situation (i.e. stability, multiple moves, potential
eviction)

* Rick lives in his parent’s basement; he intends to move out
when he gets a full time job and can afford rent with his
girlfriend.

e FEtta lives with her mother and 2 younger siblings (Jason 8 and
Bree 6). They have moved 3 times in the past 2 years since her

parents divorced. She has every other weekend visitation with
her father when he is in the country.

()

Standard

* Basic needs status including economic status

¢ Describe the client/family fiscal situation including whether
the client receives economic assistance, whether basic
needs like housing, food, and clothing are being met

* Rick is struggling financially as he cannot find full time work;
he has several bills which he cannot pay and consistently relies
on his parents to subsidize his income. He currently is on
MNCare.

e Etta’s mother, Ms. Jones, reports that they are struggling with
her ex-husband being in Afghanistan. His National Guard
wages are not what he was making as a plumber and her child
support payments are not what they were. Ms. Jones is
utilizing the food shelf to feed her family and is concerned
about the copays to bring her daughter to therapy.

11/1/2011
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Standard

* Education and employment status

* Level of education or placement in school, current
employment status and/or engagement with the
workforce.

e While Rick graduated from high school, he has not been able
to find full time employment and relies on his parents to help
him pay his bills.

* Ftta attends West Elementary and is in the 4t grade; she gets
straight A’s and excels in all of her classes.

()

Standard

* Significant personal relationships, including
the client’s evaluation of relationship quality;

e Describe who is important in the client’s life and how
they relate to each other
e Rick prioritizes his relationship with his girlfriend of 4
months. He only spends time with her and states that he
rarely sees anyone else. His parents are very involved in his
life as well but he voiced anger at their “always being in his
business.”

e Etta has trouble making friends at school and gets along
better with the adults around her. She spends most of her
time with her mother (to whom she reports being very
close) and rarely sees her father (who is currently in
Afghanistan).

(2)
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Standard

« Strengths and resources, including the extent
and quality of social networks;

¢ What does the client do well? What is going well in his or
her life? Who does the client consider supportive?

e When in high school, Rick had many friends but he hasn’t maintained
contact since he left; he says that he “tried” Facebook but didn’t like
it. Most of his interactions with people (other than his girlfriend) are
through on-line gaming that he plays all night long. He is very
connected with his girlfriend and his on-line community.

e Etta has trouble making friends at school and gets along better with
the adults around her. She lacks playmates in the neighborhood and
at school. Etta is doing well in all of her classes but she particularly
likes English and Math class. Etta is involved in church activities. She
attends Sunday School on a regular basis and helps with child care
when needed.

()

Standard

* Belief systems
¢ Describe religious affiliation or spiritual belief system.

e Rick grew up going to an ELCA Lutheran church and used to be
quite active. For the past year, he hasn’t wanted to attend
and he refuses to explain what changed.

e The family attends St. Mary’s Catholic Church and has a good
relationship with Father Jim Albert. She reported that God
looks out for her and that her future was in God’s hands.

11/1/2011
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Standard

* Contextual non-personal factors contributing
to the client’s presenting concerns

* Describe what are the other factors that help create
the client’s current issues—divorce in the family, a
recent death, natural disaster, economic downturn

* Rick reports that news reports describing the status of
unemployment in the country make him more anxious
about trying to find a job and contribute to his feelings of
being overwhelmed.

e Etta’s parents divorced 2 years ago and her father was
shipped to Afghanistan with the National Guard 6
months ago. Etta has trouble watching the news.

()

Standard

* General physical health and relationship to
client’s culture

» Describe the client’s physical health symptoms/diagnosis
and use of traditional rather than Western medical
practices to treat illness.

e Rick reports no medical issues except a history of asthma
which can be exacerbated when stressed. He has routinely
received standard medical care over the years.

e Etta and her mother report no physical illness issues and that
she has regularly gone to the doctor for necessary shots and
school physicals. Her mother reports that the family feels
more comfortable seeking emotional counsel from the church
but come to therapy from a priest’s recommendation for her
child.

(2]
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Standard

¢ Current medications

e Listing of current medications—herbal or prescription

e Rick reports that he has a steroid inhaler that he keeps with
him (but often forgets at home) to treat his asthma on an as
needed basis.

e Ettais not currently taking any prescription medication but
her mother gives her a multivitamin each day, she prefers the
gummy type.

()

Standard

The reason for the assessment, including the
client’s:

* Perception of his or her condition;

¢ How the client sees her situation in comparison with others
around her

* Rick states that he thinks his parents are making a mountain
out of a mole hill; he does get anxious when filling out job
applications, but “doesn’t everyone?”

e FEtta admits that she’s nervous about her dad and says that
she knows that other kids don’t worry about how their moms
will pay the bills, but she can’t help herself.

()

11/1/2011
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Standard

* Description of symptoms; include reason for
referral

¢ Report all the symptoms the client is having, not just those
that match the end diagnosis

* Rick states that he has trouble getting up in the morning and
can’t go to sleep at night because his thoughts are racing
about all the social interactions of the day. He says that he
came to therapy because he just starts shaking when he’s
filling out job applications and he feels overwhelmed.

e Etta was brought in by her mother because her mom is
worried about her lack of friends and her consistent asking
about bills and finances as well as questions about her father.
Etta has been expressing a large amount of worry for the past
year or so; she has trouble sleeping and concentrating in
school.

()

Standard

* History of mental health and treatment
including review of records

e Other providers, historical diagnoses, symptoms they used
to have and documentation of looking at previous historical
records.

* Rick saw a therapist when he was in junior high and
his mom reports that he was depressed and took
Zoloft but it didn’t help. He refused to sign a release
of information to talk to the previous provider.

e Etta has never received mental health services

before. She has been to see the priest to talk about
her worries but there was nothing formal.

(=)
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Standard

* Important developmental incidents;

¢ Developmental milestones, accidents, issues that impeded
meeting milestones, etc.

* Rick reported that he doesn’t remember when he walked
and talked and can’t remember his mother talking about
it. He reports that he had trouble learning how to drive
because the thought of taking the test with someone he
didn’t know watching him drive has kept him from
getting his license.

e Etta’s developmental milestones were on time or ahead
of schedule, per her mother. The biggest issue she has
had developmentally is her inability to make and
maintain friendships.

(+7)

Standard

¢ Maltreatment or abuse issues

* Discuss if there has ever been child protection involvement,
a documented abuse history or client self report

* Rick denies anything “really bad” ever happening to him. Rick
denies that anyone in his family ever beat him or hit him. He
does think that the kids in his school were really mean to him
and made changing in the locker room and trying out for
basketball impossible.

e FEtta reports that one time she saw her parents argue, her dad
was drunk and he shoved her mom. She was really worried
when that happened. Etta and her mother confirm that child
protection has never been involved with the family and she
reported that no one in her family has ever hit her.

(=)
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Standard

* History of alcohol and drug usage and
treatment

¢ Discuss self report of use and reports by others, if available

e Rick reports that he doesn’t drink but he has smoked pot. He
says that he smokes a few times a week because it helps calm
his nerves when he thinks about applying for jobs. His mother
reports that she smells weed daily and is worried about his
use.

e Etta is ten years old and has not tried alcohol or drugs.

Standard

 Health history and family health history, both to
include physical, chemical, and mental health
history

¢ All history of note should be mentioned that impacts client’s
genetic predisposition to potential physical and mental health
issues

 Rick reports that his mom and dad both have high blood pressure
and take medication. He says that his uncle has PTSD from the
Gulf War and that he thinks 2 of his paternal aunts have been
through chemical dependency treatment for alcohol.

e Etta’s mother reports that her father had trouble with alcoholism,
and that there is a history of depression that runs in the family.
Etta’s grandmother, Becky, died about a year ago from the effects
of lung cancer.

)

11/1/2011
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Standard

* Cultural influences and their impact on the client

¢ Discuss issues of race, class, socio-economic and geographical
aspects of the client’s life and how they impact current
functioning.

Rick is an European American male who has lived most of his life in a first
ring suburb outside of St. Paul. He considers himself to be from the
working class and says that his parents always boasted that he would be
the first one to go to college. He admitted that he feels shame that he
couldn’t take the ACT last year and couldn’t fill out the applications
because he was so worried he would fail.

Etta is a biracial 10 year old girl who says that its been difficult for her
living in a small town because no one looks like her and she gets teased
by the other kids at school because of her hair. The only time she felt like
she fit in is with her family because they all look like her. She hates school
cause she feels different. Her mother tries to connect Etta with her
Grandma Iris often and make sure she spends time with her African
American relatives in the cities, but it is difficult with her father gone.

(4]

Standard

* The client’s mental status examination

¢ General Observations:

Appearance

Build

Demeanor/response to interviewer
Eye contact

Activity level

Speech

()

11/1/2011
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Standard

¢ The client’s mental status examination:

(continued)

¢ Thought Content and Perception
¢ Delusions
¢ Hallucinations
¢ Self-Danger
¢ Self-Abuse
¢ Violence to Others
¢ Destruction of Property

()

Standard

* The client’s mental status examination:
(continued)
* Cognition
¢ Orientation
* Memory Issues
¢ Attention/Concentration
¢ Judgment/Insight
¢ Thought and Perceptual Process

()

11/1/2011
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Standard

¢ The client’s mental status examination:

(continued)

* Mood

o Affect

* Behavior

* Anxiety

* Intelligence Estimate

Mental Health Status Exam
Rick Example

e Rick looks like an average 18 year old European American male, he is
of average height and weight. He maintained low level of eye
contact and spent most of the time looking at the floor and
mumbling. He appeared nervous and scared of engaging with the
interviewer. He demonstrated no issues with thought content or
process; he voiced no issues of harm to self or others. He was
oriented to person, place and time. He indicated no memory issues.
He voiced concerns about being able to sustain attention and
concentration but managed appropriately during the interview. He
seemed to have insight into his knowing that his fears of failure and
public humiliation were unrealistic but could not stop the worry
anyway. His affect was flat, his mood was anxious, and he seems to
be well within the normal range of intelligence.

(4)
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Mental Health Status Exam
Etta Example

Mental Status Exam
NOTIE: These are aress that should be consi fora sound Haowever, may not be iate for all individual cases.
GENERAL
Appeamnce ® wal grocmad unkempe Cthavalad Othar
Build ® varsge Thin Crsewaight
= Hastile Guarded cr suspidous Mangaistive Withdrawn Prececupied
= bevwrelumre Dermanding Arcous Shy Unawars.
Eye Contact @ Average Aveidant Intensa Interrrittant
Activity Level ® Devsbprmentally sppropaats High Rasctve LowiLathangic/Slow wvanabis
Spoedh Claar shrrd 2 repid Pressured Devskoprmentally spproprats
s there a need for a speech specialisi?  No Yes
CoMMENTS
Etta presents as a friendly 10 year old girl who wore her “favorite™ dress to the though it of season. She is weight fora
10 year cld. She scemed self- her hair and a down the curls. She
interview.
“THOUGHT CONTENT AND PERCEFTION
Delusions. B2 Mona reperted
Other B2 Mona reperted
Haihacin ations X Mona reperted
Other 2 Mona reported
CoMENTS
She reported that she often talks to her father as ifbe were preseat because her priest told her God would transport th for her; there about
process or content
SELF-DANGER
SelfAbuse B2 Wone reported
Violence to Others 5 Mona reperted
operty &
COAENTS
She did not voice any concerns for self-harm or danger to others.
COGNITION
Ovientation R T Pemon Flacs
Memory Issues [ Mo cancams noted
Attention/ selecnve Rastiess. X orstracuble. Lathargic Agnated
Rapicly shifung
Delyed 9
Awaransis of sol/decis Lacks pormpective taking AbilRy for socl abatractions
CoMENTS
he & d sakond Jot: rem— be walls. Her mood was upbeat and cheerfial: she had.
mnge of affect. She srems to have gixl of har age.
B LogkalCoharent Cwcumstandal Tangeuial Loosa Racing Blockad Inccharent Concrate Flight of ideas.
r——— Guihty Discedared = mage
CoMENTS
She seemed sclf-conscious of her hair and sepeatedly tried to flatten down the curds.
MOoD
B Eutrymic Daprassad Exanad Ay Euphonc wntable
oA
AFFECT
Full 4 Approprista Cenznctad Fiat inappropeats Lakile Incangrient
COMMENTS
Cooparstiva Resitane Agrated Impulshe Unususl movements aggremme Hyperacive Rastless
wichdrmen Anhedont Oppesmcnal
COMMENTS.
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Mental Health Status Exam
Etta Example

REGULATORY STYLE (Greenspan)

SaratiuFearl Ouflre Salf abmorbed Activa craving Inwtartive R WA
[ commenTs
ANXIETY
Nenarsponsd Fanic Symptems
X socl arwisty - dfficulty parforming in public Agonphobta X Genarakzad amsaty

COMMENTS
She reported worrying sbout "everything " She was fdgety throughout the interview and had nervous habits (lke playing with her hair).

| INTELLIGENCE ESTMATE

MR eardadng B wvange Mbows avenaga

COMMENTS

Standard

* The assessment of client’s needs based on the
client’s baseline measurements, symptoms,

behavior, skills, abilities, resources,
vulnerabilities and safety needs

¢ Discussion of clinical significance, functional impairment and the

baseline of need at the start of treatment.

¢ Safety needs can include vulnerabilities, suicidal
thoughts/actions, SIB

(=)
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Assessment of Needs
Etta Example

1. Problem areas identified by assessment
A.| Constant feelings of aniety and worry
#.| Trouble making friends and interacting with peers

€.| Sleep disturb 2 d )
P i 2

|2, Target symptoms/behaviors to be addressed by treatment
A. | Redhuce frequency and intensity of daily amxiety response so that functioning is not impaired
8 | Decrease rumination, over-analyzing aad misi ion to increase sheep

peers.

.| Rep ladsptive social skills 1o increase social o bl

'3, Treatment strategies to be used to address target symptoms

.| Cognitive Behavioral Therapy (including exposure therapy, cogaiti g
1. Fopcho-sdacation o Bt s e il shont norel developenent s ge sppeoyeh
.| Pernometion ke trening

Standard

* The screenings used to determine the client’s
substance use, abuse or dependency for, and
other standardized screenings instruments
determined by the commissioner

¢ Information on which screening instruments are currently
recommended can be found here:
http://www.dhs.state.mn.us/dhs16 145318

¢ The CAGE-AID has been validated for ages 12+
¢ The GAIN-SS has been validated for ages 10+

(s2)

11/1/2011
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Standard

* Screenings for
Substance Abuse:
CAGE-AID or GAIN-
SS)

* Rick’s CAGE indicates
he needs further CD
assessment

1. Have you ever fell y o inking o drug use?

Drinking: YES no ¥
Drug Use: YES _» NO

2. Have people Annoyed you by crilicizing your drinking or rug use?
Drinking: YES ____ND <
Drug Use: YES NG

3. Have you ever felt bad or Guity about your drinking or dng use?
Orinking: YES ____ NO <~
Drug Uso: YES ____NO e

4, Have you ever had a dink or used drugs first thing in the moring fo steady your nerves or to

getrid of a hangover (Eye openeq?

Orinking: YES___NO.
Drug Use: YES NO

7. ScORING
SCORE: Number of “Yes" Answers:

}(Saemedpwm:umd1wm«

GAGE Adepled (o lnckudo Drugs
‘Brown, R, and Rounds, L. Conjoint
plot stusos. Unpublishad stucy, 1091,

CAGE

Ewing, JA The CAGE. soamal of the.
Association 252 1905-1907, 1984,

()

Standard

Etta’s Gain-SS demonstrates no
concern for further CD assessment

11/1/2011
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Standard

* Assessment methods and use of standardized
assessment tools by the provider as determined

and periodically updated by the commissioner
e CASII for children 6 to 18

e ECSII for children birth to 6

¢ SDQ for children 3 to 18

¢ Note: For Adults the level of care tool the LOCUS is not required,
at this time, to be a part of the diagnostic assessment.

(s5)

Standard

e Etta’s CASIl indicates
that she is a Level 2
needing Outpatient
Psychotherapy
Services

11/1/2011
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Standard

* The client’s clinical summary and recommendations and
prioritization of needed mental health, ancillary, or other
services; and client and family participation in assessment and
service preferences; and referrals to services required by
statute or rule.

Standard

* Rick’s Clinical Summary:

Rick states that he has had difficulty in social situations for
the past year or more. He reports having a persistent fear of
taking his driving test, filling out job applications, and
talking to new people because he is worried he will behave
in an embarrassing manner. Before having social contact he
states that his stomach is upset, he has a flight of ideas, and
feels an unbearable amount of anxiety. He states that he
knows his fear is excessive. He wants to not be scared so
that he can move out of his parents home to an apartment
with his girlfriend. Because of his fear he smokes
marijuana, isolates in the basement, cannot get a new job
and limits his mobility (lack of drivers license).

(=)
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Standard

¢ Rick’s summary continued:

As he had these symptoms before his marijuana
habit, they are not due to his substance use. Rick
does, though, also meet the criteria for Cannabis
Abuse as he has been using the substance in a
recurrent manner which keeps him from engaging
in social activity because he prefers to get high
while playing video games and he has difficulty
getting to work the next day due to the previous
day’s use.

()

Standard

* Rick’s summary continued:
Rick currently does not meet criteria for panic attacks
although he should be monitored for further symptom
development. He denies symptoms that match cannabis
dependence at this time but further evaluation by a
chemical dependency counselor should occur to confirm.
Due to Rick’s anxiety and substance abuse disorder, he
needs intensive community based services which, if he
participates fully, should keep him from needing more
intensive services such as inpatient chemical dependency or
mental health treatment

(<)

11/1/2011
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Standard

e Etta’s Clinical Summary:

Etta and her mother state that she has been
experiencing an excessive amount of anxiety and
worry for more days than not for the past year; she
has been worried about school, her hair, her peers,
her parent’s bills and her father’s safety. She states
that she cannot control the worry. She also is
fidgety or restless, has difficulty concentrating and
has trouble getting to sleep at night because she
cannot turn off her mind.

(&)

Standard

* Etta’s summary continued:

Because of Etta’s worries she has trouble making
friends, completing her homework, and being able
to play as a child. She has no medical conditions
and is not taking any substances. Ettais a 10 year
old girl who often acts like she is 35 because of
her anxiety and worries which causes a significant
rift in her ability to bond and make friends with
children in her age group.

(e2)
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Standard

* Etta’s summary continued:

As Etta is biracial in a small town, she is having trouble feeling
like she fits in because she has different hair, different skin tone
and has a different favorite foods than the other children in her
class. If Etta does not receive outpatient psychotherapy at this
time she runs the risk of needing medication management and
possibly day treatment services in the future to help monitor
her anxiety and help her build new skills with other children her
own age. Etta’s condition indicates a medical need for individual
intervention as well as family therapy so that her parents can
learn more about her struggles and come up with alternate
modes of interaction with her to shield her from adult concerns
while she is learning alternate coping and thinking behaviors.

()

Standard

* The client’s diagnosis on all axes of the current
edition of the Diagnostic and Statistical Manual
of Mental Disorders, published by the American
Psychiatric Association; and any differential
diagnosis

11/1/2011
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Standard

* Rick’s 5 Axis:
Axis I: 300.23 Social Phobia, generalized
305.20 Cannabis Abuse
Axis Il: None
Axis Ill: Asthma
Axis IV: underemployment, limited friends
Axis V: GAF: 51

(&)

Standard

* Etta’s 5 Axis:
Axis I: 300.02 Generalized Anxiety Disorder
Axis II: V71.09
Axis Ill: None

Axis IV: peer problems, father in Afghanistan,
parents’ divorce

Axis V: GAF: 55

11/1/2011
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Standard

¢ Rick’s Recommendations:

¢ Individual Psychotherapy to work on anxiety reduction in
combination with rehabilitative services (ARMHS) to increase skills
around: social, educational and vocational functioning, which skills
he did not obtain due to his symptoms of anxiety.

e Group psychotherapy or group ARMHS in order to increase skills
he did not obtain due to his symptoms of anxiety, in real life social
situations that are in a therapeutic environment.

e Chemical Dependency evaluation as it relates to Rick’s marijuana
use.

* Rick is eligible for Vocational Rehabilitative services as he has
limited experience and skills in this area as well as anxiety
symptoms. A referral to this program for an assessment will be [ 67 ]
made.

Standard
Recommendations--Etta

Spedi

Addrussed 8.0
Medcaticn Managamsrt

Case Managament
%] indhicual Paychotherapy | 210 3 times & month
Group Paychotherapy
(] Family Paychotherapy 1102 timesa month
Inchidudl skills Tralning 4 times a month

GroupSkils Trainhg
Family shills Trairing
Cuy Tragtmant
Redddantial Trastment
Rosptts

Other

Nonalndicated Paychistric Paychological Neurologial [ madical Educationsl voationd
Wausl Audtery Nutrticnal Substance sbuso Cthar

NOTETO CLINICIAN: Checked box indicates a referral should and/will be made.

IPLEASE INCICATE PLANS TO COMPLETE FURTHE REVALUATION
Etta is post due for an annual medical exam.

(o)
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Diagnostic Assessment
EXTENDED

()

Extended

* Not just an “extension” of a previously completed
standard

¢ If relevant information is found after a standard is
complete, determination needs to be made as to whether
an adult update needs to be completed versus doing a full
extended

* Needs to include relevant information as defined in

9505.0372 subpart 1, item B, 1-8.

11/1/2011
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Extended

* Client has complex needs due to (9505.0372, subpart 1)
¢ psychosis, cognitive or neurocognitive impairment,

* need to consider past diagnoses and determine their
current applicability,

* co-occurring substance abuse disorder

e disruptive or changing environments

e Communication barriers (language or age)
e Cultural considerations

* DC: 0-3R

Extended

* At least 3 or more appointments needed
* Each appointment needs to be a separate
event

e Example: 1 with child; 1 with parents; 1
observing at school

* Example: 3 appointments over 3 weeks
individually with an adult

(%)
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Extended

* Location and make up of appointments for children:

¢ Appointments may be conducted outside of the
clinician’s office

¢ Children’s appointments may include face-to-face
consultation and information gathering with family
members, doctors, caregivers, teachers, and other
providers with or without the child present.

¢ Children’s appointments may involve directly observing
the child in various settings that the child frequents
(home, school, care settings)

Extended

* Location and make up of appointments for adults:

* Appointments may be conducted outside of the
clinician’s office

* Appointments may involve directly observing the
adult client in various settings that the adult
frequents, such as home, school, job, service settings
or community settings.

* Adult appointments may include face to face meetings
with the client and the client’s family members,
doctors, caregivers, teachers, social support network
members, recovery support resource representatives,
and other providers for consultation and
informational gathering

(%)
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Extended

¢ Recommended for children under age 5:
¢ Utilize the DC:0-3R diagnostic system for young children
¢ Early childhood mental status exam that assesses the child’s developmental,
social, and emotional functioning and style both within the family and with the
examiner and includes:
¢ Physical appearance including dysmorphic features
¢ Reaction to new setting and people and adaptation during evaluation
¢ Self-regulation, including sensory regulation, unusual behaviors, activity level,
attention span, frustration tolerance

¢ Physical aspects including motor function, muscle tone, coordination, tics,
abnormal movements, seizure activity

¢ Vocalization and speech production including expressive and receptive
language

¢ Thought including fears, nightmares, dissociative states, hallucinations

¢ Affect and mood including modes of expression, range, responsiveness,
duration, intensity

¢ Play including structure, content, symbolic functioning, modulation of
aggression

¢ Cognitive functioning
¢ Relatedness to parents, other caregivers, examiner

(75)

Extended Example

Resources for Integrated Assessment of mental illness and
substance use

¢ Integrated Treatment for Dual Disorders: A Guide to
Effective Practice (Mueser, Noordsy, and Drake)

¢ “Integrated Treatment for Co-occurring Disorders” SAMHSA
toolkit, http://store.samhsa.gov/product/SMA08-4367

¢ DHS Co-occurring Disorders webpage
http://www.dhs.state.mn.us/iddt
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Diagnostic Assessment
ADULT UPDATE

(77)

Adult Update

* Face to Face review of a Standard or
Extended DA

e Adult Update can be completed between the
Standard or Extended (standard/extended
need to be completed at a minimum of every 3
years)

» Update on current issues and needs
* Written Report

11/1/2011
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Adult Update

* Areas to be addressed in an update (9505.0372
subpart 1, Item E, sub items 1-7):

¢ Review of client’s life situation

¢ Review of presenting problem

* Screenings for substance use/abuse/dependency
* Mental health status examination

¢ Assessment of client’s needs based on the baseline
measurements

¢ Clinical summary, recommendations and prioritization of services
¢ 5 axis diagnosis

Decision Trees

 Utilizing case examples to analyze
clinical judgment on which diagnostic
assessment type to choose:

* Rick

e Etta

* Ana Lucia
* Marie

(=)

11/1/2011
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Clinical considerations

Rick comes in for an
intake with his mom

Easy to build rapport

Been to therapy before

Brief

(not a new client)

Standard Extended
Able to collect all Need 3 appointments to
[ —{information in timely | | determine what IS
manner substance and what is
anxiety
Therapist determines Need to observe Rick in
— CD/Anxiety issues are | high anxiety settings to
easy to disentangle rule out panic attacks
Need to interview other
| | sources (CD assessor,

father, mother, girlfriend)
with the client present

Clinical Considerations

Etta’s mom completes part 1 of
DA form before appointment

Etta and mom participate enthusiastically

Mom has already documented most of Etta and Mom come to
what is required for the Brief — appointment
Likelihood is high that Etta needs more
than 10 sessions

Standard Extended

Mom arrived with
substantial amount
of information

Diagnostic Need to observe Etta

Etta and mom quickly in classroom with peers

engage in the process
and participate

Etta will require more
than 10 psychotherapy
sessions

Diagnostic need to engage in
—— telemedicine to talk with
Father (in Afghanistan)

Can get all necessary
information through
phone contact with

teacher, priest and dad Need at least 3 appointments to
L——] determine grief/loss, anxiety, and
environmental concerns

11/1/2011
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Ana Lucia Decision Tree

Clinical Considerations

New to counseling

Ana and her mother arrive for
an appointment

Has complex physical and mental health
conditions

Cultural Conditions

Family involved with CP

Extended

within 2 appointments
At end of 10 sessions, a

Standard or Extended is

required for further
services

Gather information from

School, Doctors, CP
—|  worker and Family
members on phone

| | |
Brief Standard
Begin Treatment Able to get sufficient
Immediately to build information for clear
trust and explore issues clinical understanding

Diagnostic need for appointments with
Medical team, CP worker, mother’s
family, and/or father’s family
*Ana is a child therefore does not have
to be present for all appointments in
order for an extended to be done.

Extensive analysis of how medical,
mental health, and environmental
situation connect for clinical
formulation

(Clinical Considerations)  |* 3 appointments with
Current substance abuse | Marie Present
complicating diagnostic

* Collateral Information
picture Review Crucial

Integrated Assessment of Mental
iliness and Substance Use to obtain
more accurate diagnoses

Current and history of substance use

Marie’s Extended Diagnostic

e Alcohol Use Scale (AUS)
¢ Drug Use Scale (DUS)

Assessment of Motivation or
Readiness for Change

¢ Readiness ruler
e Stage of Change
Assessment Tool (SATS-R)

Assessment of interaction
of both illnesses

o Comprehensive
Longitudinal Assessment

¢ Contextual Assessment

42
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Additional Resources

Bulletin

* Q&A

MHCP Manual

¢ Deals with questions around billing

DHS Website

e http://www.dhs.state.mn.us/dhs16 160315
DHS Contacts

¢ Send Questions to:
¢ DHS.AdultMHFunding@state.mn.us

(&)

Thank you!
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