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Adult Re ha bilita tive  Me nta l He a lth 

Se rvic e s (ARMHS) 

Information Seminar 

For Potential Provider Organizations

DHS/ Adult Me nta l He a lth Division

2013

Introductions

Me linda  Sha mp, MS, LSW, CPRP

651- 431- 4375

De pa rt. of Huma n Se rvic e s/ Adult MH Division

Clinic a l Se rvic e s & Polic y Te a m

ARMHS Coordina tor

www.dhs.sta te .mn.us/ ARMHS

On- line  Re sourc e s    

Adult Re ha bilita tive  MH Se rvic e s 

(ARMHS)

Mental Health Policy Manual

http://www.dhs.state.mn.us/main/idcplg?IdcService
=GET_DYNAMIC_CONVERSION&RevisionSele
ctionMethod=LatestReleased&dDocName=MHP
M_01. 

Adult MH Division ARMHS Webpage  

http://www.dhs.state.mn.us/ARMHS.  
“Documents” associated with Certification

& training for on-line courses, under .

On- line  Re sourc e s, c ont’d…

MN He a lth Ca re  Prog ra ms We bsite  
http:/ / www.dhs.sta te .mn.us/ provide r

Goog le

 ‘MN ARMHS’ a nd this will bring  you into  the  

ARMHS we bpa g e

 ‘Cultura l Fa c tors + toolkits’ 

http:/ / www.a oa .g ov/ AoA_prog ra ms/ Tools_Re

sourc e s/ DOCS/ AoA_Dive rsityToolkit_Full.pdf

Toda y’s Obje c tive s

1. Unde rsta nd the  re ha bilita tive  foc us 

of ARMHS.

2. Cla rify e lig ibility for ARMHS. 

3. Le a rn wha t type s of re ha bilita tive  

se rvic e s a re  possible  throug h 

ARMHS.

4. Answe r provide r que stions 

a ssoc ia te d with the  ARMHS 

Ce rtific a tion Applic a tion, 

Atta c hme nts, & Assura nc e s.

Ove rvie w

Adult Re ha bilita tive  Me nta l He a lth Se rvic e s 

(ARMHS) a re  re stora tive , re c ove ry- orie nte d 

inte rve ntions de live re d dire c tly to  

individua ls who ha ve  the  c a pa c ity to  

be ne fit from the m, whe the r in the ir home s or 

e lse whe re  in the  c ommunity. 

This me a ns tha t skills tha t ha ve  be e n lost or 

diminishe d due  to  the  symptoms of me nta l 

illne ss c a n be  a c quire d, pra c tic e d, a nd 

e nha nc e d whe ne ve r a nd whe re ve r the y 

a re  ne e de d. 
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MN Rehab Option Services 

Adult Re ha bilita tive  Me nta l He a lth 

Se rvic e s (ARMHS)

“Me nta l he a lth se rvic e s whic h a re  

re ha bilita tive  a nd e na ble  the  re c ipie nt to  

de ve lop a nd e nha nc e  psyc hia tric  sta bility, 

soc ia l c ompe te nc ie s, pe rsona l a nd 

e motiona l a djustme nt, a nd inde pe nde nt 

living  a nd c ommunity skills, whe n the se  

a bilitie s a re  impa ire d by the  symptoms of 

me nta l illne ss.” 

MN Sta tute  256B.0623

Cha ra c te ristic s Of 

Adult Re ha bilita tive  MH Se rvic e s 

“Ena ble  a  re c ipie nt to  re ta in sta bility a nd 
func tioning  if the  re c ipie nt is a t risk of losing  
sig nific a nt func tiona lity or be ing  a dmitte d to  

a  more  re stric tive  se rvic e  se tting  without 
the se  se rvic e s; a nd 

Instruc t, a ssist, a nd support a  re c ipie nt in 
a re a s suc h a s me dic a tion e duc a tion, 
monitoring , ba sic  living  & soc ia l skills, 
me nta l illne ss symptom ma na g e me nt, 
house hold ma na g e me nt, e mployme nt-
re la te d, or tra nsitioning  to  c ommunity 
living .”

MN Statute 256B.0623

Wha t is a  ‘Re ha bilita tive ’ Se rvic e ?

“Me dic a l or re me dia l se rvic e s re c omme nde d 

by a  physic ia n or othe r lic e nse d pra c titione r 

of the  he a ling  a rts, within the  sc ope  of 

pra c tic e  unde r Sta te  La w, for ma ximum 

re duc tion of physic a l or me nta l disa bility 

a nd re stora tion of a  re c ipie nt to  his be st 

possible  func tiona l le ve l.”

Goa l re duc e  the  dura tion & inte nsity of 

me dic a l c a re  to  the  le a st intrusive  le ve l possible  

whic h susta ins he a lth.

Ce nte r for Me dic a re / Me dic a id Se rvic e s (CMS) 

Elig ibility 

 Adult a g e  18+ 

 Dia g nose d with 

a  se rious 

me nta l illne ss 

ICD- 9- CM 

290- 302.9

- or-

306- 316

 Func tiona l 

impa irme nt in 

thre e + life  

doma ins due  to  

the  symptoms of 

the  se rious me nta l 

illne ss.  se lf 

suffic ie nc y = a  

LOCUS  le ve l 3 or 2

Elig ibility, c ont’d

 Dia g nostic  

a sse ssme nt by 

a  qua lifie d MHP 

indic a te s 

ARMHS se rvic e s 

a re  me dic a lly 

ne c e ssa ry.

 MHP opinion tha t the  

Pe rson ha s the  

c og nitive  c a pa c ity to  

e ng a g e  in & be ne fit 

from the  re ha bilita tive  

se rvic e   i.e ., be lie ve s 

Pe rson c a n re g a ining  

or re storing  

c a pa bilitie s linke d to  

a  me nta l illne ss.

Fe de ra l MA Elig ibility Sta nda rds

• Me dic a id  e lig ible

• Re c og nize d se rvic e  ne e d

• Me dic a l ne c e ssity is ba se d on a  

dia g nostic  a sse ssme nt, linke d to  the  

func tiona l a sse ssme nt & individua l 

tre a tme nt pla n; 

• Clinic a l supe rvision by MA–e nrolle d 

me nta l he a lth profe ssiona l of qua lifie d 

sta ff; 

• Doc ume nta tion of tre a tme nt a nd re -

e va lua tion of the  tre a tme nt inte rve ntions.



ARMHS Certification Applicant Provider 

Seminar

2013

3

Esta blishing  Me dic a l Ne c e ssity for 

a  Re ha bilita tive  Se rvic e  me a ns 

A se rious me nta l illne ss…   

whe re  symptoms a re  impa iring  

func tioning  

And

Those  func tiona l issue s inte rfe re  

with the  pe rson’s a c hie ve me nt 

of his / he r own pe rsona l 

re c ove ry g oa ls. 

ARMHS Cove re d Se rvic e  Ca te g orie s

Ba sic  Living  a nd Soc ia l Skills

Ac tivitie s 
tha t 
instruc t, 
a ssist, & 
support a  
pe rson 

a bout skill 
a re a s 
e sse ntia l 

for 
e ve ryda y

inde pe nde nt 
living . 

Exa mple s:

Co mmunic a ting  o p inio ns, tho ug hts & fe e ling s, o r 
ke y info rma tio n with o the rs 

Fe e ling  c o nfid e nt in d iffe re nt so c ia l ro le s & se tting s 

Co mmunic a ting  a b o ut, o r whe n in a  stre ssful 
situa tio n 

Disc o ve ring  a nd  using  c o mmunity re so urc e s to  g e t 
ne e d s me t 

Ge tting  o utsid e  he lp  to  d e a l with a  d iffic ult situa tio n

Pre ve nting  re la pse  

Bud g e ting  & sho pp ing   Ma na g ing  a  ho me

De ve lo p ing  a  he a lthy life style  

Mo ving  a ro und  the  c o mmunity 

Mo nito ring  use  & e ffe c tive ne ss o f me d ic a tio ns

Ma na g ing  the  symp to ms o f me nta l illne ss 

Pla nning  fo r e mplo yme nt  Find ing  o r re ta ining  wo rk 

Pursuing  e d uc a tio n 

Me dic a tion Educ a tion

Me dic a tion 
Educ a tion 
se rvic e s

e duc a te
the  

Pe rson  
a bout 

 Me nta l illne ss a nd symptoms

 The  role  a nd e ffe c ts of 

me dic a tions in tre a ting  

symptoms of me nta l illne ss

~ a nd ~

 The  side  e ffe c ts of me dic a tions

Community Inte rve ntion

Community 

inte rve ntion 

Se rvic e s 

a c tiva te d 

on be half of 

a  pe rson in 

orde r to : 

 Alle via te  or re duc e  a  
ba rrie r(s) to  c ommunity 
inte g ra tion or inde pe nde nt 
living ; ~ or ~

 Minimize  the  risk of loss of 
func tioning  whic h c ould re sult 
in hospita liza tion or 
pla c e me nt in a  more  
re stric tive  living  a rra ng e me nt

 due  to  pre se nc e  of a  
func tiona l ba rrie r linke d to  
symptoms of the  me nta l 
illne ss

Tra nsition to  Community Living  

Allows for 

c onc urre nt 

se rvic e s for  

the  pe rson 

who is 

c urre ntly 

re c e iving   

hig he r le ve l 

of c a re  

se rvic e s 

AND 

 The  individua l will be  le a ving  a  sub- a c ute  
le ve l of c a re  se rvic e , suc h a s Asse rtive  
Community Tre a tme nt (ACT), a  skille d 
nursing  fa c ility, a n Inte nsive  Re side ntia l 
Tre a tme nt Se rvic e s (IRTS) prog ra m, or a n 
a c ute  c a re  se rvic e  suc h a s a  re g iona l 
tre a tme nt c e nte r, or a n inpa tie nt hospita l 
se tting  within a  pe riod of up to  180 da ys

 A wa y for a  re ha bilita tion se rvic e s provide r 
a nd the  sub- a c ute  or a c ute  c a re  provide r to  
work with the  pe rson in a  mutua l ma nne r. By 
working  tog e the r, disc ha rg e  pla nning  c a n 
promote  suc c e ssful re - e ntry into  c ommunity 
living .

 Tra nsitioning  se rvic e s a re  inte g ra lly 
c oordina te d with, but not duplic a tive  of 
disc ha rg e  pla nning  re quire d by hig he r le ve l 
of c a re  se rvic e s.

Ce rtifie d Pe e r Spe c ia list (CPS)

Support Se rvic e s

A non- c linic a l se rvic e  a pproa c h e mpha sizing  

Re c ove ry.  

Inte rve ntions ta rg e t c a pa c ity building re la te d to : 

e mpowe rme nt se lf- de te rmina tion 

de c ision- ma king mode ling  we llne ss, 

de monstra ting  pe rsona l re sponsibility, 

se lf- a dvoc a c y…

Throug h the  a ppropria te  sha ring  of a  mutua l life  

e xpe rie nc e  re la te d to  a  me nta l illne ss



ARMHS Certification Applicant Provider 

Seminar

2013

4

Non- c ove re d Se rvic e s 

 Room & Boa rd

 Pe rsona l c a re

 Tra nsporta tion of pe ople  

 Voc a tiona l (pre - voc a tiona l tra ining )

 Ac a de mic  e duc a tion (c la ssroom)

 Se rvic e s to  pe rsons re siding  in public  

institutions (spe c ific a lly inma te s o f pe na l 
institutio n, IMDs, sta te  c usto dy, unde r sta te  
a d ministra tive  c o ntro l)

Fa c tors To Conside r>>>Re fe rra ls

1. Why ARMHS?

2. Wha t is c urre ntly ha ppe ning  

tha t le a ds you to  be lie ve  the  

pe rson would be ne fit from 

ARMHS?

3. Wha t e vide nc e  supports this 

opinion?

 Me nta l He a lth Profe ssiona l (MHP) 

Me nta l He a lth Pra c titione r (MH Pra c )

Me nta l He a lth Re ha b Worke r (MHRW)

Ce rtifie d Pe e r Spe c ia list             (CPS)

Role s:   Clinic a l Supe rvisor (role )    MHP      

Tre a tme nt Dire c tor (role ) MHP or MH Pra c

The ARMHS TEAM
Mental Health Professional

• Clinic a l Nurse  Spe c ia list MH

• Lic e nse d Inde pe nde nt Clinic a l Soc ia l Worke r 

(LICSW)

• Lic e nse d Psyc holog ist (LP)

• Psyc hia trist

• Lic e nse d Ma rria g e  a nd Fa mily The ra pist (LMFT)

• Me nta l He a lth Re ha bilita tion Profe ssiona l (CPRP or 

CRC)

• Lic e nse d Profe ssiona l Clinic a l Counse lor (LPCC)

BA/ BS in a  be ha viora l sc ie nc e  or re la te d fie ld from a n a c c re dite d

sc hool, with 2000 hrs supe rvise d work e xpe rie nc e  de live ring  

se rvic e s to  pe ople  with a  ma jor me nta l illne ss        - Or-

BA/ BS + flue nt in the  domina nt, non- e ng lish la ngua ge  of 50% + 

of pe ople  se rve d , c omple te s 40 hrs of tra ining  in the  de live ry of

se rvic e s to  pe ople  with a  me nta l illne ss, & ha s wkly c linic a l 

supe rvision until 2000 hrs me t.

- Or- HS g ra dua te  with 6,000 hrs supe rvise d  e xpe rie nc e  de live ring  

se rvic e s to  p e rso ns with me nta l illne ss

- Or- Gra dua te  stude nt in b e ha vio ra l sc ie nc e  o r re la te d  fie ld , 

fo rma lly a ssig ne d  to  a g e nc y o r fa c ility fo r c linic a l tra ining

- Or- Ma ste r's/ o the r g ra d  d e g re e  in b e ha vio ra l sc ie nc e  o r re la te d  

fie ld , le ss tha n 4,000 hrs po st-ma ste r's supe rvise d  e xpe rie nc e  in 

tre a tme nt o f me nta l illne ss

Mental Health Practitioner

Must be  21+, a  HS diploma , or e quiva le nt & 1 of the  fo llowing  in pa st 10 yrs:  

- A- po st se c o nd a ry  e d uc a tio n o f 2 yrs in b e ha vio ra l sc ie nc e  o r             

RN 2 yr d e g re e  - or-

3 yrs a s a  c o nsume r with se rio us me nta l illne ss(SMI) - or-

3 yrs e xp e rie nc e  a s a  p rima ry c a re g ive r to  a n a dult with SMI - or-

De live re d  4000 hrs supe rvise d  MH se rvic e s to  a d ults with SMI

OR - B- Cultura lly c o mpe te nt a s to  the  e thnic  g ro up  se rve d  b y the  

MHRW to  whic h a t le a st 20% o f c lie nts b e lo ng  with wkly c linic a l 

sup e rvisio n.   

And  30 hrs tra ining  in spe c ific  MH topic s in pa st 

2 ye a rs prior to  sta rt of se rvic e  de live ry

Mental Health Rehabilitation Worker
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 MH Pra c titione rs a nd Ce rtifie d Pe e r Spe c ia list II 

CAN de ve lop FA’s, LOCUS,  Inte rpre tive  Summa rie s, 

ITP’s, & Prog re ss Note s  unde r the  c linic a l 

supe rvision of the  MHP

 A MH Re ha bilita tion Worke rs a nd CPS I  CANNOT

de ve lop a  FA, LOCUS, Inte rpre tive  Summa ry, or 

ITP’s.  The  MHRW CAN imple me nt the  pla n & 

de ve lop a  Prog re ss Note  whic h is c o- sig ne d by the  

MHP Clinic a l Supe rvisor or Tre a tme nt Dire c tor 

Remember

Re sponsibilitie s 

 Cha rt re vie w o f re c ip ie nt file  do c ume nta tio n 2x 

a nnua lly & must b e  d o c ume nte d  in re c ip ie nt 

re c o rd .

 Re vie w sub mitte d  a sse ssme nt d a ta  a nd  se rvic e  

p la ns. Appro ve  FA’ s a nd  ITPs a s e vid e nc e d  b y 

sig na ture . 

Me e t with a ll ARMHS sta ff fo r do c ume nte d      

c o nsulta tio n (1:1 o r g ro up ) a t le a st o nc e  mo nthly.  

 Assure  re c ip ie nt e lig ib ility –AND-

The  Role  of the   Clinic a l Supe rvisor

MHCP- Enrolle d Me nta l He a lth Profe ssiona l

 De te rmine  & e nsure  doc ume nta tion of 

me dic a l ne c e ssity of se rvic e s

 Assure  sta ff a re  qua lifie d/ tra ine d in 

provision of  ARMHS se rvic e s

 Me e t with Tre a tme nt Dire c tor min. of 1x/ mo. 

to :  re vie w pro g ra m ne e d s

re vie w fie ld  o b se rva tio ns o f MHRWs    

p la n sta ff tra ining  & d e ve lo pme nt

& Be  Ava ila ble  for Urg e nt Consulta tion

The  Role  of the   Clinic a l Supe rvisor, c ont’d… The Role of the Treatment Director

 To a ssist the  c linic a l supe rvisor in 

dire c ting  othe rs unde r the  

supe rvision of a nd in c onsulta tion 

with the  c linic a l supe rvisor.

The Responsibilities of the  
Treatment Director

 Fie ld obse rva tions in supe rvision of 

MHRWs

 Re vie w prog re ss note s for c onsiste nc y 

with ITP. Co- sig n MHRW prog re ss note s

…Let’s see the ARMHS Webpage

www.dhs.state.mn.us/ARMHS
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Questions About ARMHS ???

Diagnostic Assessment

Individual Treatment Plan

Functional   

Assessment

Service Delivery 

Documentation

Continuum of Me nta l He a lth 

Se rvic e  De live ry

LOCUS    &     

Interpretive 

Summary

Dia g nostic  Asse ssme nt (DA)

Esta blishe s the  
psyc hia tric  
dia g nosis

 na rra tive  de sc riptors 
substa ntia te  the  
dia g nosis 

 ma ke s 
re c omme nda tions 
re g a rding  pote ntia l 
se rvic e s tha t c a n 
impa c t unme t ne e ds.

A Sta nda rd DA tha t me e ts 
R.47 sta nda rds

DA:  < 3 ye a rs old from da te  
of initia l sta rt or inta ke  da te  
for ARMHS. 

Time line :  

DA re c e ive d w/ n 5 da ys a fte r 
2nd visit - or-

w/ n 30 da ys a fte r inta ke  da te , 
whic he ve r oc c urs  first 

MHP re vie w of DA 
c onduc te d~ MHP will write  
brie f DA upda te  summa ry, if 
no  c ha ng e  in MH sta tus or 
dia g nosis & in a c c orda nc e  
with R. 47.

Func tiona l Asse ssme nt (FA)

Purpose :

Asse ss c urre nt sta tus 
a nd func tioning , 

De sc ribe s how the  
symptom(s) of the  
dia g nose d me nta l 
illne ss impa c ts 
func tioning  & wha t 
ha ppe ns be c a use  of 
this func tiona l ba rrie r.


This e sta blishe s 

Me dic a l Ne c e ssity 

Info  g a the re d a c ross 13 doma ins 
throug h

FA Conduc te d by 

 Clinic a l Sup e rviso r MHP –o r-

 MH Pra c titio ne r sup e rvise d  b y 
c linic a l sup e rviso r MHP 

Time Line : Finishe d & a pprove d by 

MHP Clinic a l Supe rvisor w/ n 30 da ys 
of offic ia l sta rt or inta ke  da te

 Re vie w e ve ry 6 mo . a t 
minimum

Functional Assessment, cont’d

Asse sse s 

Func tioning  

in the  

Following  

Doma ins 



 Mental illness symptoms 
 MH service needs
 Use of drugs or alcohol
 Vocational functioning
 Educational functioning
 Physical & Dental Health
 Transportation
 Social functioning
 Interpersonal functioning, 
 Self-care & independent live 

capacity
 Financial Assistance
 Housing  &   
 OTHER

A Solid Assessment Aides in the Development of the 
Rehabilitation Services Plan by Answering

 Why the consumer seeks services
 What are the presenting and historical issues, problems, 

strengths, and needs 
 What are the current issues placing the client most at 

risk
 How should these and other needs be prioritized and 

addressed
 What skills and resources the client has
 What skills and resources the client needs to meet 

their goals
 What interventions are needed, when, how quickly, in 

what services and settings, and with what provider (s).
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LOCUS

 Sta nda rdize s Le ve l of Ca re  e lig ibility a nd 

c ontinuity of c a re  re c omme nda tions 

a c ross MN’s MH syste m.

 Linka g e  to  De e rfie ld Publishing  LOCUS 

we bsite  throug h the  MHCP Ma nua l. 

 DHS Bulle tin #09- 53- 04/ C - 6/ 10 

The  Inte rpre ta tive  Summa ry

Re c ove ry- re la te d 
Vie w of wha t the  
Pe rson Would Like  
To Ac hie ve  in the ir 
future  life

Provide s Dire c tion & 
Se ts Prioritie s 
sig nific a nt to  the  
Se rvic e  Pla n

Possible  Risk Fa c tors

Stre ng ths, Ne e ds, 
Abilitie s, a nd 
Pre fe re nc e s, 

Synthe size s 
Ga the re d 
Asse ssme nt Da ta

Ma ke s The  
Asse ssme nt Da ta  
Me a ning ful for 
Re ha bilita tion 

Doe s Not Simply 
Re pe a t Ga the re d 
Informa tion

Common Asse ssme nt Mista ke s

NOT
 Person-centered in approach
 Used as a process to engage client 
 Supporting a recovery process
 Rechecked for accuracy and clarification
 Turning data  into information
 Tying function to the symptoms of mental illness
 Summarizing or condensing information to salient 

points that  support planning & rehabilitation service 
delivery

Purpose :    Func tioning  so  pe rson move s towa rd

the  a tta inme nt of the ir Re c ove ry Vision 

Time fra me :  The first ITP is c o mple te d  & a ppro ve d

w/ n  30 da ys of sta rt/ inta ke  da te  &

a t minimum e ve ry 6 months
Be st p ra c tic e  e ve ry 3mo nths 

Re c ove ry Vision/ Outc ome :  A sta te me nt tha t 

de sc ribe s wha t the  pe rson would like  to  se e  

ha ppe n in the ir future  life , whic h is not 

ha ppe ning  now.  This is a bout the ir hope s & 

dre a ms. This sta te me nt is “Owne d” by the  

pe rson ~ not the  profe ssiona l. 

Individua l Tre a tme nt Pla n (ITP) 

“The  Ac tion Pla n”  

Ke y Compone nts of the  Se rvic e  Pla n

 Re ha bilita tion Goa l: Wha t  the  pe rso n will b e  a b le  to  

d o , whic h the y c a n’ t d o  no w b e c a use  o f the  

sympto ms o f the  me nta l illne ss.  De sc rib e s the  

ta rg e te d  a re a  fo r c ha ng e   & the  pe rso n’ s d e sire d  

o utc o me .  Atta ina b le  in 9-36 mo nths.

 Obje c tive :  Wha t the  p e rso n will b e  a b le  to  do  within 

the  ne xt 3-6 mo nths.  A sma ll ste p  linke d  to  the  

Re ha b ilita tio n Go a l. De sc rib e s wha t a  pe rso n will b e  

mo ving  “ fo rwa rd”  o n tha t will c o ntrib ute  to  a c hie ving  

the ir o ve ra rc hing  Re c o ve ry Visio n.

Re ha bilita tive  Inte rve ntions

The  me thods & te c hnique s 

the  ARMHS sta ff will use  

tha t re sults in the  pe rson: 

• a c quiring  / g e ne ra lizing  

a  skill or a bility, 

• de ve loping  /  using  

c ommunity re sourc e s & 

na tura l supports, or 

• re sults in the  pe rson 

de ve loping / sha ping  

the ir re c ove ry vision. 
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ITP, cont’d…

 Links func tio na l 
b a rrie r to  the  
re ha b  
g o a l/ o b je c tive  = 
me d ic a l 
ne c e ssity

 Spe c ifie s re ha b  
inte rve ntio n 
time fra me

 Fre q ue nc y & 
le ng th 

o f se ssio ns

 De sc rib e s se rvic e  
c o o rd ina tio n with 
o the r se rvic e  pro vid e rs

 Id e ntifie s if a nd  type  o f 
re fe rra l o r a  no n-
c o ve re d  se rvic e  will 
o c c ur

 Id e ntifie s c ultura l 
c o nsid e ra tio ns 
impo rta nt to  d e sig n & 
d e live ry o f ARMHS

First Thing s First

 ITP illustra te s ho w prio ritie s will b e  

a d d re sse d .  Ca n’t do e ve rything  a t 

onc e

Wha t is most importa nt

Wha t c ome s first

Se rvic e  Loc a tion: 

Home     

Community 

Offic e

Moda lity:

1:1    

Group

Fre que nc y of 

Se ssions 

Le ng th of Se ssions

ARMHS Sta ff 

Re sponsible

ARMHS Se rvic e  De live ry Conside ra tions Good Goa ls Sa y Whe re  the  

Pe rson is Going

Unhe lpful Goa ls

de sc ribe  the  proc e ss of the   

inte rve ntion,  

AND~

forge ts to  de sc ribe  the  outc ome  

of the  inte rve ntion. 

EX:      Recovery & Rehabilitation Treatment Goals

Recovery 

Vision  
Rehabilitation Treatment Goal



I don’t want to 
get sicker.

Experience psychiatric stability through 
independent medication and symptom self-
management.

I want my own 
apartment 
where no-one 
can tell me 
what to do.

Be able to focus & pay attention so I can learn 
skills to live independently in community.

I want a 
girlfriend and 
lots of buddies 
to do things 
with.

Manage depressive symptoms by being  active 
and spending time with my network of friends 
and social contacts.

EX:      Rehabilitation Treatment Goal and an Objective  

Recovery Goal:   I want a girlfriend & buddies to do things with

Rehab Treatm ent  Goal Object ive

Manage depressive 
sym ptom s by being act ive 
and spending t im e w ith m y 
netw ork of fr iends and 

social contacts.

I  feel good about  t im e spent  
w ith people I  like doing 
things aw ay from  m y hom e, 
at  least  once a w eek.
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EX:   Re ha bilita tion Tre a tme nt Goa l, Obje c tive  & 

Inte rve ntion 

Recovery Goal: I want a girlfriend & buddies to do things with.

Rehab 
Treatm ent  Goal

Be act ive and spend t im e w ith m y netw ork 

of fr iends and social contacts regular ly

Object ive

I  feel good about  t im e spent  w ith people I  

like doing things aw ay from  hom e, at  least  

once a w eek.

I ntervent ion

Rehab Focus:  “developing &  accessing natural 
support  netw orks” 

Mary w ill teach m e the com m unicat ion skills
“Asking others about  their  interests &  hobbies” & 
“Asking others out” using dem os,  pract icing by 

using role plays, and coaching/ praising use of the 

skill result ing in scheduled t im e w ith fr iends.  

Progress Notes
Service Delivery

Fe de ra l Me dic a id sa ys...

 Prog re ss note s should inc lude :

◦ The  ind ivid ua l’ s na me  re c e iving  the  se rvic e

◦ The  d a te  the  se rvic e  o c c urre d

◦ The  spe c ific  title  o f the  se rvic e  (EX: ARMHS)

◦ The  sta rt/ sto p  time  o f the  se rvic e  se ssio n

◦ Summa ry o f the  se rvic e  d e live re d  with 

c o nte nt re la te d  to  the  Tre a tme nt Pla n & 

pro g re ss ma d e

◦ Clie nt re spo nse  to  se rvic e s re nd e re d

◦ Who  d e live re d  the  se rvic e  (sig na ture  & title )

4 Core Questions for progress notes 

• What goal / objective (from ITP)
is the focus for this session?

• What was the delivered rehabilitative 
intervention?

• How did the person respond to the 
intervention?

• What are the next steps or plan for the next 
session?

• Anything unusual for this person happen?

Progress Note “Recipe” for Content

 Goal / Objective

 Intervention

 Response of the person to the 
Intervention

 Plan for the next session “Next Steps”

 Significant Observations, unusual, if any

Two Notes for John
Rehab Goal: I am in control of my emotions when in public 

places so I can get what I need to take care of myself on my 

own. 

Objective:  l buy fresh foods-not boxed foods- so I can cook my own 

healthy meals each week. 

EX: #1 –without GIRP—

Pic ke d up John to  g o to  the  g roc e ry 
store . We  pic ke d up food for me a ls a nd 
disc usse d ne e d to  budg e t. John doe s 
not like  fruit. Disc usse d importa nc e  of 
e a ting  fruit. John wa s unc omforta ble  in 
store  & wa nte d to  le a ve . Told him I 
would be  by ne xt We dne sda y.
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John created a grocery list for  the ingredients needed to create 14 

healthy lunch & dinner meals for the next 7 days. He did this using his 

“Meal Deal” cooking book & a chart that he created on Monday.

I: John said he was feeling anxious while in the store. Staff modeled 

the use of square breathing, the relaxation skill we practiced last 

session.  

R: John followed the skill sequence with verbal cues. After 3 min., he 

said he felt more relaxed & finished shopping for groceries.  

P: John plans to use the grocery checklist next week when he shops 

with his neighbor. He said he will use the square breathing skill if he 

starts to feel anxious or panicky. We will meet Wed, 3/29, compare his 

grocery receipt against his menu chart, & practice square breathing 

skill.  Then, the communication skill, “How to ask for help from 

authority figures” will be introduced and demonstrated. 

S: N/A

Two Notes for John, cont’d…
Goal: I am in control of my emotions when in public places so I can get  what I 

need to take care of myself on my own. 

Objective: l buy fresh foods-not boxed foods so I can cook my own healthy 

meals weekly. 

More Questions???

Submit certification application & assurances as 
a pdf (or series of word docs) electronically 
to our secured email address:  

dhs- mhre ha b- Adult@sta te .mn.us

Or Mail 

a cd-rom or thumb drive to:   
DHS/AMHD- ARMHS Coordinator

PO Box 64981, 

St. Paul, MN 55164-0981
Scanned Signed signature pages will be accepted

The Certification Process 
-Based on Provider Type-

County- ope ra te d Entity

Triba l- ope ra te d Entity

Priva te  Provide r 

Joint Powe r Commissions

More Questions?

There is no time limit 
for submitting your 
certification 
application.

Take Your Time!

More Questions ???

The process of approval may take 
as little as 4 weeks to as long as a 
year based upon…

 Is the application complete?

 Can the provider organization 
implement the services? 

 Is the service described a rehabilitative 
service ?

More Questions???

If you are frustrated or confused, or 
overwhelmed 

Call, or email Melinda at:  

melinda.m.shamp@state.mn.us

651-431-4375


