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I npatient
[-A  24-Hour Inpatient (mental health)

Description

Inpatient is the most restrictive and intrusiveeleaf care. It allows for interventions
requiring high frequency and intensity of applioatiand 24-hour professional
management, supervision and treatment. Therdighadegree of assurance of safety
and services of a high level of intensity are pied on-site.

Twenty-four hour inpatient hospitalization also yides on-site medical and nursing care
for clients at risk because of medical/surgicabdiers that may affect or be affected by
procedures necessary to treat a mental healthbstasce use disorder.

Services are provided 24 hours per day and 7 days@ek in an appropriately licensed
facility. Treatment is focused on reducing immesliask due to danger to self or others,
severe disability, or medical factors that are eisged with a mental health disorder and
that place the client at significant risk. Consad®n of historical factors including trials
of maximal utilization of service intensity via lewlevels of care and other delivery
systems are to be reflected in the client’s treatmigeatment is intensive and is
provided in a secure environment by a multi-disogaly team of qualified professionals,
including nursing personnel.

Example:

« Hospital locked inpatient unit

Service Componen{snust meet all of the following)

1. Multi-disciplinary professional staff including:

a. Board-eligible or certified psychiatrist

b. Registered nurses

C. Psychologists, social workers, and ancillaajfstvailable when clinically
indicated

2. Client must be seen and evaluated by a psyidtiaiithin 24 hours of admission and
seen daily, including weekends, thereatfter.

3. The attending psychiatrist will prepare an indliialized, documented, service plan
directed toward the alleviation of the impairmeptfgt caused the admission within
48 hours of admission, including weekends.



Immediate involvement of family and all active{hospitalization caregivers,
including mental health and addiction treatmentgssionals and primary care
physicians, in evaluation, service planning aagsitand in treatment as appropriate.

Thoroughly documented treatment record (see AgigeA for details).

Active discharge planning must be initiatedmaetof admission to program and
culminates in a comprehensive discharge plan (sebafrge criteria #2).

Availability of appropriate medical services.

Active treatment is focused upon stabilizingevrersing symptoms necessitating
admissiorand developing services/supports to maintain fonatg improvement

Service plan is updated to reflect client’s pesg and/or new information that has
become available (including, but not exclusiveajgpropriate changes in somatic
therapies where lack of progress persists).

10. Daily assessments and active interventions@rgleted by nurses, therapists, and

physicians based upon the comprehensive servioe pla

11. UM staff, if used, must convey accurate, uplite information about client’s status

and treatment as documented in the medical record.

Admission Criteria

Valid principal DSM-IV-TR Axis | or Il diagnosis ahat least one of the following:

1. Danger to self, as a product of the principal DSMFIR diagnosis, as
evidenced by any of the following:

a. Attempts to harm self which are life-threatenimgould cause disabling
permanent damage with continued imminent risk.

b.  Specific plan to harm self with clear intentibigh lethality and availability
of means.

c. Alevel of suicidality that cannot be safely ragad at a less restrictive level
of care.

d. Suicidality accompanies by rejection or laclaghilable social/therapeutic
support.



2. Danger to others, as a product of the prind)&M-I1V-TR diagnosis, as evidenced
by any of the following:

a. Life-threatening action with continued imminesk.

b.  Specific plan with clear intention, high lethwliand availability of means.

c. Dangerousness accompanied by a rejection omlaakailable
social/therapeutic support.

3. Behaviors/symptoms that historically have beenoaime to harm to self/others
and services/supports to avert the needdote hospitalization are not available via
coordination efforts

4. Acute inability to care for self, secondary tmantal health disorder which is
accompanied by gaps in psychosocial resources wyocid restore and/or maintain

self care.

5. Required inpatient medical supervision forttieatment of a mental health disorder
because of life-threatening, complicating medieatdrs.

6. For primary diagnosis of Anorexia Nervosa, Bu#i Nervosa or Eating Disorder Not
Otherwise Specified, use the following admissiartdes (must meet one of the
following):

a. Body weight <75% of Ideal Body Weight or Bodwa$s Index of 16 or below.

b. Weight loss of >15% in one month

C. Weight loss associated with physiologic instabinexplained by any other
medical condition

d. The patient rapidly approaching a weight at Wwhpbysiologic instability occurred
in the past.

e. Child/adolescent having a body weight <85% e&lBody Weight during a
period of rapid growth.

Continued Treatment Criter{aust meet 1, 2, and 3, and eitdaor 5)

1. Valid DSM-IV-TR Axis | or Il diagnosis which remasrthe principal diagnosis.

2. The reasonable likelihood of substantial benefa assult of medical intervention
that necessitates the 24-hour inpatient care gettin

3. Client and family, if appropriate, making progrésward goals and actively
participating in the intervention.



Continuation of symptoms or behaviors and lacksyichosocial resources that
required admission, and the judgment that a lésssive level of care would be
insufficient to stabilize the client’s condition.

. Appearance of new impairments meeting admissiodedjuies.



[-B Subacute

Description

Subacute, although less restrictive than Inpatgatyides for interventions requiring

high frequency and intensity of application, aneh®dir management, supervision and
treatment. There is a high degree of assuransafety, but a locked unit is not necessary
or required for provision of on-site services.

Subacute inpatient also has the potential for tsawrsedical and nursing care for clients at
risk because of medical/surgical disorders that afgct or be affected by procedures
necessary to treat a mental health disorder.

Services are provided 24 hours per day and 7 days@ek in an appropriately licensed
facility. Treatment is focused on reducing immegliask due to danger to self or others,
severe disability, or medical factors that are eisged with a mental health disorder and
that place the client at significant risk. Consatem of historical factors including trials
of maximal utilization of service in intensity iawer levels of care and other delivery
systems are to be reflected in the client’s treatmé&reatment is intensive and is
provided in a secure environment by a multi-disogaly team of qualified professionals,
including nursing personnel.

Example:
* Hospital locked inpatient unit
» Hospital open inpatient unit

» Specified Licensed ICF/PMI

Service componen{snust meet all of the following)

1. Multi-disciplinary professional staff including:

a. Board-eligible or certified psychiatrist

b. Registered nurses.

c. Psychologists, social workers, and ancillarif stzailable when clinically
indicated.

2. Client must be seen and evaluated by a psyidtiaiithin 24 hours of admission and
seen every 72 hours thereafter.

3. The attending psychiatrist will prepare an imdlialized, documented, service plan
directed toward the alleviation of the impairmeptfgt caused the admission within
48 hours of admission, including weekends.



4. Immediate involvement of family and all activehospitalization caregivers,
including mental health and addiction treatmenfgssionals and primary care
physicians, in evaluation, service planning aagsitand in treatment as appropriate.

5. Thoroughly documented treatment record (see AgipeA for details).

6. Active discharge planning must be initiatedmaetof admission to program and
culminates in a comprehensive discharge plan (sebalge criteria #2).

7. Availability of appropriate medical services.

8. Active treatment is focused upon stabilizingedrersing symptoms necessitating
admissiorand developing services/supports to maintain fonatg improvement.

9. Service plan is updated to reflect client’s pesg and/or new information that has
become available (including but not exclusive tprapriate changes in somatic
therapies where lack of progress persists).

10. Daily assessments and active interventions@rgleted by nurses, therapists and
physicians based upon the comprehensive servioe pla

11. UM staff, if used, must convey accurate, uplite information about client’s status
and treatment as documented in the medical report.

Admission Criteria

Valid principal DSM-IV-TR Axis | or Il diagnosis ahat least one of the following:

1. Danger to self, as a product of the principal DSMFIR diagnosis, as evidenced by
any of the following:

a. Attempts to harm self which are life-threatenimngould cause disabling
permanent damage with continued risk without 24r Isopervision.

b. Specific plan to harm self with clear intentibigh lethality and availability of
means. Suicidal ideation continues with plan arallability of means without 24
hour supervision.

c. A level of suicidality that cannot be safely ragad at a less restrictive level of
care.

d. Suicidality accompanied by rejection or lackawgéilable social/therapeutic
support.

2. Danger to others, as a product of the prindjgi-IV-TR diagnosis, as evidenced
by any of the following:

a. Life-threatening action with continued risk vath 24 hour supervision.



b. Harmful ideation towards others continues widmpand availability of means
without 24 hour supervision.

c. Dangerousness accompanied by a rejection oolaakailable social/therapeutic
support.

3. Behaviors/symptoms that historically have ba@modrome to harm to self/others and
services/supports to avert the need for subdwspitalization are not available via
coordination efforts.

4. Acute inability to care for self, secondanatmental health disorder, which is
accompanied by gaps in psychosocial resouvbésh would restore and/or
maintain self care.

5. Required inpatient medical supervision for tieatment of a mental health disorder
because of complicating medical factors.

Continued Treatment Criterigmust meet 1, 2, and 3, and eithesr 5)

1. Valid DSM-IV-TR Axis | or Il diagnosis which remasrthe principal diagnosis.

2. The reasonable likelihood of substantial benefié assult of medical interventions
that necessitates the 24 hour secure inpatientsediag.

3. Client, and family if appropriate, making progrésward goals and actively
participating in the intervention.

4. Continuation of symptoms or behaviors and lacksyichosocial resources that
required admission, and the judgment that a lésssive level of care would be
insufficient to stabilize the patient’s condition.

5. Appearance of new impairments meeting admissiodaijnies.



Residential

I[I-A Residential Treatment Center (child/adolescent mental health)

Description:

A residential treatment center is a 24 hour, memalth non-acute treatment setting for
active treatment interventions directed at the &raion of the specific impairments
social support encumbrances that led to the adomssid thus to degree of stabilization
that permits safe return to the home environm&etrvices are provided by a
professional, multi-disciplinary staff, based oocaprehensive service plan. Family
therapy andoordination with other delivery systems are andntgmnt component of the
treatment in almost all cases. Medical and psycbiservices are readily available.

Example:

* Residential mental health treatment center

Service Componen{snust meet all of the following)

1. Provider is licensed by the appropriate regulagggncy.
2. Professional staff

a. Psychiatric and medical consultation readilyilatsée.

b. All services supervised by a licensed psyclsatpsychologist, or licensed
independent mental health professional.

c. Services provided by non-licensed cliniciansaarhorized and reviewed by
licensed clinicians and the appropriate documimtas co-signed.

3. Minimum of 15 hours of active mental health disoradleatment per week within a
structured therapeutic milieu (exclusive of forradlication and support groups
administered by non-licensed/certified personnel).

4. Client must be seen and evaluated by independictlysed mental health provider
within 24 hours of admission.

5. The attending masters level mental health professiender the supervision of a
licensed mental health provider will prepare anvitialized, documented, service
plan directed toward the alleviation of the impant(s)and psychosocial resource
inadequacies that caused the admission within 48shaf admission, including
weekends.



6. Immediate involvement of family and all active grespitalization caregivers,
including mental health and addiction treatmentgssionals and primary care
physicians, in evaluation, service planning aaggitand in treatment as appropriate.

7. Thoroughly documented treatment record (see AppeAdor details).

8. Active treatment is focused upon stabilizing oremsing symptoms necessitating
admission and developing services/supports to reuaifinctioning improvement

9. Service plan is updated to reflect client’'s prograsd/or new information that has
become available.

10. Evidence of the therapies outlined in the serviea gupervised by qualified,
licensed/certified professionals.

11. Active discharge planning must be initiated at tioh@dmission to program and
culminates in a comprehensive discharge plan (sebafrge criteria #2).

12.Physician (board certified or board-eligible pswthst) on call 24 hours a day, 7 days
a week.

13.Licensed mental health professional on call 24 fauday, 7 days a week for
emergencies.

14. UM staff, if used, must convey accurate, up-to-datermation about client’s status
and treatment as documented in the medical record.

Admission Criteria

1. The client is unable to maintain an adequate le/&inctioning outside the treatment
program due to a mental health disorder as evidebge

a. Severe symptoms.

b. Inability to perform the activities of daily Iing.

c. Failure of social/occupational function or faduand/or absence of social support
resources.

2. The treatment necessary to reverse or stabilizelidmat’s condition requires the
frequency, intensity and duration of contact preddy a residential treatment center
as evidenced by:

a. Failure to reverse/stabilize with less intensreatment that was accompanied by
services of alternative delivery systems.

b. Need for a specialized service plan for a speitifpairment.

c. Passive or active opposition to treatment @wagrobability to pursue treatment



in the absence of 24 hour per day monitoring,taedisk of severe adverse
consequences if treatment is not pursued.

3. The client’'s medical and mental health needs casdeguately monitored and

managed by the staff of the facility.

Continued Treatment Criter{aust meet all of the following)

1.

2.

3.

Continues to meet admission criteria.

Receiving required services.

The reasonable likelihood of substantial benefa assult of active continuation in
the therapeutic program, as demonstrated by obgebghavioral measurements of

improvement.

Client and family, if appropriate, are making pregg toward goals and actively
participating in the interventions.



[1-B Therapeutic Group Home (child/adolescent mental health)

Description

Therapeutic group home services are 24 hour mbeatdth disorder treatment services
provided in a non-acute treatment setting undestipervision of a licensed mental
health and/or addictions treatment professionahtislehealth disorder services or
behavior management/modification programs are gdexvdaily as active interventions
designed to ameliorate the specific, targeted symptand psychosocial support
deficiencies that led to the admission and thutefagabilization and allow for return to
the home environment.

Examples:
» Licensed group care facilities
» Licensed group home facilities

Service Componen{snust meet all of the following)

1. Facility is licensed by the appropriate regulataggncy.
2. Professional staff

a. Psychiatric and medical consultation readilyilatsée.

b. All services supervised by a licensed, physigo is board certified or board
eligible in psychiatry, psychologist, or licensadependent mental health
professional.

c. Services provided by non-licensed cliniciansaarhorized and reviewed by
licensed clinicians and the appropriate documgmtas co-signed.

3. Anindividualized, documented, active service pkadeveloped within 48 hours by
the multi-disciplinary treatment team, based oom@agrehensive biopsychosocial
evaluation. The service plan includes family gaofation and discharge planning and
is directed toward alleviation of the impairmentégding to admission.

4. Thoroughly documented treatment record (see Appeidor details).
5. Evidence of appropriate therapies and coordinaifaservices from other delivery
systemsas outlined in the service plan, administeredumslied, licensed/certified

professionals.

6. Active discharge planning is initiated upon adnaadgio the program and culminates
in a comprehensive discharge plan (see dischaitgei@r#2).



7. Documented evidence of direct family involvemend anvolvement of all active
outpatient caregivers and psychosocial resourcssriice planning and treatment as
indicated.

8. The program must provide nursing, pharmacotherapeartd dietary services as
necessary.

9. Physicians (board certified or board eligible psgtist) on call 24 hours a day, 7
days a week.

10. Licensed mental health professional on call 24 fauday, 7 days a week for
emergencies.

11.UM staff, if used, must convey accurate, up-to-diatermation about client’s status
and treatment as documented in the medical record.

Admission Criteria

Valid principal DSM-IV-TR Axis | or Il diagnosis ahall of the following:

1. The client is unable to maintain an adequate le/&inctioning outside the treatment
program due to a mental health disorders evidehged

a. Severe symptoms

b. Inability to perform the activities of daily Iinvg

c. Failure of social/occupational functioning oifidee and/or absence of social
support services.

2. The treatment necessary to reverse or stabilizelidmat’s condition requires the
frequency, intensity and duration of contact preddy a therapeutic group home as
evidenced by:

a. Failure to reverse/stabilize with less intensreatment which was accompanied
by services of alternative delivery systems.

b. Need for a specialized service plan for a speitifpairment.

c. Passive or active opposition to treatment @wagrobability to pursue treatment
in the absence of 24 hour per day monitoring,taedisk of severe adverse
consequences if treatment is not pursued.

3. The client’s medical and mental health nexatsbe adequately monitored and
managed by the staff of the facility.



Continued Treatment Crite(iaust meet all of the following)

1.

2.

Continues to meet admission criteria.

Receiving required services.

The reasonable likelihood of substantial benefa assult of active continuation in
the therapeutic program, as demonstrated by obgebghavioral measurements of

improvement.

Client and family, if appropriate, are making pregg toward goals and actively
participating in the interventions.



[1-C Therapeutic Foster Care

Description

Therapeutic foster care is foster care that indwaeental health disorder component
and involves “parenting” by trained foster parenith the goal of mitigating the specific
mental health problems of its clients. The behalimanagement intervention is based
on a service plan with identifiable goals. Sersiaee constructed with input from a
multi-disciplinary team of mental health and/or @tidn treatment professionals and
coordination with any other appropriate delivergteyn Twenty-four hour care is
required because of a mental health or substarcdisgrder.

Examples:

» Licensed treatment foster care

» Licensed therapeutic foster care
» Therapeutic family foster care

Service componen{snust meet all of the following)

1. Facility is licensed by the appropriate regulataggncy.
2. Professional staff
a. Psychiatric and medical consultation are reaibilable.

b. All services are supervised by a licensed physieho is board certified or board
eligible in psychiatry, psychologist, or licensgadependent mental health
professional.

c. Services provided by non-licensed clinicians fmster parents are under the
direct clinical supervision of licensed cliniciamgo co-sign all clinical
documentation.

3. Anindividualized, documented, active service pkadeveloped by the multi-
disciplinary treatment team, consisting of a psgtist, therapeutic foster care
specialist, treatment foster parent and otheresysesourceas necessary. The
service plan must be based upon a comprehensigeatiic evaluation.

4. Thoroughly documented treatment record (see Appeidor details).

5. Evidence of appropriate therapies @odrdination of services from other delivery
systems, as outlined in the service plan, administeredpgypyraepriately qualified,



6.

licensed/certified professionals.

Active discharge planning is initiated upon adnaadio the program and culminates
in a comprehensive discharge plan (see dischaitgei@r#2).

Documented evidence of direct family involvemend anvolvement of all active
outpatient caregivers and psychosocial resourcssririce planning and treatment as
indicated.

Physician (board certified or board eligible pswathst) on call 24 hours a day, 7 days
a week.

Licensed mental health professional on call 24 $iauday, 7 days a week for
emergencies.

10. UM staff, if used, must convey accurate, up-to-datermation about client’s status

and treatment as documented in the medical record.

Admission Criteria

Valid principal DSM-IV-TR Axis | or Il diagnosis ahall of the following:

1.

The client is unable to maintain an adequate lef/&@inctioning outside the treatment
program due to a mental health disorder as evidebge

a. Severe symptoms
b. Inability to perform the activities of daily Iinvg

c. Failure of social/occupational function or faduand/or absence of social support
resources.

The treatment necessary to reverse or stabilizeligwat’s condition requires the
frequency, intensity and duration of contact preddby Therapeutic Foster Care as
evidenced by:

a. Failure to reverse/stabilize with less intensreatment that was accompanied by
services of alternative delivery systems.

b. Need for a specialized service plan for a speitifpairment.
c. Passive or active opposition to treatment @wagrobability to pursue treatment

in the absence of 24 hour per day monitoring,thedisk of severe adverse
consequences if treatment is not pursued.



3.

The client’'s medical and mental health needs caadeguately monitored and
managed by the staff of the facility.

Continued Treatment Criter{aust meet all of the following)

1.

2.

3.

Continues to meet admission criteria.

Receiving required services

The reasonable likelihood of substantial benefa assult of active continuation in
the therapeutic program, as demonstrated by obgebghavioral measurements of

improvement.

Client, and family if appropriate, are making pregg toward goals and actively
participating in the interventions



I ntensive Outpatient

[11-A Partial Hospitalization (mental health)

Description

Partial hospitalization programs are a form ofrisiee outpatient treatment for mental
health disorders that requipsychosocial services of a moderate to high level of
intensity.

Examples:

Partial hospitalization
Partial day

Service Componen{snust meet all of the following:

1.

Professional staff

a. Psychiatric and medical consultation readilyilable.
b. All services supervised by a licensed physigiaio is board certified or board

eligible in psychiatry, psychologist, or licensgadependent mental health

professional. Client is seen by the psychiaighe minimum of every 5 treatment days.
c. Services provided by non-licensed cliniciansaarhorized and reviewed by

licensed clinicians and the appropriate documimtas co-signed.

Minimum of 5 hours of active mental health disortteatment per day within a
structured therapeutic milieu (exclusive of forradlcation and support groups
administered by non-licensed/certified personnel).

By the second session, a documented, thoroughabtigrassessment of the client’s
mental health and substance use treatment needslas psychosocial assessment
of resources and needs.

By the second session, a documented, individuglzadprehensive service plan
based on the diagnostic assessment and culmimagéesomprehensive discharge plan
(see discharge criteria #2).

By the second session, a documented plan or tet'slidischarge to a less restrictive
level of care.

Thoroughly documented treatment record (see AppeAdor details).



7. Evidence of appropriate therapesd coordination of service from other delivery
systemsas outlined in the service plan, administeredpgprapriately qualified,
licensed/certified professionals.

8. Documented evidence of direct family involvemend anvolvement of all active
outpatient caregiver@nd psychosocial resourc@s service planning and treatment as
indicated.

9. Physician (board certified or board eligible pswthst) on call 24 hours a day, 7 days
a week.

10. Licensed mental health professional on call 24 fauday, 7 days a week for
emergencies.

11. UM staff, if used, must convey accurate, up-to-datermation about client’s status
and treatment as documented in the medical record.

Admission Criteria

Valid principal DSM-IV-TR Axis | or Il diagnosis ahall of the following:

1. The client is unable to maintain an adequate lel/&inctioning outside the treatment
program due to a mental health disorder as evidebge

a. Severe symptoms.

b. Inability to perform the activities of daily Iing.

c. Failure of social/occupational functioning oifidee and/or absence of social
support resources.

2. The treatment necessary to reverse or stabilizelidmat’s condition requires the
frequency, intensity and duration of contact preddy a day treatment program as
evidenced by:

a. Failure to reverse/stabilize with less intensreatment that was accompanied by
services of alternative delivery systems.

b. Need for a specialized service plan for a sjpaanpairment.

c. Passive or active opposition to treatment ardisk of severe adverse
consequences if treatment is not pursued.

3. The client’'s medical and mental health needs casdeguately monitored and
managed by the staff of the facility.



Continued Treatment Criter{aust meet all of the following)

1. Continues to meet admission criteria.

2. Receiving required services.

3. The reasonable likelihood of substantial benefd assult of active continuation in
the therapeutic program, as demonstrated by obgebghavioral measurements of

improvement.

4. Client and family (if appropriate) are making pregg toward goals and actively
participating in the interventions.



[11-B Intensive Outpatient/Day Treatment Program (mental health)

Description

Intensive outpatient programs are mental healttrdes treatment programs that
typically meet three or more times per week foriaimum of 9 hours weekly. Typically,
modalities in such programs include individual Iskitaining, group and family therapy,
medication management, relapse prevention traipisigzhoeducation and coordination
of psychosocial resources.

Examples:

* Hospital based Intensive Outpatient or Day Program

* CMHC based Intensive Outpatient or Day Program

Service Componen{snust meet all of the following)

1. Professional staff
a.Psychiatric and medical consultation readily latée.
b.All services supervised by a licensed physici&io v board certified or board
eligible in psychiatry, psychologist, or Ised independent mental health
professional
c.Services provided by non-licensed cliniciansaarhorized and reviewed by
licensed clinicians and the appropriate docuateat is co-signed.

2. Minimum of 9 hours of active mental health/substaunse disorder treatment per
week within a structured therapeutic milieu (exslasf formal education and
support groups administered by non-licensed/cedifiersonnel).

3. By the second session, a documented, thoroughabgrassessment of the client’s
mental health, substance use disorder and psyadabseatment needs.

4. By the second session, a documented, individuglz@uprehensive service plan
based on the diagnostic assessment and culmimagéesomprehensive discharge plan
(see discharge criteria #2).

5. By the second session, a documented plan for iet’'sl discharge to a less
restrictive level of care.

6. Thoroughly documented treatment record (see AppeAdor details).

7. Evidence of appropriate therapies and coordinaifservices from other delivery
systems, as outlined in the service plan, admi@dtby appropriately qualified,



licensed/certified professionals.

8. Documented evidence of direct family involvemend anvolvement of all active
outpatient caregivers and psychosocial resourcssriice planning and treatment as
indicated.

9. Physician (board certified or board eligible pswthst) on call 24 hours a day, 7 days
a week.

10. Licensed mental health professional on call 24 fauday, 7 days a week for
emergencies.

11.UM staff, if used, must convey accurate, up-to-datermation about client’s status
and treatment as documented in the medical record.

Admission Criteria

Valid principal DSM-IV-TR Axis | or Il diagnosis ahall of the following:

1. The client is unable to maintain an adequatel lef functioning outside the treatment
program due to mental health or substanceliseeder as evidenced by:

a. Severe symptoms.

b. Inability to perform the activities of daliving.

c. Failure of social/occupational functionmgfailure and/or absence of social
support resources.

2. The treatment necessary to reverse or staltiiezelient’s condition requires the
frequency, intensity and duration of confavided by an intensive outpatient
program as evidenced by:

a. Failure to reverse/stabilize with lesgmsive treatment that was accompanied by
services of alternative delivery systems.

b. Need for a specialized service plan fspecific impairment.

c. Passive or active opposition to treatnaet the risk of severe adverse
consequences if treatment is not pursued.

3. The client’s medical and mental health needsbeaadequately monitored and
managed by the staff of the facility.

Continued Treatment Criter{aust meet all of the following)

1. Continues to meet admission criteria.



Receiving required services.

. The reasonable likelihood of substantial benefa assult of active continuation in
the therapeutic program, as demonstrated by obgebghavioral measurements of
improvement.

Patient and family, if appropriate, are making pesg toward goals and actively
participating in the interventions.



[11-C Individualized Intensive Treatment (mental health)

Description

Individualized intensive outpatient services aferen of intensive outpatient treatment
for mental health disorders that require psych@oservices of a moderate to high level
of intensity in order to prevent the need for ostistain the gains achieved at an
alternative level/site of care. These objectivasnot be accomplished in less intense
outpatient care but do not require the service @nmapts of an intensive outpatient
program.

Examples:

» Office-based: frequent medication checks aftectdisge from a hospital for 1-2
weeks to adjust newly started medications.

 Home-based: wraparound services in-home for amldvith severe emotional
problems that do not benefit from office-based fgrand individual therapy, and
without which services the child would require @ffhome placement.

« Community-based: crisis intervention/stabilizatgavices that extend over multiple
hours or days.

* Ambulatory ECT.

* In/Out Home Respite

Mobile Counseling

Service Componen{snust meet all of the following)

1. Professional staff

a. Psychiatric consultation must be immediatelylalke to the mental health
professional.

b. Services must be provided by licensed or cedifjualified mental health
professionals; or as approved, services migirovided by an appropriately
qualified mental health professional underdirect supervision of a licensed or
certified mental health professional.

c. Services provided must be within the therapstigpe of training and licensure.

2. Minimum of 3 hours or contacts for active mentadlbie or substance use disorder
treatment per week within a variety of setting®(egamples above). If contacts
exceed 8 hours of treatment per week, consideehigivel of care.



3. Documented diagnostic assessment of the cliedistal health and substance use-
related impairments with written rationale for th&ensity of services needed.

4. By the second session, individually documengsdise plan based on above
assessment and culminates in a comprehensive digcpian (see discharge criteria #2).

5. Thoroughly documented treatment record (see AgigeA for details).
6. Evidence of appropriate therapies and coordinatf services from other delivery
systems, as outlined in service plan, administbyeappropriately qualified

licensed/certified professionals.

7. By the second session, documented plan forliet’s discharge to a less restrictive
level of care.

8. Documented evidence of direct family involvernamnd involvement of all active
outpatient caregivers and psychosocial resourcssririce planning and treatment as
indicated.

9. Physician (board certified or board eligiblggsatrist, and/or licensed mental health
professional, as appropriate, on call 24 hoursya ddays a week).

10. UM staff, if used, must convey accurate, uplite information about client’s status
and treatment as documented in the medical record.

Admission Criteria

Valid principal DSM-IV-TR Axis | or Il diagnosis ahall of the following:

1. The client is unable to maintain an adequate le/&inctioning without this service
due to a mental health disorder as evidenced by:

a. Severe Symptoms.

b. Inability to perform the activities oditl living.

c. Failure of social/occupational functmmfailure and/or absence of social support
resources.

2. The treatment necessary to reverse or staltilegatient’s condition requires the
frequency, intensity and duration of confactvided by individualized intensive
treatment as evidenced by:



a. Failure to reverse/stabilize with legensive treatment.
b. Need for a specialized service plarafspecific impairment.

3. The client’s medical and mental health needsbeaadequately monitored and

managed by the clinician (s) involved.

Continued Treatment Criter{aust meet all of the following)

1.

2.

Continues to meet admission criteria.

Receiving required services.

The reasonable likelihood of substantial benefa assult of active continuation in
the therapeutic program, as demonstrated by obgebghavioral measurements of

improvement.

Client, and family if appropriate, are making pregg toward goals and actively
participating in the intervention.



Outpatient
IV-A Counseling/Psychotherapy (mental health)

Description

Outpatient services are treatment services provigegualified mental health
professionals that are directed toward reversingpggms of acute mental health
disorders, or maintaining stability and functioaatonomy for persons with severe and
persistent forms of mental health disorders. Qigpaservices are specific in targeting
the symptoms or problem being treated.

Examples:

* Individual psychotherapy

* Behavioral therapy

* Mobile counseling

* Medication management

» Shared medical appointments

* Psychiatric, Psychological, and Psychosocial Asseas

* Group psychotherapy

» Conjoint/marital therapy

* Family therapy

* Ambulatory ECT

Common settings or sites:

* Provider office

Service Componen{snust meet all of the following)

1. Professional staff

a. Psychiatric consultation must be immediatelylalke to the mental health
professional.



b. Services must be provided by licensed or cedifjualified mental health
professionals; or as approved, services migirovided by an appropriately
qualified mental health professional underdirect supervision of a licensed or
certified mental health professional.

c. Services provided must be within the therapstigpe of training and licensure.
2. Thoroughly documented treatment record (see Appeidor details).

3. Less than 3 hours or contacts for active mentdttneeorder treatment per week
within a variety of settings (see examples above).

4. The plan must reflect the least restrictive, méstacious treatment available. For
clients suffering from chronic mental health disng] the service plan must include
development of specific achievable, behaviorallgduhtreatment goals that directly
address the problems that resulted in the cliezkisg treatment. For clients
suffering from chronic or recurrent mental healikodders, outpatient treatment may
involve the use of maintenance strategies to premedtabilitation, maximize
function in the community, prevent relapse and mire disability.

5. Active planning for discharge or transition to aimb@nance status.

6. UM staff, if used, must convey accurate, up-to-diafermation about client’s status
and treatment as documented in the medical record.

Admission Criterigmust meet all of the following)

1. Valid principal DSM-IV-TR Axis | or Il diagnosis.

When an Axis Il diagnosis is involved, treatmendliiected toward the acute
symptoms that place the client at risk and/or impairent functioning.

2. Level of Stability (must meet both of the following

a. risk to self or others, if present, is not imamh(although without treatment the
client’s potential risk in these areas mayrioeeased).

b. The client is medically stable and does notireca level of care that includes
more intensive medical monitoring.

3. Degree of Impairment (must meet a, and b or c)
a. Client exhibits impairments in affect, behawoicognitive functioning, arising

from a mental health disorder, that indicateseed for outpatient treatment to
reverse or stabilize the condition.



b. Client exhibits impairments in social, intergeral or familial functioning
arising from a mental health disorder thdicates a need for outpatient treatment
to reverse or stabilize the condition.

c. Client exhibits impairments in occupational dueational functioning arising
from a mental health disorder that indicateseed for outpatient treatment to
reverse or stabilize the condition.

Continued Treatment Criter{aust meet 1 through 5 and either 6 and 7)

1.

2.

Continues to meet admission criteria.
Receiving required services.

There is a reasonable expectation that the clidhbanefit from ongoing outpatient
treatment, and motivation for treatment is establig through satisfactory
performance of treatment recommendations.

a. Benefit is defined as demonstrated improventenugh treatment as validated
by objective tracking of progress toward tmeent goals. Comparison with
client’s premorbid or baseline level of funaing suggests that the achievable
level of functioning has not yet been reached

b. Motivation is defined as client follow-throughtlvtreatment recommendations
including, but not limited to, achievementsobriety, use of medications as
prescribed, working dmmework assignments and regular
attendance at scheduled therapy sessions.

Client is making progress toward goals and is bengffrom the plan of care, as
evidenced by attainment of therapeutic rapporsdemsg of symptoms over time, and
improvement in or stabilization of psychosocialdtioning.

Treatment promotes client self-efficacy and indejaen functioning. Whenever
regressive or dependency-fostering techniquesmaptoged in treatment, they are
time limited in nature and subordinated to a gdarhanced client autonomy.

Current systems significantly impair the clienttsligy to perform activities of daily
living or significantly impair the client’'s sociabccupational, or interpersonal
functioning.

Client is stable but requires maintenance interganh order to sustain remission
and/or support recovery/rehabilitation. This im&ttion may include, but is not
limited to, pharmacological management.



Outpatient

IV-B Rehabilitation and Support

Description

Rehabilitation and Support Services are compreker@itpatient services based in the
client’'s home or residence and/or community settifigese services are directed toward
the rehabilitation of behavioral/social/emotionafidits and/or amelioration of symptoms
of mental disorder. Such services are directatanily to clients with severe and
persisting mental disorders, and/or complex symptofogy who require multiple

mental health and psychosocsalpport services. Such services are active and
rehabilitative in focus, and are initiated and awned when there is a reasonable
likelihood that such services will lead to specdlaservable improvements in the client’s
functioning.

Examples:
» Community Support Services for Adults
* Intensive Psychiatric Rehabilitation (IPR) Services

* |Individualized Services

Service Componen{snust meet all of the following)

1. Services are supervised by a qualified mental heatifessional*

a. The supervisor or manager must be licensedrbfieg at the independent
practice level, or for programs accredited byDlepartment Human Services
meet the program and service accreditatiandstrds in IAC 441-24.

b. Unlicensed program workers must be superviseset and all documentation
counter-signed by the licensed supervisor, qealifis defined in 1a above.

c. Service provided must be within the workers scoftraining and experience.

2. Services include a biopsychosocial assessment eingpleted by a practitioner or
obtained from another provider that contains infation relevant to the service
provided. The biopsychosocial assessment maydadbut is not limited to relevant
history, previous interventions and their impaatrent medical conditions including
medications, substance abuse history, lethalitysassent and complete mental
status.

3. Development of an individualized, focused servinmlirected toward the reduction
or alleviation of the impairment and/or rehabiibat of the disability that resulted in
the client seeking intervention. The plan mudetfthe least restrictive, most



efficacious intervention available.

4. Development of specific, achievable, behavioralkeblaand objective service goals
which directly address the problems and/or disigttitiat resulted in the client
seeking treatment and/or rehabilitation.

5. When appropriate for a given client, direct mehelth treatment services are
provided as part of the program by a qualified rakenéalth professional or an
appropriate referral is made to a direct mentalthégeatment provider.

6. When appropriate for a given client, provision amna/oordination of social,
vocational rehabilitation, and/or other commun#ysces are included as part of the
program.

Admission Guidelines

Valid principal DSM-IV-TR Axis | or Il diagnosis ahall of the following:

1. The client is unable to maintain an adequate le/&inctioning without this service
due to a mental health disorder as evidenced bgt(maet a and either b or c):

a. severe symptoms and/or history of severe syngpfonma significant duration
and,

b. inability to perform the activities of daily liwg and/or;

c. significant disability of functioning in at leagne major life area including social,
occupational, living, and/or learning.

2. The client seeks and actively participates in atjprovider/client assessment and the
provider/client jointly agree that the client desiris committed to, will likely benefit
from the supportive/rehabilitation process.

3. The interventions necessary to reverse, stabdizenhance the client’s condition
requires the frequency, intensity, and durationarftact provided by the
rehabilitative and/or support service professi@saevidenced by:

a. Failure to reverse/stabilize/progress with a Ietensive intervention and/or;
b. Need for specialized intervention for a specipairment or disability.

Continued Treatment Criteria

1. Continues to meet admission criteria.



Recovery requires a continuation of these services.

. The reasonable likelihood of substantial benefe assult of active continuation of
the services, as demonstrated by objective beraffionctional measurements of
improvement.

Client, and family is appropriate, are making pesgrtoward goals and actively
participating in the interventions.






