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NEW DAY CLUBHOUSE 
325 S. Church St. 

Spartanburg, South Carolina    29306 

Telephone:  (864) 582-5431 Fax: (864) 582-7111 E-Mail: ndc@newdayclubhouse.com

Page 1 

Referral Form 

Name: Client ID # (if applicable): 

Address: Phone #: 

Social Security#: 

Date of Birth:  

Insurance Information:  Medicaid # Medicare #:  

Other Insurance: 
Company Name  Address  

Living Situation (circle one): Alone With Parent(s) Spouse Children Friends 
Other:  

Principal Diagnosis: 

Secondary Diagnosis:  

Other Medical Diagnoses: 

Medications (Name, Dose, Frequency): 

Psychiatric Hospitalizations (Hospitals, Dates, Length of Stay): 

Rate living skill competencies in the following areas:  

(1) Does not need assistance;   (2) Needs some assistance; (3) Needs ongoing assistance

       Community living competencies (self-care, cooking, money management, personal grooming, maintenance of living 
environment) 

       Social and interpersonal competencies (conversational competency, developing and/or maintaining a positive self-
image, ability to maintain positive relationships) 

      Personal adjustment competencies (ability to handle life experiences/crises, stress management, leisure time 
management, coping with symptoms of mental illness) 

      Cognitive and adult role competencies (able to develop/maintain cognitive abilities, adult role functioning such as 
increased attention, improved concentration, enhancing ability to learn, establish to ability to develop empathy 

      Prevocational activities (positive work habits, meaningful activities and/or employment, time management, 
prioritizing tasks, taking direction, following policies/rules and procedures, problem solving/conflict resolution, building 
appropriate relationships with co-workers and persons of authority, on-task behavior and task completion skills) 

3 3
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Revised:  02/2019 Page 2 

Other Psychosocial Treatment Needs: 

History of medication compliance: (   ) Excellent     (   ) Good     (   ) Fair     (   ) Poor 
How does client behave when off medications? 

Currently uses alcohol/drugs? (   ) yes     (   ) no     If yes, explain: 

Compliance with treatment plan:   (   ) Excellent     (   ) Good     (   ) Fair     (   ) Poor 
Comments: 

Behavioral Concerns/Comments: 

Please list all services provided to this referral during the past twelve months: 

Interpretive Summary (last 90 days): 

Other Comments: 

Primary Psychiatrist: 
Signature Printed 

Therapist: 
Signature Printed 

Agency:  Phone #: 

Address: 

**Please send the following (if applicable) along with the referral form: 

_____  last hospital discharge  _____ Progress notes (2-3 notes) 

_____ Doctor/Nurse assessment _____ RBHS form (signed in the last 14 days) 

4 4
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Rehabilitative Behavioral Health Services (RBHS) Referral Form  

This form shall be completed only by state agencies and submitted to private RBHS providers in accordance with 
HIPAA regulations as it contains Protected Health Information (PHI) of Medicaid beneficiaries. 

Referring State Agency 

Department of Social Services   
Region:     

Department of Mental Health     
CMHC:     

Continuum of Care  
Region:     

Department of Alcohol and Other Drug 
Abuse Services 
Commission:     

Department of Disabilities and Special Needs     
Region:     

Department of Juvenile Justice     
Region:     

 Department of Education     
District:      

Provider (Referred to) NPI 
Address 

City State Zip 
Phone Number Fax Number 

Beneficiary Name 
Legally Responsible Person(s) 

Address 
City State Zip 

Date of Birth Gender Female     Male 
Social Security Number (last 4 digits) Medicaid Number 

Medical Necessity 
Diagnosis – Code / Description  / 
Diagnosis – Code / Description  / 
Diagnosis – Code / Description    / 

Clinical Rationale for Rehabilitative Behavioral Health Services Recommendations 

I recommend that the above-named Medicaid beneficiary receive Rehabilitative Behavioral Health Services.   This beneficiary meets the 
Medical Necessity criteria for services as evidenced by a mental health and/or substance use disorder from the current edition of the DSM 
or the ICD. 

Name of LPHA:  ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ                  Credentials: ψψψψψψψψψψψψψψψψψψψ 

Signature of LPHA:  ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ      5ŀte:  ψψψψψψψψψψψψψψ 
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SCDHHS Division of Behavioral Health / July 2016 Page 2 of 4 

Recommendations for Rehabilitative Behavioral Health Services 

Service Description Procedure 
Code Unit Total Units 

Authorized Start Date End Date 
Specific Frequency 

(# of units per day, # 
of days per week) 

SCREENING AND ASSESSMENT SERVICES 

Behavioral Health Screening H0002 15 minutes 

Psychiatric Diagnostic Assessment 
without Medical Services - Initial 90791 Encounter 

Psychiatric Diagnostic Assessment 
with Medical Services – Initial 90792 Encounter 

Mental Health 
Comprehensive Diagnostic 
Assessment – Follow–up 

H0031 Encounter 

Psychological Testing / 
Evaluation 96101 60 minutes 

Comprehensive Evaluation – 
Initial H2000 

Encounter 
(average of 
3 hours) 

Comprehensive Evaluation – 
Follow up H0031 Encounter 

SERVICE PLAN DEVELOPMENT 

Mental Health Service Plan 
Development  (Non-physician) H0032 15 minutes 

Service Plan Development (Team 
Conference w/ Client/Family) 99366 

Encounter 
(minimum  
30 minutes) 

Service Plan Development (Team 
Conference w/o Client/Family) 99367 

Encounter 
(minimum  
30 minutes)  

CORE TREATMENT – PSYCHOTHERAPY AND COUNSELING SERVICES 

Individual Psychotherapy 90832 30 minutes 

Individual Psychotherapy 90834 45 minutes 

7 7
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SCDHHS Division of Behavioral Health / July 2016 Page 3 of 4 

Recommendations for Rehabilitative Behavioral Health Services 

Service Description Procedure 
Code Unit Total Units 

Authorized Start Date End Date 
Specific Frequency 

(# of units per day, # 
of days per week) 

Individual Psychotherapy 90837 60+ minutes 

Group Psychotherapy 90853 60+ minutes 

Family Psychotherapy w/o Client 90846 60+ minutes 

Family Psychotherapy w/ Client 90847 60+ minutes 

Multiple Family Group 
Psychotherapy  90849 60+ minutes 

Crisis Management H2011 15 minutes 

Medication Management H0034 15 minutes 

COMMUNITY SUPPORT SERVICES 

Psychosocial Rehabilitation 
Service (PRS) H2017 15 minutes 

Behavior Modification (B-Mod)  H2014 15 minutes 

Family  Support (FS) S9482 15 minutes 

Note:  Prior authorized periods of time for Community Support Services are as follows: 
• Beneficiaries ages 0 to 21:  Up to 90 days
• Beneficiaries age 22 and older:  Up to 180 days

Therapeutic Child Care  H2037 15 minutes 

Community Integration Services H2030 15 minutes 

8 8
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SCDHHS Division of Behavioral Health / July 2016 

State Agency Representative Authorization (optional, per internal state agency processes) 

Name:  ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ    

Phone:  ψψψψψψψψψψψψψψψψψψψψψψ    

Title:  ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ     

Date:  ψψψψψψψψψψψψψψ Signature:  ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ                        

Page 4 of 4 
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New Day Inc. of Spartanburg                                                     138 
New Day Clubhouse 

138 
 

TITLE: Member Admissions Criteria  
POLICY: F1.0 
APPROVED: 4-27-88 
REVISED/REVIEWED: 10-02-22 
 
PURPOSE:  To identify member admissions criteria for New Day Clubhouse. 
 
The following criteria should be used in assessing whether or not individuals will be admitted 
into membership at New Day Clubhouse. 
Acceptance Criteria 

A. Person must be at least eighteen (18) years or older with an established history 
of severe and persistent mental illness (SPMI), which includes, but is not limited to, one of the 
following diagnoses:  Schizophrenia, Bipolar Disorder, Major Depression, Psychotic Disorder 
NOS, or schizoaffective disorder. 

B. Person must need a structured day program and community-based services to 
prevent hospitalization or to maximize functioning in the community. 

C. Person must be followed in treatment by a Licensed Practitioner of the Healing 
Arts (LPHA) throughout clubhouse membership. 

D. Final acceptance and clubhouse membership shall be made by the Executive 
Director of New Day, Inc. of Spartanburg. 
Non-Acceptance Criteria/Referral to Another Program 

A. Persons suffering from severe disorientation and confusion. 
B. Persons who have no self-help skills and cannot complete ADL’s (activities of 

daily living). 
C. Persons who cannot follow simple instructions. 
D. Persons who are a danger to themselves or others. 
E. Persons who are constantly disturbing to others or display anti-social behavior. 
F. Persons who have a history of either: 

♦ Recent history of violent or physical and/or verbally abusive behavior. 
♦ Recent history of inappropriate sexual behavior. 

Persons with a primary diagnosis of a mental disability other than severe and long-term 
mental illness (i.e., autism spectrum), who would be better served by rehabilitation programs 
specifically designed to meet their needs including: 

♦ Alcohol and/or drug abuse 
♦ Intellectual/Developmental disability or autism spectrum  
♦ Head injury/traumatic brain injury  

Statement of Non-Discrimination 
New Day does not discriminate on the basis of race, color, spiritual beliefs, gender, national 
origin, age, handicap, sexual orientation, marital or parental status in admitting individuals 

with mentally illness for services. 
In February 2023 the Policy and Procedure Manual was reorganized some policies may have 
changed names and or numbers. As a reference this policy’s old name and number are: 
OLD POLICY NAME: Member Admissions Criteria   
OLD POLICY NUMBER: 35-02 
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