
PROGRAM OPERATIONS  

DIRECTIVE 1.4 
 

 

SUBJECT:  Clubhouse 
 

 

ISSUED:  August 24, 2015                                                        *Revised    8-18-2015 

                                                                                                  *Reviewed 7-06-2016 
 

 

PURPOSE: 

The purpose of this correspondence is to clarify expectations for the referral and oversight of 

clubhouse membership. 

 

CLUBHOUSE CRITERIA: 

a. Have a dx of a serious mental illness 

b. They must have Medicaid (Spend Downs are NOT accepted) 

c. They must be able to self-manage i.e. their recovery is such that they would not be at risk   

     to self or others and could actively participate in a program w/ little staff support. 

d. The members have a desire to participate in Clubhouse services that will lead to recovery. 

These areas may include but are not limited; social/communication skills building, 

education, work, volunteerism, independent living, healthy lifestyle. 

 

REFERRAL PROCESS:  
              The caseholder, whether direct operated or via contract agency, will complete a case 

consultation form and send it to the CMH designated staff for review.  The CMH 

designee will review for appropriateness of referral.  CMH designee will make 

recommendations and send a copy back to the caseholder as well as the Clubhouse 

supervisor. The case consultation should include; dx., current symptomology and 

insurance. If the consumer is accepted, the designee will request the caseholder to; 

contact the clubhouse and set up a tour for the member, complete an IPOS 

amendment w/ corresponding interventions related to clubhouse, complete 

authorizations for the clubhouse and complete a weekly contact note template (see 

below). 

 

IPOS – CONSIDERATIONS: 

When a caseholder writes up the objective and corresponding intervention for 

the clubhouse the amount, scope and duration need to be clearly written. This 

means the number of days per week and units per day need to be listed. Due to 

clubhouse philosophy member participation may vary and authorizations and 

interventions should reflect this as much as possible. Just putting this 

information in the authorization section is not enough. 

 
The caseholder must complete a Weekly Contact note template which must 

have the activities and number of hours per activity per week listed. This must 

be sent to the clubhouse and a copy attached to the IPOS or the amendment. It 



is also recommended that you document on your copy of the contact note when 

you sent it to the Clubhouse and you check to be sure they received it. 

 
The primary caseholder , clubhouse member and clubhouse staff should be 

working together to monitor the need for authorizations, member progress and 

plans for the future. We want to increase positive outcomes and to work as a team 

in utilizing the clubhouse as a means of recovery. 

 

If the person being served is working in the Kiosk or store we should be 

looking at simultaneous referrals to IPS and/or MRS.  

 

Clubhouse services will be monitored in the community, home or on site.  Whenever 

possible and visits should occur at lunch time  

 

IPOS and Periodic reviews should be completed whenever possible and per the members 

request/agreement on site.  Should the member not desire to have these services provided 

at the clubhouse the member should be asked if they want a clubhouse staff to attend the 

IPOS/PR at another location. 
 

There are no restrictions on social/leisure activities i.e. night, weekend and holidays.        

Participation in these activities is a part of clubhouse membership and expected/supported.  

 

 

PROCEDURES: 

Primary Caseholder will review the weekly notes on a weekly basis to ensure that 

services are delivered according to the IPOS/ goals and objectives. (Refer to Program 

Operations Directive 1.1, Exhibit A). Should authorizations be requested these will be 

updated in Oasis. 

 

EXHIBITS: 
A. Program Operations Directive 1.1 
B. Sample Weekly Activity Form 

B.1 Contract Agency Claims Correction Forms 

C.    Primary Caseholder Training on the change in the Authorization Process 
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