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Codes Summary - strategic investment.xls

   

Lois Berkowitz (DCF) described the CARES Unit, a hospital-based program, that will provide services to HUSKY and commercial members (see description in above documents).  

· Who will be served by the Unit: those pediatric psychiatric clients that are deemed appropriate for brief intensive evaluation in a secure place and/or 24 hour inpatient stabilization.  The length of stay is expected to be 72 hours (stays beyond that will not be paid). 

· Purpose of the unit is to reduce ED gridlock.  This Unit, the only one in the state, will be taking only children residing in the “Hartford area”.

· The Unit, opened Oct. 15th, has had 50 children/youth in 24 hour care, with an ALOS of 2.8 days and outlier stay of 12 days.

Discussion of the guidelines:

· It was clear from the discussion that there was some confusion about the two LOC guidelines.  It was suggested that:

· The two (evaluation and admission) be put into one guideline.

· Prior to presenting the guidelines to the BHP OC for consideration in December, a CARES Unit representative should describe the services to the full Council.
· Important to define what the CARES is not.  Outreach to the community needs to emphasize that:

· The Unit is not a “walk-in crisis service”.  Schools and others should still use the EMPS system as a primary crisis resource.
· Longer crisis stabilization services are available (i.e. Wheeler Clinic Greenhouse program). The LOS for these services could be 14 days. 

The revised guidelines will be presented to the BHP OC in December along with a description of the program.
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P. CARES BRIEF PSYCHIATRIC STABILIZATION UNIT    DRAFT

		





Definition


The CARES Program is a crisis intervention service for children under the age of 18 that provides intensive short-term rapid assessment, stabilization, and disposition management for children and adolescents experiencing an acute behavioral health crisis.  The CARES Program consists of an assessment/crisis stabilization service and a brief psychiatric stabilization unit housed within the same site.  It is designed to provide diversion from inpatient care for those children/adolescents who are in psychiatric crisis and who can be rapidly stabilized.

The emergency stabilization unit is an inpatient service that provides intensive stabilization and discharge planning for children who can be stabilized or discharged within 72 hours.  Referrals will come primarily from local Emergency Mobile Psychiatric Services (EMPS) and affiliated Hospital Emergency Departments. 

 Admission is appropriate for children who require short-term inpatient stabilization and discharge planning, or those who require inpatient or residential care but for whom a bed is not available.  Children may be admitted to the CARES Unit for up to 72 hours, during which staff continue treatment and stabilization and identify and procure discharge resources.  If at any time during the assessment or stabilization period it is determined that a child needs more than 3 days of inpatient care, arrangements should be made for transfer to an acute inpatient unit. 


Authorization Process and Time Frame for Services


Admission to the CARES inpatient unit requires registration.  Length of stay will be no longer than 72 hours unless permission to extend the admission has been approved by the CT BHP.

Level of Care Guidelines


P.1.0 Admission Criteria 

         P.1.1   For inpatient CARES unit:


        P.1.1.1   The child/adolescent meets medical necessity criteria for acute inpatient level of care, will take three days to stabilize, and there is no available acute inpatient bed; or

 P.1.1.2   The child/adolescent meets medical necessity criteria for acute inpatient level of care and may take more than three days to stabilize; or


   P.1.1.3   
The child/adolescent requires active treatment, is awaiting intensive aftercare and/or a placement. 

           P.1.2
For extension beyond three days


                        P.1.2.1     The child/adolescent meets medical necessity criteria for an acute admission to Riverview Hospital, but there is no bed available; or



P.1.2.2
The child/adolescent meets medical necessity criteria for a specialized out-of-state facility, but there is bed available.



P.1.3  Intensity of Service Need


                     P.1.2.1
Child/Adolescent requires 24 hour medically managed stabilization services and intensive disposition planning in order to effect safe and appropriate discharge.

P.2.0   Stays beyond three days are subject to clinical review.
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E&M Crisis Evaluation

		E&M - Crisis Evaluation by Prescribing Provider (New Patient)

		2007 Medicare Non-Facility Physician Fees

		99201		Office or other outpatient visit, 10 minutes, new patient		$   39.39				    		    		    

		99202		Office or other outpatient visit, 20 minutes, new patient		$   68.29				    		    		    

		99203		Office or other outpatient visit, 30 minutes, new patient		$   100.81				    		    		    

		99204		Office or other outpatient visit, 45 minutes, new patient		$   152.08				    		    		    

		99205		Office or other outpatient visit, 60 minutes, new patient		$   190.31				    		    		    

		E&M - Brief Consultation - Referral from Primary Care (New or Established Patient)

		2007 Medicare Non-Facility Physician Fees

		99241		Office consult, new/established patient, approx 15 min		$   53.36				    		    		    

		99242		Office consult, new/established patient, approx 30 min		$   97.59				    		    		    

		99243		Office consult, new/established patient, approx 40 min		$   133.47				    		    		    

		99244		Office consult, new/established patient, approx 60 min		$   194.48				    		    		    

		99245		Office consult, new/established patient, approx 80 min		$   241.67				    		    		    



&C&"Arial,Bold"&12CT BHP ECC 
E and M Rate Summary

&L&D&C&P of &N&R&F



ECC Registration Info

		CT BHP ECC

		Description		Q1'07 Registrations		Extrapolated Yearly Registrations

		Routine		2,005		8,020

		Urgent		219		876

		Emergent		55		220

		No Selection		5		20

				2,284		9,136



&L&D&C&P of &N&R&F
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Q.
CARES EVALUATION AND CRISIS STABILIZATION SERVICE 

		





Definition


The CARES Program is a crisis intervention service for children under the age of 18 that provides intensive short-term rapid assessment, stabilization, and disposition management for children and adolescents experiencing an acute behavioral health crisis.  The CARES Program consists of an assessment/crisis stabilization service and a brief psychiatric stabilization unit housed within the same site.  It is designed to provide diversion from inpatient care for those children/adolescents who are in psychiatric crisis and who can be rapidly stabilized.


 Screening and triage by an Emergency Mobile Psychiatric Service (EMPS) or an authorized Hospital Emergency Department will take place prior to the CARES assessment.  If the appropriate level of care is not immediately available and/or the child/adolescent requires stabilization that may be accomplished with the provision of short term crisis intervention, the client is referred to the CARES Evaluation and Stabilization Service for an ambulatory comprehensive evaluation including an evaluation by a psychiatrist, crisis stabilization, short-term treatment, and disposition planning.  The CARES assessment must involve care givers and other collateral contacts in the child’s community whenever possible.    The program must also provide linkage to aftercare services (including outpatient and home-based psychiatric services) in the time-frame necessary for continued stabilization in the community.  The child/adolescent will be referred to the brief psychiatric stabilization unit when crisis resolution and discharge cannot be accomplished within a reasonable time period and when there is a reasonable expectation that child/family will benefit from such intervention and be able to safely return to the community.

Authorization Process and Time Frame for Services

The ambulatory CARES Evaluation and Crisis Stabilization Service does not require prior authorization.  However registration is necessary.    

Level of Care Guidelines


Q.1.0
Admission Criteria



Q.1.1
Symptoms and functional impairment include the following:




Q.1.1.1
The child/adolescent demonstrates active symptomatology 



consistent with a DSM IV diagnosis which requires and can 



reasonably be expect to respond to intensive, structured 



intervention within 3 days or less; or



Q.1.1.2
The child/adolescent meets medical necessity criteria for a residential or hospital environment and timely access to that level of care can not be effected (i.e., within 6 – 8 hours) or



Q.1.1.3
A more comprehensive evaluation and/or observation is necessary to determine the appropriate level of care.


Q.1.2
Intensity of Service Need




Q.1.2.1
Child/Adolescent presents with need for acute/PRTF level of 



care and none is immediately available; and



Q.1.2.2
Child/Adolescent may benefit from intensive evaluation, brief 



stabilization, and linkage to community-based services.

Q.2.0
Continued Care Criteria


       
Not applicable.
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