The key elements of the ACT model (Phillips, et al., 2001) are:

e Services are targeted to a specific group of persons with serious mental illness;

® Services provided directly by the ACT team rather than being brokered as in case
management;

Team members share responsibility for all individuals served by the team;
Staff to consumer tatio is small (1 to 10);

No arbitraty time limit on how long an individual is served by the team;
Setvices are available 24 hours a day, 7 days a week (24/7);

Interventions are provided in vivo, in the location whete the problem occurs rather than in
the clinic or office;

Trearments and services are comprehensive and flexible;
® Treatment and supports are individualized; and
® Team members are assettive in engaging individuals in treatment.

In accordance with the 2006 Substance Abuse and Mental Health Services Administration’s
Consensus Statement on Mental Health Recoveryi, ACT teams provide mental health recovery
services that are individualized, holistic, and strengths based. ACT consumers are empowered to
make decisions regarding their treatment and given responsibility for their recovery journey. The
goals of ACT are to keep persons with serious mental illness in contact with services in the
community, reduce hospitalizations and costs, and improve outcomes, specifically

social functioning and quality of life (Marshall & Lockwood, 2003).

Exceerpt from ACT field Guide 2010
hitps:/ [ ww.michigan. gov/ documents/ mdch) ACT _FIELD_GUIDE_October 2010_33849 1_7.pdf
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SECTION 4 — ASSERTIVE COMMUNITY TREATMENT PROGRAM

Assertive Community Treatment (ACT) is a therapeutic set of intensive clinical, medical and psychosocial
services provided by a mobile multi-disciplinary treatment team that includes case/care management,
psychiatric services, counseling/psychotherapy, housing support, Substance Use Disorders treatment, and
employment and rehabilitative services provided in the beneficiary’s home or community.

ACT provides basic services and supports essential to maintaining the beneficiary’s ability to function in
community settings, including assistance with accessing basic needs through available community
resources (such as food, housing, medical care and supports) to allow beneficiaries to function in social,
educational, and vocational settings.

ACT is an individually tailored combination of services and supports that may vary in intensity over time
and is based on individual need. ACT includes availability of multiple daily contacts and 24-hour, 7-days-
per-week crisis availability provided by the multi-disciplinary ACT team which includes psychiatric and
skilled medical staff. ACT services are based on the principles of recovery and person-centered practice
and are individually tailored to meet the needs of each beneficiary. Services are provided in the
beneficiary’s residence or other community locations by all members of the ACT team staff.

The Prepaid Inpatient Health Plans (PIHPs) and the Community Behavioral Health Services Programs
(CMHSPs) offer a continuum of adult services including case/care management, outpatient therapy, and
psychiatric services that can be used in varying intensities and combinations to assist beneficiaries in a
recovery-oriented system of care. The beneficiary’s level of need and preferences must be considered in
the admission process. ACT is the most intensive non-residential service in the continuum of care within
the service array of the public behavioral health system.

4.1 TeEAM APPROVAL

Medicaid providers wishing to become providers of ACT services must obtain approval from MDHHS and
meet the program components outlined below. Provider programs with more than one ACT team must
have individually approved and registered ACT teams. All ACT teams are subject to MDHHS re-approval
every three years.

4.2 TARGET POPULATION

The intensity of ACT services is intended for the beneficiary with a primary diagnosis of serious mental
illness and who, without ACT, would require more restrictive services and/or settings. ACT is not an
appropriate service for a beneficiary with a primary diagnosis of a personality disorder, a primary
diagnosis of a Substance Use Disorder, or a primary diagnosis of intellectual disability. A beneficiary with
a primary diagnosis of a serious mental illness may also be diagnosed with a personality disorder or co-
occurring Substance Use Disorder and benefit from ACT services.

ACT services are targeted to beneficiaries demonstrating acute or severe psychiatric symptoms that are
seriously impairing the beneficiary’s ability to function independently, and whose symptoms impede the
return of normal functioning as a result of the diagnosis of a serious mental illness. Areas of impairment
are significant, and are considered individually for each beneficiary.
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These areas of difficulty may include:

Version

Maintaining or having interpersonal relationships with family and friends;
Accessing needed mental health and physical health care;

Addressing issues relating to aging, especially where symptoms of serious mental illness may be
exacerbated or confused by complex medical conditions or complex medication regimens;

Performing activities of daily living or other life skills;
Managing medications without ongoing support;
Maintaining housing;

Avoiding arrest and incarceration, navigating the legal system, and transitioning back to the
community from jail or prison;

Coping with relapses or return of symptoms given an increase in psychosodial stressors or
changes in the environment resulting in frequent use of hospital services, emergency
departments, crisis services, crisis residential programs or homeless shelters;

Maintaining recovery to meet the challenges of a co-occurring Substance Use Disorder;

Encountering difficulty in past or present progress toward recovery despite participation in long-
term and/or intensive services.
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