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Meeting Summary:  Feb. 22, 2007
Chair: Susan Walkama

Next meeting: Wednesday March 21, 2007 at 2:30-4;30 PM- Place TBA
Level of Care Guidelines: Group Home: Preparing Adolescents Self Sufficiency-PASS
DCF briefly reviewed the Group Home levels:

· Group Home Level 2 is designed for children/teens with a DSM IV diagnosis and intensive clinical needs.  There are approximately 25-30 Level 2 GHs.
· Group Home Level 1 was converted to the PASS GH for adolescents ages 14-21 with mild to moderate behavioral health needs who are either too young or lack the necessary skills for transitional or independent living.

· Transitional living, a step up from PASS GH, does not have 24/7 supervision.  This living model is not reimbursed by BHP rather it is solely DCF-funded.

The Subcommittee had received the PASS GH guidelines prior to the meeting; the participants reviewed the Level of Care (LOC) guidelines for recommendation of adoption or changes to the BHP Oversight Council. (Click on icon below to view the LOC guidelines for PASS GH).
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Thoughtful discussion and questions about this level of GH highlighted:

· How different this GH is from other GH models, in that the admission criteria is quite broad, focusing on mild to moderate functional living problems that require 24/7 non-professional supervision.  All services (i.e. education, medical, behavioral health, etc.) are delivered in the community.

· The importance of an interchange between the PASS GH and the Residential Care Team (RCT) once a placement decision is made; the GH may refuse the referral for various reasons, including unavailable needed community services or poor match of the youth with current GH residents.

Subcommittee recommendation: As this is an evolving type of group home, the SC gave provisional approval of the LOC guidelines with another review of the LOC guidelines in 6 months.
 Case Management Services LOC Guidelines (click on icon below to view draft LOC criteria)
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Discussion points:

· The definition of case management (CM) is based on that found in the Deficit Reduction Act.
· LOC guidelines would apply to prior authorization after 3 hours of CM/year/per client are used.  The BHP Oversight Council recommended, as part of SFY 07 budget package, reimbursement of CM at $15/15 minute unit.
· At this time billable CM services would apply to outpatient BH services provided in a free standing clinic or independent provider (it is part of intensive home services). It was suggested that “performing provider” be clarified in the guidelines to read be independent practitioner or providers who provide services in a free standing MH clinic. 
· If done as part of clinician team, any team member may provide CM services if the team has been approved by BHP (DSS/DCF).
· DSS hasn’t determined whether to seek federal reimbursement under EPSDT or as targeted CM
Subcommittee Recommendation:  With clarification of performing provider, the Level of Care guidelines for Case Management are accepted without change.

Both Level of Care Guidelines and subcommittee recommendations will be presented to the BHP Oversight Council in March.

Other

The process of amending the Medicaid State Plan to allow reimbursement for more than one diagnostic evaluation (90801) in a year is stalled at the state level.  Clients receive an initial intake evaluation; however there currently is no way to bill a subsequent psychiatric evaluation for medication, etc.  This is of concern for Enhanced Care Clinics that must meet the criteria of timely access to care that may often involve more than one diagnostic evaluation.  
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GROUP HOME: PASS


Definition


A PASS Group Home is a moderately sized, approximately six to ten bed program located in a neighborhood setting that is staffed with non-clinical paraprofessionals who provide specialized child-care services offered within the context of a 24/7 home-like setting.  It is a structured service program that creates a physically, emotionally and psychologically safe environment for adolescents (ages 14 – 21) with mild to moderate behavioral health needs who are either too young or lack the skills necessary to move into a transitional living program or independent living situation.  A PASS Group Home is designed to serve as a step-down from a Level II group home or Residential Treatment Center, as an alternative to foster care or as an alternative living arrangement to family or origin.  On-site staffing includes a program director, a transitional living coordinator, an educational/vocational specialist, transitional coaches and a part-time nurse.  The focus of these group homes is to maximize individual outcomes to enable youth to begin to transition toward self-sufficiency.  These group homes will stress education, pre-employment skill development and independent living skills.  Youth will attend school in the community.  Clinical services (e.g. therapy, medication management), if needed, will be accessed through community providers.  A PASS Group Home is not to be used solely for the purpose of housing/care/custody or as an alternative to incarceration.

Authorization Process and Time Frame for Service:

This level of care requires prior authorization.  In addition, referral for admission to this level of care requires the approval of a DCF Area Office Resource Group.  Each youth considered for this level of care must have a Child and Adolescent Needs and Strengths (CANS) Comprehensive Multi-system Assessment and any additional diagnostic service (e.g., fact-to-face interview, psychological testing, medication evaluation, family interview) necessary to develop a complete clinical and psychosocial profile of the adolescent’s service needs.  These services will include an Adolescent Planning Conference Review.  The CANS will support the development of a treatment plan that will identify any individual service needs that require implementation within the PASS Group Home or through supplemental community-based clinical services.  This level of care is authorized by the ASO, with representation from the Bureau of Adolescent and Transitional Services, and is reviewed at Administrative Case Reviews, Treatment Planning Conferences and the Adolescent Planning Conference.

Level of Care Guidelines

N.1.0     Admission Criteria

              N.1.1     Symptoms and Functional Impairment include:

                            N.1.1.1     Adolescent requires 24 hour structured supportive milieu due


                                             to periodic (greater than 6 month) presentation of at least one

                                             of the following:


                                             N.1.1.5.1     Mild to moderate functional problems in


                                                                 school/vocational setting  or other community


                                                                 setting (e.g. school suspension, involvement with


                                                                 the law) due to inability to accept age 


                                                                 appropriate direction or supervision from


                                                                 caretakers; or


                                             N.1.1.5.2     Periodic verbal aggression directed toward self


                                                                 and others that interferes with development of


                                                                 successful interpersonal relationships; or

                                             N.1.1.5.3     Unable to form trusting relationships with


                                                                  caregivers; or


                                             N.1.1.5.4     Stated preference by the adolescent that a


                                                                  family setting not be pursued.

                          N.1.1.2      Adolescent may have a diagnosable DSM IV disorder, but


                                            does not meet criteria for a Level 2 Group Home or other


                                            higher level of care.      


N.1.2     Intensity of Service Need


               N.1.2.1     The adolescent is in out of home care and cannot be treated in a

                                family setting with a combination of outpatient and intensive


                               ambulatory services due to one or more of the following:


                               N.1.2.1.1     The adolescent requires a 24-hour structured, supportive


                                                   strength based milieu; or


                               N.1.2.1.2     The adolescent has stated a preference that a family


                                                   setting not be pursued; or


                               N.1.2.1.3     The adolescent requires educational support and/or


                                                   remediation; or


                                 N.1.2.1.4     The adolescent requires independent living skills.


N.2.0     Continued Care Criteria

               N.2.1      There is evidence of active service provision and case management

                              as evidenced by:


                               N.2.1.1     A service plan has been established with service objectives

                                                appropriate for this level of care, but service objectives  


                                                have not yet been met.  Service objectives  are related to


                                                improved independent functioning are tied to the       

                                                adolescent’s long-range permanency plan (e.g., return

                                                to home, discharge to foster care, independent living,

                                                or alternative treatment setting within the adult system).

                                                Progress toward objectives is being monitored at a level


                                                appropriate to child’s permanency needs, and


                              N.2.1.2     Adolescent’s participation in service is consisten with 


                                               service plan or active effort to engage adolescent are in  


                                               process.  Type, frequency, and intensity of services are                 

                                               consistent with service plan; or


                              N.2.1.3.    Efforts are being made to affect a timely discharge to the

                                               next level of care (i.e. transitional living program,

                                               independent living, foster family, biological family)

                                               including, but not limited to case conferences and 

                                               appointments with aftercare providers, interventions 

                                               with future caregivers, educational/vocational planning

                                               as indicated based upon the individual level of need and

                                               level of the child.

                 N.2.2    If the adolescent does not meet the above criteria, continued stay 


                              may still be authorized under the following circumstances:


                                   N.2.2.1     Continued placement in the PASS Group Home may be 


                                                       part of the DCF Permanency Plan which has been


                                                       approved by the Bureau of Adolescent and 


                                                       Transitional Services, the DCF Area Office and the

                                                       CT BHP, or.


                                   N.2.2.2        Adolescent has met goals for discharge, but the


                                                       community-based plan is missing a critical


                                                       component.  The components have been


                                                        pursued but are not available (including


                                                       but not limited to such resources as transitional


                                                       living apartment, psychiatrist or therapist


                                                       appointments, mentoring, etc).  Referral to the 


                                                       adolescent’s DCF Area Office for review by the 


                                                       Managed Service System is indicated, or

                                    N.2.2.3      Adolescent is not yet 16 and there is no appropriate


                                                      community-based or family-based option available.

Note:  Making of Level of Care Decisions


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


1) Those mitigating factors are identified and 


2) Not so doing 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.
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CASE MANAGEMENT SERVICES (for clients under 21 years of age)

Definition


The federal definition of “case management services” means services that will assist individuals in gaining access to needed medical, social, educational and other services.  Case management is a system to centralize coordination of care for a client allowing more effective and efficient use of resources.    Clients who are eligible for Case Management services must have a DSM IV diagnosis.  They generally are involved with multiple systems such as multiple mental health providers, physical health providers, school and/or work. Case Management entails referring, linking, coordinating, monitoring and evaluating the effectiveness of services from those multiple systems.  


Case management services can either be face-to-face meetings or telephone contacts with external agencies, providers, families,  DCF, school systems or other community resources in which the focus is the current treatment of the client.   The client or family may or may not be present.  The individual’s treatment plan or case management care plan must specify the goals and actions necessary to address the medical, social, educational and other services needed by the client to support symptom reduction and improvement in functioning.  Each case management episode must be appropriately documented to indicate how it supports the goals of the client’s treatment plan.  Services included under case management are (1)activities that help to determine the need for any medical, educational, social or other services such as taking client history, identifying the needs of the client and completing related documentation, gathering information from other sources such as family members, medical providers, social workers and educators to form a complete assessment of the client; (2) development of a specific care plan based on information collected through an assessment; (3) referral and related activities to help a client obtain needed services; (4) monitoring and follow-up activities, including activities and contacts that are necessary to ensure the care plan is effectively implemented and adequately addressing the needs of the client. Other included services are time spent writing letters to DCF or the courts providing treatment summaries and recommendations that include living arrangements and  treatment options or time spent in court testifying or working with the family in preparation for the court process   Services not included under case management include contacting CT BHP for authorization for services, routine documentation or treatment sessions or other direct medical services, and routine case reviews and rounds as part of  regular clinic work.

Case management services must be provided by a performing provider unless case management is being performed under a DCF approved home-based service program which is described in separate level of care guidelines.   The case manager may work in collaboration with a Care Coordinator from a local Community Collaborative or DCF social worker, but case management work may not be duplicative and should facilitate achievement of case management goals. 


Authorization Process and Time Frame for Service:


  Providers will receive 12 units (3 hours) of case management per year without prior authorization. Anything beyond 12 units (3 hours) requires prior authorization. This service may only be provided in conjunction with routine outpatient services or rehabilitation services.

Level of Care Guideline:


L.1.0   Admission Criteria:


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


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


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


                                    or substance abuse disorder.


                      L.1.1.3   Functional impairment not solely a result of Mental 


                                    Retardation, and

                      L.1.1.4   GAF(70, and


          L.1.2   Intensity of Service Need


                     L.1.2.1   The clinician has described specific case management activities

                                   that can reasonably be expected to improve progress toward


                                   treatment goals.


L.2.0  Continued Care Criteria


           L.2.1   The case management activities involve services that are needed or services

                       must be adjusted to support progress without which the client will not be


                       able to maintain functioning or there will be deterioration

           L.2.2  The client does not meet continued care criteria if:


                      L.2.2.1   The client has met case management goals or the client and/or 

                                     family has demonstrated minimal or no progress toward case 


                                     management goals including active participation in the services

                                     that are the focus of case management,


                      L.2.2.2   Severity of illness requires a higher level of intervention


Note:  Making of Level of Care Decisions


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


1) Those mitigating factors are identified and


2) Not doing so would otherwise limit the client’s ability to be successfully maintained in the community or is needed in order to succeed in meeting client treatment goals.



