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PROGRAM SPECIFICATIONS

A. Inpatient Hospitalization (Adults, Children, and Adolescents)

Services:
e Psychiatric evaluations and reviews, including subsequent care days.
e Coordination of treatment planning, including discharge planning.
e Nursing care.
e Group, individual, and family treatment.
¢ Ancillary Services — including but not limited to: Lab, Radiology, Psychological Testing, Dietary

Evaluation.

History and Physical.

Medication.

Person-Centered treatment.

Advocacy and linking to community resources as needed.

Physical, and/or Occupational therapy.

Language interpreter and/or translation/interpreter services.

Services delivered will include all services required for an inpatient licensed hospital program.
Discharge prescriptions.

B. Partial Hospitalization (Adults, Children, and Adolescents)

Services:

Psychiatric evaluations and reviews, including subsequent care days.

Coordination of treatment planning, including discharge planning.

Group, individual, and family treatment.

Person-centered treatment.

Medication.

Advocacy and linking to community resources as needed.

Physical and/or Occupational therapy.

Language interpreter and/or translation/interpreter services.

Services delivered will include all services required for a licensed partial hospitalization
program.

C. Electroconvulsive Therapy (ECT) - Inpatient

Must be provided under contract and will follow the protocol and standards established by the
American Psychiatric Association.
Includes Physician and Anesthesia services.

D. Electroconvulsive Therapy (ECT) - Outpatient
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Must be provided under contract and will follow the protocol and standards established by the
American Psychiatric Association.
Includes facility charge, Physician, and Anesthesia services.



