
STATEMENT OF WORK  

Clubhouse  

Target Geographical Area for Implementation: 
 

  Arenac County   Bay County   Other: 
 

Consumer Populations to be Served: 
 

 Adults with Serious Mental 
Illnesses 

 Adults and/or Children with 
Developmental Disabilities 

 Persons with Substance Use 
Disorders 

 Children with Serious 
Emotional Disturbances 

 Other:  Other: 

 

Services to be Provided: 
 
Provider is engaged to render the Services listed and defined below to the consumer populations in the 
geographic areas identified herein.   
 

Service 
Definition 
Number 

 
Service Title 

HCPCS 
Code 

 
Unit Type 

 
Unit Rate 

1 Clubhouse 
 

H2030 
 

15-min unit  

 
Service Definitions: 
(Medicaid Provider Manual; Behavioral Health and Intellectual and Developmental Disability Supports and Services Chapter; 

Section 5 – Clubhouse Model Programs)  
 
1 A Clubhouse Program  

A Clubhouse is a community-based program organized to support individuals living with mental illness. 
Participants are known as Clubhouse members, and member choice is a key feature of the model. 
Clubhouses are vibrant, dynamic communities where meaningful work opportunities drive the need for 
member participation, thereby creating an environment where empowerment, relationship-building, skill 
development and related competencies are gained. Through what is referred to as the work-ordered 
day, the Clubhouse provides opportunities for member involvement and ownership in all areas of 
Clubhouse operation. Members and staff work side-by-side in the program as colleagues. 
Comprehensive opportunities are provided within the Clubhouse, including supports and services related 
to employment, education, housing, community inclusion, wellness, community resources, advocacy, and 
recovery. In addition, members participate in the day-to-day decision-making and governance of the 
program. Through Clubhouse involvement, members achieve or regain the confidence and skills 
necessary to lead satisfying, meaningful lives and successfully manage their mental illness.  

 
2.    Target Population: Clubhouse programs are appropriate for adults with a serious mental illness who wish to  
       participate in a structured community with staff and peers and who desire to work on the goal areas reflected in  
       the Core Psychiatric Rehabilitation Components subsection of this document. The beneficiary must be able to 



participate in, and benefit from, the activities necessary to support the program and its members. 
 
3.   The Clubhouse will adhere to requirements associated with Clubhouse services as detailed in the Michigan 

Medicaid Provider Manual. The Medicaid Provider Manual may be accessed on the Michigan Department of Health 
and Human Services website or by using the link provided below.   

 
 https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/policyforms/medicaid-provider-

manual 
 

Essential Elements of the Clubhouse Model 

 

https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/policyforms/medicaid-provider-manual
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/policyforms/medicaid-provider-manual


 



 
 
 Documentation:    
 Documentation of members' progress in the Clubhouse modality differs from documentation requirements 
       in individual treatment modalities and is demonstrated in the following process. 

• Recovery progress can be documented in a variety of ways and, at a minimum, should be documented on at 
least a monthly basis. 

• The documentation process, regardless of the established frequency or process, should be streamlined to 
minimally disrupt the work-ordered day. 

• Progress note processing should be integrated into unit work. 
• Members have the opportunity to write their own progress notes. 
• Generally, all notes should be signed by both members and staff. 

 
4.  To ensure fidelity to the model of the evidence-based practice of Psychosocial Rehabilitation, Clubhouses must 

maintain Clubhouse International accreditation. 
 
Exceptions:  N/A 
 
Other Conditions:    N/A 
 
 
 
 



A.1  Provider Specific Services Requirements. 

In addition to the duties and obligations set forth in the Agreement, Provider shall comply with the following specific 
requirements:  

A.1.1 Staff Training: All staff who work with individuals shall have, at a minimum, successfully completed the 
required training courses in Exhibit C: Provider Training Requirements. 

 
a) Training shall be arranged by the Provider and provided by BABHA (where available) or by training 

organizations or resources that follow a DHHS curriculum and are approved in writing by BABHA.   
b) Provider understands and agrees that any untrained staff shall only work with individuals under 

supervision within the individual’s home until training has been completed. Any person engaged in direct 
care work shall successfully complete all required training within 90 days of hire, and complete all annual 
refreshers and updates.   

c) Training beyond what is required under contract is the financial responsibility of the Provider.  Additional 
trainings secured through BABH will be based on a predetermined fee. Provider’s internal training 
resources should be utilized whenever possible.  

d) A twenty-four (24) hour cancellation notice is required for all trainings conducted by the BABH Staff 
Development Center. The Provider will contact the Staff Development Center at (989) 895-2395, or via 
email to staffdevelopment@babha.org, immediately upon becoming aware of a cancellation, but no later 
than 24 hours in advance.   

 
A.1.2  Service Delivery requirements:  

a) Referrals for services will be made formally by the Primary Case Holder (Case Manager, Supports 
Coordinator and/or Outpatient Therapist) through the Person-Centered Planning process. The referral 
will be reviewed by the Provider and a meeting will be set to allow the person requesting services to be 
informed of the program and services. 

b) The Provider shall designate a single point of entry for referrals and coordination of services. 
c) Hours of service provided will be based on the consumer’s needs and Person-Centered Plan (PCP). 
d) Provider is required to utilize the Phoenix Electronic Medical Record (EMR) as dictated by BABHA 

guidelines.    
 

A.2  Performance Requirements and Indicators. 
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