
Flexibility in unit of service definition
This is my form.

 Please select the unit(s) of service for which you are proposing changes or modifications to the unit definition as listed in
Schedule B.

□ Case Management (Forensic Master Level)
□ Case Management (Forensic PhD Level)
□ Case Management (Mental Health Professional)
□ Case Management (Bachelor Level)
□ Case Management (Administrative Support Services)
□ Individual Therapeutic Counseling
□ Family Therapeutic Counseling
□ Psychoeducational Group
□ Therapeutic Group
□ Family Therapeutic Group
□ Multisystemic Therapy (EBP-MST)
□ Crisis Intervention
□ Non-Therapeutic Counseling
□ Substance Use Counseling – Psychoeducational Group
□ Substance Use Individual Counseling
□ Day Treatment for Substance Use
□ Intensive Outpatient Program (IOP)
□ Trauma-Specific Counseling
□ Forensic Interview
□ Behavioral Health Diagnostic Evaluation
□ Psychiatry
□ Psychiatric Diagnostic Evaluation
□ Psychiatric Diagnostic Evaluation-Psychiatric Nurse Practitioner
□ Psychiatry-Psychiatric Nurse Practitioner
□ Psychological Assessment
□ Psychological Testing by Technician
□ Community Support Services
□ Drop-In Services
□ Familial Investigation
□ Interpretation/Translation
□ Nurse Home Visit
□ Presentation (Multiple Presenters)
□ Presentation (Single Presenter)
□ Street Outreach
□ Respite (Acute Group)
□ Respite (Acute Individual)
□ Respite (Administrative Support Services)
□ Respite (Host-Home Group)
□ Respite (Non-Acute Group)
□ Respite (Non-Acute Individual)
□ Respite for Medically Fragile Children (Group)
□ Respite for Medically Fragile Children (Individual)
□ School-Based Coordination
□ Shelter Services - Administrative Support
□ Shelter Services - Child/Dependent
□ Shelter Services - Temporary Shelter
□ Shelter Services - Transitional Living
□ Shelter Services – Temporary Shelter/Transitional Living for Unaccompanied Youth
□ Therapeutic Mentoring
□ Materials and Supplies

https://stlcsf.smapply.io/protected/resource/eyJoZnJlIjogOTk2NDA3NzEsICJ2cSI6IDE2ODc4Mn0/


□ Drug Treatment (Naltrexone, Suboxone, Vivitrol)
□ Drug Screen Testing
□ Outpatient Substance Abuse Treatment-Medication Administration

 Describe what changes to the unit(s) of service are being requested. Please list the proposed changes for each unit selected
above.

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

 How has the COVID-19 pandemic impacted the need for this unit of service change?

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

 How will your proposed change impact the target population of your program?

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________


