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This subcommittee will review and make recommendations regarding draft Level of Care and Utilization Management guidelines developed by the Clinical Management Committee (co-chaired by DSS and DCF).

Co-Chairs: Susan Walkama & Hal Gibber
Meeting Summary: July 21, 2010
Next meeting: Wed. Aug. 18, 2010 @ 1:30 at CCPA
The focus of this meeting was to review and finalize the revised Child/adolescent & Adult intermediate care guidelines.  
· The purpose of the revisions was to bring the guidelines in line with the policy that :

· Identifies program hours for each intermediate care service.
· Amends DSS medical necessity definition as adopted by DSS through work with the Medical Inefficiency Committee. Medical appropriateness was deleted in the new definition.  Additionally, it was recommended that DMHAS adopt language in the ASO RFP that is in compliance with this Medicaid medical necessity definition. 

· Broader issues of intermediate service definitions were addressed by Marilyn Cloud (DCF) in response to a participant’s question as to the consistency of the revised guidelines with practice standards and licensing requirements.  
· In 2007-2008 a joint provider committee updated the standards, addressing level of care, EDT licensing regs and state (DCF) provider contract language.  Ms. Cloud noted there still is difficulty differentiating Intensive Outpatient (IOP) services and Extended Day treatment (EDT).  Dr. Schaefer is working with providers to clarify these intermediate levels of care.  
· Traditionally IOP has been a service for higher acuity clients while EDT clients had continuing complex but lower acuity. There is a growing trend whereby both programs have similar level of client acuity; however reimbursement levels differ with EDT paid at a lower rate.  
· Jill Benson noted there was a Medicaid billing process in place for partial billing on an individual case basis she will relook at this for the Committee.  

· Stand alone EDT programs may have higher acuity clients than those providers that offer both IOP and EDT. 

· The DCF Advisory Committee of the BHP OC has been working with DCF on EDT rate conversion to Fee-for Service. 

· Susan Walkama (Chair) outlined the action options for the Committee for thee revised guidelines:
· Accept these LOC guidelines revisions that bring the guidelines in line with policy and inform the BHP OC of broader unresolved issues that will be brought back to the PAG committee when decisions have been made to resolve the intermediate level of care criteria. 
· Withhold Committee recommendations to accept the revised guidelines until the broader issues are resolved. 

Committee Action: Verbal agreement of the Committee participants to recommend these revised guidelines to the BHP OC (August meeting) for review and action with the understanding that further revisions may be required when the broader program issues are resolved. 

Next meeting agenda for August 18

Susan Walkama said the Agencies’ Clinical Management Committee that now includes DMHAS is meeting August 2 to work on a level of care guideline for adult intermediate length of stay in an acute care hospital to stabilize the adult client that has an acute onset care need.  This is being developed to provide for short term acute inpatient stabilization services now that Cedar Crest hospital has been closed.  If these LOC guidelines are not complete after the 8/2 meeting, the Chair will cancel the August 18th PAG Committee meeting.  The Sept Committee meeting date is 9/15/10.
