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Meeting Summary:  January 17, 2007
Chair: Susan Walkama
Next meeting Feb. 21@ 2:30-4:30 PM, Place TBA
Subcommittee Administrative
Susan Walkama reported that the Co-Chair, Dana Marie Salvatore who represented parents/families, resigned from the Co-Chair position.  Several family representatives were invited to this meeting to introduce them to the Subcommittee focus and their consideration of joining the Subcommittee.
Residential Care Team (RCT) Update
Karen Andersson (DCF) reviewed the new RCT process implemented 12/1/06 that includes the CTBHP ValuOptions administrative functions. 

Discussion:

· The Chair noted concerns raised at a CT Association of Nonprofits (CAN) meeting:

· Residential beds are not all filled.
· The review process may include RC denials and referral to alternative levels of care.  

· RC providers want a separate meeting with DCF to discuss their concerns.  Susan Walkama invited RC providers to continue to use the SC as forum for discussion as well.

· DCF noted that RC denials are not coming from the ASO at this time.  Facility vacancies may reflect the identified needs of children referred to RC and lack of available appropriate programs to meet these needs.  Facilities have been asked to report weekly vacancies/anticipated vacancies to the ASO that can inform the RCT review and referral matches.
· Parent comments:

· DCF responded to question: DCF pays for residential services for both Medicaid and commercial payers.  While the average residential client age range is 12-18 years, there are some younger clients with profound developmental needs that make in-home living very difficult.

· Families have experienced ‘revolving-door’ situations where the child, in particular younger children, are discharged without access to appropriate community-based services and end up admitted back into the institutional system.  DCF commented that while more robust discharge planning is needed, the RCT system with the ASO can track children to make sure they don’t ‘fall through the cracks’ and receive services.  DCF will be developing a more systematic feedback process to referring providers regarding the client’s disposition based on the RCT decisions.
· Parent access to services while the child is in residential treatment is important to family outcomes.  Adult services are available through the Behavioral Health Partnership if the adult is HUSKY A eligible.  ValueOptions (Administrative service Organization – ASO- for the program) enlists Family Peer Specialists to identify family needs and help them get needed services.  The treatment plan, which should be used more, should identify family service needs.  

· The system should have a process to track families for ‘success’ through the treatment process identified in the treatment plan.  The Chair noted the importance of including standards of family involvement during residential treatment and the discharge plan.
Home-based Treatment Level of Care (LOC) Guidelines.
Susan Walkama explained the LOC guideline process and the purpose of this non-intensive home-based service, summarizing the December meeting discussion.  The Subcommittee made recommendations that can be viewed in the document below.  The guideline recommendations will be presented to the full BHP Oversight Council at the February 14 meeting.
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Further comments:

· Family perspective: the community looks to the integration of traditional and non-traditional services.  Dr. Andersson stated the BHP Committee is working on non-clinical paraprofessional guidelines. The above home-based services are clinical in nature.  When the non-clinical guidelines are brought to the SC, it will be important to have appropriate community providers involved in the guideline reviews.

· Obtaining Medicaid dollars/federal match for previously non-reimburse services allows DCF dollars to be available for additional services.

· Families need to understand the LOC language.  Ms. Walkama stated she will provide the family representatives with information given to families about diagnosis & treatment at the Wheeler clinics.  She is interested in their feedback.  
· Children with medically complex conditions that have existing BH conditions or new conditions can be referred by the home care agency to the BHP program for in-home mental health services, such as those offered in the non-intensive home-based treatment if access to out-of-home outpatient services is difficult or impractical. 
Future SC Focus
· Feb. 21 meeting agenda will include 1) group home LOC guidelines for DCF committed youth who would benefit from structured living environments and life skill training (Susan will send the LOC guidelines out before the meeting) and 2) start on Case Management.   
· March/April: 

· Review Service matrix from Clinical Management Committee, accepted concurrent treatment approvals.  
· LOC guidelines for 23-hour bed care.
· Home care providers.
· Begin looking at utilization management (UM) issues.
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HOME-BASED TREATMENT


Definition


Psychiatric home care services are psychiatric, psychological or psychotherapy services rendered by a mental health clinic delivered away from a professional office, usually at a patient’s home.  The treating provider must be a licensed clinician or a license eligible masters level clinician.  Services rendered by paraprofessionals are not reimbursable.  This level of service may be needed when the patient and/or family have a) demonstrated an inability to attend clinic-based treatment, b) have life circumstances that make treatment attendance very difficult thus presenting a barrier to effective treatment or c) the treatment goals can be more effectively addressed in a home or community setting. Further, in spite of active treatment in another level of care, symptoms and functional problems cannot be fully understood or resolved without direct intervention in that environment.  Clients who receive this level of care may not meet criteria for Intensive Home-Based Services, but still require some level of intervention in the home.  The service can be provided concurrent with other treatment services such as Extended Day Treatment, Intensive Outpatient or outpatient treatment if deemed appropriate in the treatment plan.  

Authorization Process and Time Frame for Service:


This level of care requires prior authorization during which time the provider presents a treatment plan with concrete objectives and goals.  The time frame for initial authorization is individualized according to intensity of client need. Generally, the service will require no more than 3 hours per week.   Authorization is typically provided on a monthly basis. 


Level of Care Guidelines 


M.1.0   Admission Criteria


            M.1.1   Symptoms and functional impairment include all of the following:


                        M.1.1.1   Diagnosable DSM-IV Axis I or Axis II disorder,


                        M.1.1.2   Symptoms and impairment must be the result of a psychiatric


                                       or substance abuse disorder.


                        M.1.1.3   Functional impairment not solely a result of Mental


                                        Retardation,


                        M.1.1.4   GAF <70, and


                        M.1.1.5  Moderate impairment in social, behavioral, or academic


                                       functioning is interfering with compliance with routine outpatient


treatment and without home-based services a higher level of care is likely to be needed.


            M.1.2   Intensity of Service Need

                       M 1.2.2   The patient is experiencing behavioral and/or emotional problems 


                                       as described in DSM IV that can be assessed or safely addressed 


                                       in the patient’s home or community environment.

                       M.1.2.1   The patient’s ability to remain in the home or existing placement


                                       is dependant upon a treatment approach that involves


                                       patient and family members in their home or community


                                       environment; or


                      M.1.2.2   Recent attempts to engage the patient and/or family in clinic-

                                      based

                                      therapy have been unsuccessful due to barriers to getting to


                                      appointments and/or other family constraints that interfere with


                                      ability to keep appointments on a consistent basis; or


                      M.1.2.3   Efforts to augment a traditional outpatient therapeutic relationship


                                      (e.g. medication consultation or increased outpatient therapy


                                      visits or addition of family/parent therapy, psychological  


                                      assessment, group therapy, etc.). do not ameliorate the behavioral


                                      problems.


M.2.0   Continued Care Criteria


             M.2.1   The patient has met criteria for home-based treatment and there is 


                          evidence of active treatment as evidenced by:


                          M.2.1.1   Patient and caregiver participation in treatment consistent with


                                         care plan, or active efforts to engage the patient and/or


                                         caregiver are in process.  Type, frequency, and intensity of


                                         services are consistent with treatment plan, and


                          M.2.1.2   A care plan with evaluation and treatment objectives


                                         appropriate for this level of care has been established and


                                         treatment objectives are related to readiness for discharge,


                                         progress towards objectives is being monitored and the patient


                                         is making measurable progress but identified objectives have


                                         not yet been met.


             M.2.2   If the patient does not meet criteria listed above, additional home-based


                         treatment services may be authorized if either of the following are true:


                         M.2.2.1   There is evidence that the patient will not be able to maintain


                                         functioning without deterioration if


                                         treatment is discontinued; or


                         M.2.2.2   There is an anticipated stressor within the patient’s immediate


                                         social or family environment that, based on clinical history


                                       could reliably predict behavioral and emotional regression (i.e.,


                                       impending birth of sibling, divorce of parents, scheduled 


                                       medical procedure, change in home environment, etc.)


             M.2.3   The patient/family does not meet continued care criteria if:


                          M.2.3.1   The patient has met treatment goals or the patient/family


                                          has demonstrated minimal or no progress toward treatment


                                          goals for a two month period, and 

                          M.2.3.2   Appropriate modificacations

of treatment plan have been made  


                                          and implemented with no significant success suggesting the

                                          patient/family is not 

benefiting from this home-based treatment

                                          service at this time 

Note:  Making of Level of Care Decisions


In any case in which a request for service does not satisfy the above criteria, the ASO reviewer must then apply the document Guidelines for Making Level of Care Decisions and in these cases the patient shall be granted the level of care requested when:


1) Those mitigating factors are identified and


2) Not doing so would otherwise limit the patient’s ability to be successfully


maintained in the community or is needed in order to succeed in meeting the


patient’s treatment goals.



