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*Court-ordered treatment does not necessarily meet criteria.  Clients need to meet medical necessity criteria whether voluntary or court ordered.
Criteria for Behavioral Health Assessments
The assessment is to be conducted by a licensed behavioral health provider and used to gather information to determine the acuity of the request. Payment authorization is not required for this level of care unless requesting payment for out of network provider.
Criteria for Mental Health Outpatient Services
Description

Client is seen by one or more of the following; licensed master's level therapist, licensed clinical Psychologist, licensed Advanced Nurse Practitioner or board- eligible licensed Psychiatrist as needed.  Pre-authorization is not required for outpatient mental health office visits with an in-network provider.  Pre-authorization is required for out-of-network providers. 
Criteria

· The client has a DSM 5 diagnosis.
· Symptoms interfere with daily functioning forming the basis of the treatment plan.

Continued Care Criteria

To continue treatment the following apply:

· Documentation supporting a DSM 5 diagnosis. Also, the treatment care and treatment plan is focused on the acute symptoms that impair the clients current functioning.

· Impaired client functioning as documented in the areas of cognitive functioning, affective or behavioral areas.
· Symptoms continue to be troubling.

· Client is motivated as demonstrated by meeting treatment recommendations.  This motivation is documented by giving evidence that there is reasonable expectation the client will benefit from further outpatient treatment.

· Family and/or support system are involved in treatment as appropriate.

· Progress is being made on treatment plan goals or if satisfactory and/or timely progress is not being made goals and/or treatment plan are reassessed and changed as appropriate.

· In chronic illness, stabilization is being achieved.

· Evidence that the patient would decompensate if requested frequency of visits is not maintained as evidenced by past need for higher level of care, severity of presenting symptoms or history of repeated episodes.

· Treatment is not solely for social support.

· With appropriate release of information care is coordinated with other providers on the case, including the primary care physician.

Discharge Criteria for Termination
· Client has reached treatment goals.

· The initial problem no longer interferes with the client's daily functioning.
· Condition has stabilized so that medication titration or adjustment is not needed and/or specialized psychiatric supervision of medication is no longer indicated.

· Psychiatric medications (if applicable) have been discontinued for medication management.
· Client is medically unstable requiring further assessment for appropriate level of care.

· If based on the provider feedback there has been lack of progress due to noncompliance, lack of motivation, lack of modifiable factors or other circumstances beyond the control of the therapist or patient and the patient does not meet criteria for involuntary placement. Motivation should be addressed along with the basis for continued treatment.
Discharge Plan is to include:
· A safety plan which includes a 24-hour/seven days a week emergency phone number for clients to call when in need of help or support.

· Established support systems, including linkage to appropriate community based resources.
Criteria for Intensive Outpatient Program (Mental Health)
Description

Mental health treatment is available three or more times per week in three hours or more per unit service. Staff for this service includes a licensed therapist, Psychiatrist and Psychologist. Treatment is usually comprehensive, multidisciplinary and includes family therapy when indicated.

Admission Criteria

· Documentation supporting a DSM 5 diagnosis.

· A psychiatric consultation has been done before the admission with the recommendation of IOP.

· One of the following is present:

· Clients with repetitive or intense suicidal or homicidal thoughts.
· Family crisis when less intensive treatment places a family member at risk of harm.
· Child/adolescent's behavior presents risk of harm.
· Eating disorder.
· Psychotic thinking.
· Less intensive treatment places client at risk of harm.

· As an appropriate intervention to avoid a more restrictive environment.
· The patient is stable enough psychiatrically and medically to be managed at this level of care.  
Concurrent Review Continued Stay Criteria

· Documentation supports a DSM 5 diagnosis.

· Progress is being made on treatment goals, or if satisfactory and/or timely progress is not being made, goals and/or treatment plan are reassessed and modified as appropriate.

· Documentation that a less restrictive level of care would inhibit continued progress.

· Safety needs are met.

· Family and/or support system involved in treatment program.

· Linkage to an outpatient provider.

Criteria for Discharge
· Symptoms have improved to allow adequate functioning in a less restrictive level of care.

· Support system is in place which enables client to receive a less restrictive level of care.
· Client is not making progress (reassess for appropriate level of care).

· Client has deteriorated to the extent that a higher level of care is necessary. 
· Client has voluntarily ended treatment.

Discharge Plan to Include

· Established support systems, including linkage to appropriate community based resources.
· A safety plan which includes a 24-hour/seven days a week emergency phone number for clients to call when in need of help or support.
· Office visits follow up with a therapist (facilitate referral if needed.) 
General Guidelines for authorization

Generally authorize up to 10 sessions of IOP (and Continuing Care) initially, with a complex case review after the 10th day if continued stay criteria don’t appear to be met.  

Criteria for Partial Hospital Program (Mental Health)
Description

A state licensed facility providing comprehensive, multidisciplinary and behavioral healthcare for five hours (per unit service) four or more days a week. This level is used to stabilize clients who are psychotic or at risk of harm to self or others.
Admission Criteria

· DSM 5 diagnosis of an acute, severe and/or chronic psychiatric illness.

· Evidence that client would require inpatient services if not admitted to a mental health partial hospital program (PHP) as indicated by at least one of the following:  
· Client is being discharged from an inpatient program and continues to be significantly symptomatic to the point where he/she cannot be safely or effectively managed in a less restrictive setting.
· Client has a history of repeated psychiatric hospitalizations in the past and is showing a period of rapid decompensation to the point where inpatient treatment would likely be required if PHP services were not initiated.  
· Patient cannot be safely or effectively managed in a less restrictive setting.
· Client has suicidal or homicidal thoughts with recent attempt, plan or intent to harm self or others.

· The client has an acute exacerbation of psychotic symptoms with high likelihood of requiring hospitalization if not addressed in the context of a highly structured program multiple times per week. 
Concurrent Review Continued Stay Criteria

· Continued documentation of a DSM 5 diagnosis.

· Document progress is being made on treatment goals. Barriers to any progress are being addressed. Lack of satisfactory and/or timely progress is being addressed by reassessment and modification of goals and/or treatment plan as appropriate.  
· Family and/or support system are involved with the treatment program if appropriate.

· The patient has had a psychiatric evaluation prior or within 72 hours following admission and medication follow-up as appropriate is being provided.

· Documentation supporting a less restrictive level of care would inhibit continued progress.

· This level of care is not for the sole purpose of social skills building and social interaction.

· This level of care is not used in place of more frequent office based visits.
Criteria for Discharge from Treatment
· Symptoms have improved to allow adequate functioning in a less restrictive level of care.

· Support system is in place which enables client to receive a less restrictive level of care.

· Outpatient provider is in place.
· Client is not making progress (reassess for appropriate level of care).

· Client’s psychiatric and/or medical condition has deteriorated to the extent that a higher level of care is necessary. 

· Client has voluntarily ended treatment.

Discharge Plan to Include

· Support system for client including linkage to appropriate community resources, including an outpatient provider.
· A safety plan which includes a 24-hour/seven days a week emergency phone number for clients to call when in need of help or support.
General Guidelines for Authorization

Generally, authorize three sessions at a time, with consultation with Medical Director if authorizing more than six PHP days. 

Criteria for Mental Health Inpatient 
*Court ordered treatment does not necessarily meet criteria.  Clients need to meet medical necessity criteria whether voluntary or court ordered.

Description

State licensed facility with 24-hour professional supervision and treatment provided seven days a week.  Care is provided by a multidisciplinary staff including on-site medical and nursing care.  The environment ensures safety of the client.  Inpatient is used to stabilize clients who are psychotic or of risk to harm self or others.

Admission Criteria

· Documentation supporting a DSM 5 diagnosis.

· Requires 24-hour medical intensive treatment to ensure the safety of the client.

· Client cannot be treated in a less restrictive environment.

· One of the following:

· Inability to care for self due to psychosis.
· Recent suicidal or homicidal attempt.

· Current suicidal or homicidal ideation that includes intent, realistic plan and/or available means.
Concurrent Review Continued Stay Criteria

· Supportive documentation of DSM 5 diagnosis.

· Medical intervention requires 24-hour intensive care with daily physician visits.
· Documented progress is being made or barriers to progress are being addressed.

· Symptoms remain intrusive to daily functioning.

· Other mental health issues are being identified which require this level of care.

· If client is not motivated for, or compliant with, treatment there is a plan in place which would realistically address this issue. The plan would be within the context and time frame of an acute inpatient hospitalization. 

· Client's family and/or support system is participating in treatment.

Criteria for Discharge

· Symptoms have improved to allow adequate functioning in a less restrictive level of care.

· Support system is in place, including an outpatient provider, which enables client to receive a less restrictive level of care.

· Client has reached maximum benefit from this level of care and can safely be managed in a less restrictive setting. 

· All factors modifiable by inpatient treatment have been addressed to the extent that the patient can safely and effectively be managed in a less restrictive setting. 

· Client has left inpatient against medical advice (AMA).

Discharge Plan to Include

· Support system for client, including linkage to appropriate community resources.

· A safety plan which includes a 24-hour/seven days a week emergency phone number for clients to call when in need of help or support.

· The client is to have a follow-up appointment with a provider within seven days of discharge.

General Guidelines for Authorization 

Generally authorize two to three days at a time.  If authorizing more than six inpatient days Medical Director should be consulted. 

Criteria for Substance Use Outpatient Services

Description

Client is seen by one or more of the following: licensed master's level Therapist, licensed clinical Psychologist, licensed Advanced Nurse Practitioner or board- eligible licensed Psychiatrist as needed.  

Authorization Criteria

· The client has an active DSM 5 diagnosis of substance use disorder.
· Symptoms interfere with daily functioning forming the basis of the treatment plan.

Concurrent Review Continued Care Criteria

To continue treatment the following apply:

· Documentation supporting a DSM 5 diagnosis of a substance use disorder.

· The treatment care and treatment plan is focused on the acute symptoms that impair the clients current functioning.

· Impaired client functioning as documented in the areas of cognitive functioning, affective or behavioral areas.

· Symptoms continue to be troubling.

· Client is motivated as demonstrated by meeting treatment recommendations.  This motivation is documented by giving evidence that there are reasonable expectations that will benefit the client by engaging in further outpatient treatment.

· Family and/or support system are involved in treatment as appropriate.

· Progress is being made on treatment plan goals.

· In chronic illness stabilization is being achieved.

· Evidence that the patient would decompensate if requested frequency of visits is not maintained, as evidenced by past need for higher level of care, severity of presenting symptoms or history of repeated episodes.

· Treatment is not solely for social support.

· With appropriate release of information care is coordinated with other providers on the case, including the primary care physician.

Discharge Criteria
· Client has reached treatment goals.

· The initial problem no longer interferes with the client's daily functioning.

· Condition has stabilized so that medication titration or adjustment is not needed and/or specialized psychiatric supervision of medication is no longer indicated.

· For medication management cases psychiatric medications have been discontinued. 
· Client is medically unstable requiring assessment for appropriate level of care.

· If based on the provider feedback the client is not compliant and does not meet criteria for a higher level of care. Motivation should be addressed along with the basis for continued treatment.

Discharge Plan is to include:
· A safety plan which includes a 24-hour/seven days a week emergency phone number for clients to call when in need of help or support.

· Identified triggers to relapse and how to deal effectively with these triggers.

· Client is linked to a sober support group and sponsor.

· Established support systems including linkage to appropriate community based resources. 
Criteria for Intensive Outpatient Program (Substance Abuse)
Description: A state licensed substance abuse facility providing substance abuse treatment services three or more times a week at least three hours a day. Staff including licensed therapists, Psychiatrist and Psychologist.  Treatment is usually comprehensive, multidisciplinary and includes family therapy when indicated. 

Admissions Criteria

· Documentation supporting an active DSM 5 diagnosis of a substance use disorder.
· Less intensive treatment places client at risk for harm due to a pattern of an inability to maintain sobriety.

· No immediate threat of withdrawal symptoms.

· Biomedical conditions are stable.
· Patients with a history of repeated treatment failures is an indication of restorative potential, as evidenced by a change in the patient’s psychosocial circumstances or medical condition and/or a change in treatment plan to address past failures.
· Recent substantial increase in signs and symptoms of substance abuse dependence.

Concurrent Review Continued Stay Criteria

· Documentation supports the active substance abuse DSM 5 diagnosis of a substance use disorder. 

· Progress is being made on treatment goals, or lack of timely and/or satisfactory progress is being addressed by reassessment and modification of treatment plan and/or goals as necessary.

· Documentation that a less restrictive level of care would inhibit continued progress.

· Family and/or support system involved in treatment program.

· Patient shows motivation for treatment, or a plan is in place which addresses lack of motivation within a reasonable time frame.   

· Treatment plan includes the following:

1. Interventions addressing the reasons for the admission.

2. Identification of relapse triggers and how the member will address them.

3. Illness education

4. AA/NA attendance

5. Temporary sponsor

6. Discharge plan that included both crises plan and a support plan.

Discharge Criteria

· Symptoms have improved to allow adequate function in a less restrictive program.

· Treatment plan goals have been met.

· Sober support system is in place enabling client to receive a less restrictive level of care.
· Client is not cooperative with treatment.

· Client is not making satisfactory or timely progress (reassess for appropriate level of care).

· Client has voluntarily ended treatment.

· Despite active participation in intensive outpatient program and a sobriety support group, the client continues to relapse.

Discharge Plan to Include

· Identified triggers to relapse and how to effectively deal with these triggers.

· Client is linked to a sober support group and sponsor.

· A safety plan including a 24-hour helps line number.
General Guidelines for authorization

Generally authorize up to 10 sessions of IOP (and Continuing Care) initially, with a complex case review after the 10th session if continued stay criteria don’t appear to be met.  

Criteria for Partial Hospital Program (Substance Abuse)
Description
A state licensed substance abuse facility providing substance abuse treatment services four or more times a week for at least five hours each day. Staff includes licensed therapists, Psychiatrist and Psychologist.  Treatment is usually comprehensive, multidisciplinary and includes family therapy when indicated. This level of care is used for stabilization.
Admissions Criteria
· Documentation supporting a DSM 5 diagnosis of a substance use disorder.
· Less intensive treatment places client at risk for harm due to a pattern of an inability to maintain sobriety.

· No signs or symptoms of withdrawal, or withdrawal symptoms which can be safely and effectively managed on an ambulatory basis.

· Biomedical conditions are stable

· Patients with a history of repeated treatment failures where there is an indication of restorative potential.
· The patient has completed detoxification or inpatient treatment and shows persistent symptoms and/or high risk of relapse which require PHP level of care.

· Persistent (most days) intoxication or illegal drug use.

· Persistent (most days) work, education or social impairment due to intoxication or illegal drug use.

· Patient is willing to participate in treatment and urine drug screens voluntarily.

Concurrent Review Continued Stay Criteria
· Documentation supports the active substance abuse DSM 5 diagnosis of a substance use disorder.
· Progress is being made on treatment goals, or lack of satisfactory and/or timely progress is being addressed by re-evaluation and modification of goals and/or treatment plan as appropriate.

· Documentation that a less restrictive level of care would inhibit continued progress.

· Family and/or support system involved in treatment program.

· Patient shows motivation for treatment.  
· Treatment plan included the following:

1. Interventions addressing the reasons for the admission.

2. Identification of relapse triggers and how to address them.

3. Illness education

4. AA/NA attendance

5. Temporary sponsor

6. Discharge plan that included both crises plan and support plan.

Discharge Criteria
· Symptoms have improved to allow adequate function in a less restrictive program.

· Treatment plan goals have been met.

· Sober support system is in place enabling client to receive a less restrictive level of care.
· Client is not cooperative with treatment.

· Client is not making satisfactory and/or timely progress (reassess for appropriate level of care).

· Client has voluntarily ended treatment.

· Despite active participation in intensive outpatient and a sobriety support group, the client continues to relapse.

Discharge Plan to Include
· Identified triggers to relapse and how to deal effectively with these triggers.

· Client is linked to a sober support group and sponsor.
· A safety plan which includes a 24-hour/seven days a week emergency phone number for clients to call when in need of help or support.
General Guidelines for Authorization 
Generally approve two to three days at a time, with expected length of stay approximately five to ten days.  If PHP with boarding usually approve five days at a time, typically 15 to 20 visits in total. 

Criteria for Inpatient Medical Detoxification 

Description

A state licensed acute care medical facility with access to life sustaining equipment, 24-hour professional supervision, with treatment administered seven days a week.  Care is provided by a multidisciplinary staff, including on-site medical and acute care nursing staff.  The environment ensures safety of the client.  Inpatient services are used to stabilize clients who are medically unstable.  Usual detoxification time is approximately 72 hours for alcohol and three to five days for longer acting drugs.

Admissions Criteria
· An active DSM 5 diagnosis of a substance use disorder by the attending physician.

· Indication of an impending severe withdrawal syndrome, as indicated by a history of prior Delirium Tremens or seizures, abnormal vital signs, tremors or cognitive impairment or a CIWA score of 15 or higher. 
· Evidence of acute intoxication, as indicated by an elevated blood alcohol level or impairment in mental status or sensorium. 

· Comorbid medical condition which cannot be safely managed in a less restrictive setting
Concurrent Review Continued Stay Criteria
· Evidence of withdrawal symptoms which cannot be safely managed in a less restrictive setting, such as risk for seizures, cognitive impairment or unstable vital signs

· Identified physical or psychiatric issues involved are being addressed.

· Daily documented assessment of progress on treatment plan along with documented changes.

Discharge Criteria 
· Client is medically stable and/or psychiatric issues cleared.
· Discharge to less restrictive level of care is appropriate.
· Withdrawal requires a transfer to intensive medical hospital management, i.e. IV medications, unstable vital signs, restraint, seclusion, etc.
Discharge Plan to Include
· Relapse prevention plan.

· Client to attend AA/NA and obtain a sponsor.

· Family members are encouraged to attend Al-Anon.

· Client to be seen by provider within seven working days of discharge.

Criteria for Substance Abuse Inpatient
Description
A state licensed facility providing 24-hour professional supervision and treatment, seven days a week.  Care is provided by a multidisciplinary staff, including on-site medical and nursing care.  The environment ensures safety of the client.  Inpatient services are used to stabilize the client until he/she is appropriate for lower level of care.  

Admissions Criteria
· A documented active DSM 5 diagnosis of a substance use disorder.
· Co-existing medical or psychiatric problem(s) requiring 24-hour monitoring. 
· Risk to self or others due to severe substance abuse requiring 24 hour monitoring.
· Seriously addicted clients who have a medical history indicating death is likely with further substance abuse.
· Client's family and/or support system participation daily with the treatment program.

Court-ordered treatment does not necessarily meet criteria.  Clients need to meet medical necessity criteria whether voluntary or court ordered.

A non-supportive living environment does not justify inpatient criteria on its own merit.  Shelters, family members or halfway houses are to be used for alternatives to the non-supportive living environment.

Concurrent Review Continued Stay Criteria
· Documentation supports the DSM 5 diagnosis of a substance use disorder.

· Co-existing medical or psychiatric problem(s) requiring 24 hour monitoring. 

· Physical or psychiatric problem(s) requiring 24-hour medical staff monitoring.

· Environmental problems are being resolved and the interventions accepted.

· The client is cooperative with the program and physically capable of following the treatment plan:

· Daily treatment services - individual, group and family therapy

· Daily therapy focus - recovery skills, family therapy, pharmacology, psychotherapy, relapse prevention and development of healthy social support system

· Daily progress notes on treatment plan progress.

· Random drug screens as necessary.
· Monitoring of medication if applicable.

· The client's family and/or support system are participating in treatment.

· The client is attending AA/NA meetings.

· A relapse plan is in place.

Discharge Criteria
· Treatment goals have been met.

· If discharge cannot be accomplished in 7 to 14 days, evaluation for organic impairment or major psychiatric disorder should be considered.  Adolescents remaining after 14 days must be cooperative with the treatment plan and in daily treatment with the family.
· Client is uncooperative with treatment and can be safely managed in a less restrictive setting.

Discharge Plan to Include
· Identified triggers to relapse and how to deal with those triggers.

· Client is discharged to a less restrictive level of care as symptoms warrant.

· A safety plan which includes a 24-hour/seven days a week emergency phone number for clients to call when in need of help or support.

· Client to attend AA/NA and obtain a sponsor.

· Relapse prevention plan.

· Family members encouraged to attend Al-Anon.

· Client to be seen by provider within seven working days of discharge.

Criteria for Behavioral and Substance Abuse Residential 

The care is provided within a 24-hour structured living environment that includes the availability of a Registered Nurse (RN) at all hours.  Meeting at a minimum weekly with a board-certified physician is required.   

Staff members are on-duty 24 hours per day, seven days a week and are able to provide constant support for individuals receiving treatment.  

Residential treatment is recommended for individuals who cannot keep up with activities of daily living due to mental health, substance abuse or medical impairments.  

Continued progress must be clear for the member to remain in residential treatment for Residential.

Admissions Criteria (precertification is urgent timeline to determine #1 through 8)
1. The patient is not in an imminent or acute risk of harm to self or others. (If imminent threat, patient is to be admitted to the higher level of care of inpatient behavioral health care)

2. There is no risk of withdrawal, or signs and symptoms of withdrawal can be safely managed in the residential setting. (If there are signs patient is to be admitted to the higher level of care for detoxification)

3. Patient is being discharged from an inpatient program and continues to be significantly symptomatic to the point where he/she cannot be safely or effectively managed in a less restrictive setting.

4. Patient has a history of repeated behavioral hospitalizations in the past and is showing a period of rapid decompensation to the point where inpatient treatment would likely be required if residential services were not initiated.  

5. The Patient has an acute exacerbation of psychotic symptoms with high likelihood of requiring hospitalization if not addressed in the context of a highly structured program multiple times per week. 

6. The patient’s history of treatment suggests that the structure and support provided in this level of care is needed to control the recurrence.

7. Acute impairment of behavior or cognition is interfering with activities of daily living (ADLs) to the extent that the welfare of the member or others in endangered.

8. Psychosocial and environmental problems threaten the member’s safety or undermines engagement in a less intensive level of care. 
Concurrent Review Continued Stay Criteria (non urgent timelines used for concurrent as life threatening is to be admitted to urgent care hospital units)

1. Treatment is not primarily for the purpose of providing social, custodial, recreational or respite care 

2. Factors leading to admission have been identified and integrated into the treatment plan as clinically indicated

3. Member is compliant with treatment

4. Able to work towards independence with all ADL’S

5. Shows timely progress towards treatment goals or if progress towards treatment goals is not timely or satisfactory, goals and methods are reassessed as appropriate. 

6. The patient cannot safely be managed in a less restrictive setting, or if the patient can be safely managed in an ambulatory setting there is evidence that residential treatment is more likely to produce a favorable outcome. 

7. The patient is seen within 24 hours daily by a psychiatrist or addictionologist who recommends this level of care

8. Visits to psychiatrist or addictionologist is daily

9. Documentation supporting a less restrictive level of care would inhibit continued progress.

Discharge criteria

Any one of the following: 

1. Factors which led to admission have been addressed to the extent that the Patient can be safely transitioned to a less intensive level of care, or no longer requires care.

2. Member requires a higher level of care due to severity of symptoms, such as relapse

3. Member is unwilling to participate in treatment

4. Treatment plan goals have been met      

5. Patient is not making progress (reassess for appropriate level of care).

6. The patient leaving the facility will discontinue payment at the residential level of care as this demonstrates that there may be a need for a lower level of care.  

Discharge Plan to include

1. Safety plan including a 24-hour help line number.

2. Step down to a lower level of care (PHP, IOP or office visits with a therapist.)

3. Referral to a mental health therapist to address any underlying mental health issues.

4. For substance abuse residential discharge

a. Identified triggers to substance relapse and how to deal effectively with those triggers.

b. Patient is linked to sober support group and sponsor.

Questions to ask on admission

· Who referred to residential- inpatient, therapist, or legal
· Clinical information: What happened that the patient needed Residential (why today vs a month ago)

· For substance abuse cases: the typical pattern of use, problems caused by use which may include legal, family, employment, school, medical.  

· Diagnosis
· What is the goal of residential treatment?
General Guidelines for Authorization

· Consider medical necessity, usually 3-5 days per review.

· Start planning discharge goals on admission

· For substance abuse: 

a. Ensure that the facility is addressing triggers and how the member will cope with these

b. 12 step involvement and progress in identifying a sponsor.

Substance Abuse Extended Outpatient Program (EOP)
Extended Outpatient Program (EOP) is not covered; however group therapy is covered without a prior authorization. 
Criteria for Inpatient Eating Disorder
Description
State licensed facility with 24-hour professional supervision and treatment provided seven days a week.  Care is provided by a multidisciplinary staff, including on-site medical and nursing care.  The environment ensures safety of the client.  Inpatient is used to stabilize clients.

Admission Criteria

A. Documentation supporting a DSM 5 diagnosis of an eating disorder
And
B. One or more of the following:

1. Requires medical treatment for one or more of the following:

a) For adults: heart rate < 40 bpm; blood pressure <90/60; glucose <60mg/dl; potassium <3 mEq/L; electrolyte imbalance; temperature <97.0; dehydration; hepatic, renal or cardiovascular organ compromise requiring intervention.

b) For children/adolescents: heart rate near 40 bpm, orthostatic blood pressure changes, blood pressure <80/50.

2. Suicidality: Specific plan with high lethality or intent. Admission may also be indicated in patient with suicidal thoughts, or after recent suicide attempt. 

3. Member’s body weight is <85% of ideal weight, or rapid acute weight loss even if greater than 85% of ideal weight, or BMI of 16 or below.
4. Any existing psychiatric disorder that would require hospitalization

5. Needs supervision during or after meals or requires nasogastric/special feeding modality.  The member needs bathroom supervision, is unable to control multiple daily episodes of purging that are severe, persistent, and disabling (despite appropriate trials of outpatient care, and even if routine laboratory test results reveal no obvious metabolic abnormalities).

Concurrent Review Continued Stay Criteria

· Supportive documentation of DSM 5 diagnosis of an eating disorder.
· Medical intervention requires 24-hour care, as demonstrated by above criteria.
· Documented progress is being made, or barriers to timely and/or satisfactory progress are being addressed.
· If client is not motivated for, or compliant with, treatment there is a plan in place which would realistically address this issue.  
Criteria for Discharge

· Symptoms have improved to allow adequate functioning in a less restrictive level of care.
· Support system is in place which enables client to receive a less restrictive level of care.
· Medically stable to the extent that intravenous fluids, nasogastric tube feedings or multiple laboratory tests are not needed.
· Member is able to reach out for support from others, or use cognitive and behavioral skills to inhibit purging.
Discharge Plan to Include

· Support system for client including linkage to appropriate community resources.
· A safety plan which includes a 24-hour/7 days a week emergency phone number for clients to call when in need of help or support.
· The client is to have a follow-up appointment with a provider within seven days of discharge.
General Guidelines for Authorization

Generally authorize two to three days at a time.  If authorizing more than six inpatient days Medical Director should be consulted.
Criteria for Partial Hospital Program (Eating Disorder)
Description

A state licensed facility providing comprehensive, multidisciplinary, behavioral healthcare for at least five hours per session, four or more days per week. Staff involved includes a licensed therapist, Psychiatrist and Psychologist.  This level of care is used for stabilization.

Admission Criteria

· DSM-5 diagnosis of an eating disorder is supported.
· Evidence that the client would require inpatient services if not admitted to a Partial Hospital Program (PHP).

· Patient cannot be safely or effectively managed in a less restrictive setting.

· Medically stable to the extent that more extensive medical monitoring, such as that defined in inpatient level of care, is not required.

· Generally >80% of ideal body weight

· Needs some structure to gain weight

· Some degree of external structure beyond self-control required to prevent patient from compulsive exercising. 

· Can greatly reduce incidents of purging in an unstructured setting, and no significant medical complications (such as electrocardiographic or other abnormalities) suggesting the need for hospitalization.
Concurrent review Continued Stay Criteria

· Continued documentation of a DSM-5 diagnosis.
· Document progress is being made on treatment goals or barriers to satisfactory and/or timely progress are being addressed.
· Family and/or support system are involved with the treatment program, if appropriate.
· Documentation supporting a less restrictive level of care would inhibit continued progress.
· This level of care is not for the sole purpose of building social skills and social interaction.
Criteria for Discharge
· Symptoms have improved to allow adequate functioning in less restrictive level of care.
· Support system is in place which enables client to receive a less restrictive level of care.
Discharge Plan to include

· Support system for client including linkage to appropriate community resources.
· A safety plan which includes a 24-hour/7 days a week emergency phone number for clients to call when in need of help or support.
General Guidelines for Authorization

Generally authorize three sessions at a time, with consultation with Medical Director if authorizing more than six PHP days.
Criteria for Intensive Outpatient Program (Eating Disorder)
Description

A state licensed facility providing eating disorder treatment services. The program runs three or more times a week and lasts at least three hours a day. Staff includes a licensed therapist, Psychiatrist and Psychologist. Treatment is usually comprehensive, multidisciplinary and includes family therapy when indicated.

Admission Criteria

· Documentation supporting an active DSM 5 diagnosis. 
· Less intensive treatment places client at risk for harm due to a pattern of an inability to maintain ideal weight.
· In patients with a history of repeated treatment failure there is now an indication of restorative potential, as evidenced by a change in the patient’s psychosocial circumstances, medical condition and/ or a change in treatment plan to address past failures.
· Weight is generally > 85 % of ideal body weight.
· Requires some structure for eating/gaining weight.
Concurrent Review Continued Stay Criteria

· Documentation supports the active Eating Disorder DSM 5 diagnosis.
· Progress is being made on treatment goals, or lack of satisfactory and/or timely progress is addressed by review and modification of goals and/or treatment plan as appropriate.
· Documentation that a less restrictive level of care would inhibit continued progress.
· Family and /or support system involved in treatment program.
· Client shows motivation for treatment.
Discharge Criteria
· Symptoms have improved to allow adequate function in a less restrictive program.
· Treatment plan goals have been met.
· A support system is in place enabling the client to receive a less restrictive level of care.
Discharge Plan to Include

· Identified triggers to relapse and how to deal effectively with these triggers.
· Client is linked to a support group. 
· A safety plan which includes a 24-hour/seven days a week emergency phone number for clients to call when in need of help or support.
General Guidelines for authorization

Generally authorize up to 10 sessions of IOP initially, with a complex case review after the 10th day if criteria for continued stay do not appear to be met.  
Criteria for Mental Health Residential

Description:
The services are provided in a supportive, homelike setting, usually private homes or small group facilities, and intensive discharge planning to link clients with community sources for long term care. Behavioral health ‘Residential’ care is a 24-hour structure living environment that is custodial in nature and does not require 24-hour medical care. Residential treatment is a step down from inpatient treatment. While inpatient treatment is typically carried out in a treatment facility or hospital, residential treatment does not require hospitalization and can be carried out in a home-like environment. The medical staff assists patients in residential settings, but not on the all-day, every-day magnitude of inpatient treatment. Clients do not have acute, active, life threatening symptoms that require 24-hour nursing care monitoring. They are in residential treatment for emotional support and structure such as a stable home environment. Individual and group therapy may be provided in residential care which can also be provided on an outpatient basis such as partial hospital or intensive outpatient programing.
Indications: Admission

1. The client is not in imminent or current risk of harm to self, others, and /or property

2. Client cannot be safely, efficiently or effectively assessed and/or treated in a less intensive setting due to acute changes in the client’s signs and symptoms.

3. Acute impairment of behavior or cognition that interferes with activities of daily living to the extent that the welfare of the member or others is endangered

4. Psychosocial and environmental problems that are likely to threaten the clients safety or undermine engagement in a less intensive level of care without the intensity of services offered

Continued stay

1. Treatment is not primarily for the purpose of providing custodial care

2. The factors leading to admission have been identified and are integrated into the treatment and discharge plans

3. The member’s family/significant other/supports are engaged to participate in the clients treatment as clinically indicated.

4. Is compliant with medication

5. Able to work towards independence with ADL’s
6. The patient shows continued progress toward treatment goals or lack of timely and/or satisfactory progress is addressed by review and modification of goals and treatment plan as indicated. 

Discharge criteria:

1. The factors which led to admission have been addressed to the extent that the client can be safely transitioned to a less intensive level of care, or no longer requires care

2. The factors which led to admission cannot be addressed, and the member must be transitioned to a more intensive level of care

3. Treatment is primarily for the purpose of providing social, custodial, recreational or respite care

4. Unwilling to participate in treatment.

· Key difference in inpatient and residential treatment are the intensity of the treatment and environment where treatment is carried out in.   Inpatient treatment consists of 24/7 monitoring for acute, actively life threatening symptoms, while residential treatment consists of monitoring, but not on a 24/7 intensity.  

Criteria for Applied Behavioral Analysis (ABA)
Description

Applied Behavioral Analysis (ABA) is a comprehensive treatment approach for Individuals with Autism that addresses impairments in social, neurodevelopment and behavioral function.  Management requires a multidisciplinary team.  Qualified professionals include either a BCBA (Board Certified Behavior Analyst), licensed clinical psychologists with training in applied behavioral analysis or behavior analysts, who are board certified with supervised experience providing ABA treatment for autism; or who can provide official documentation of training  equivalence. These experienced professionals may also supervisor paraprofessionals who work directly with the child. 

Indications

1. Coverage for the diagnosis, evaluation, multidisciplinary assessment and medically necessary care of children under the age of 19 for the treatment of autism spectrum disorder. 

a. Early intensive behavioral and developmental therapy based in behavioral and developmental science, including, but not limited to, all types of applied behavior analysis, intensive early intervention behavior therapy behavior intervention

b. Neurodevelopmental and behavioral health treatments and management

c. Speech therapy

d. Occupational therapy

e. Physical therapy

f. Medication

g. IEIBT and Lovaas 

2. Diagnosis, evaluation and assessment must include an assessment of the child’s development skills. Functional behavior, needs and capacities

3. The coverage required under ABA must include treatment that is in accordance with an individualized treatment plan prescribed by the enrollee’s treating physician or mental health professional

4. An updated treatment plan may be requested once every six months, unless it is decided that a more frequent review is necessary due to emerging circumstances. Children older than age 8, updated treatment plans and evidence of progress may be requested more frequently.

5. The treatment plan is to reflect if progress toward function and generalized goals as determined in the treatment plan.

6. Child must be younger than 19, usually started before the age of 3-4 yrs and completed within 4 years

7. Treatment goals and instruction are developmentally appropriate and target a broad range of skill areas such as communication, sociability, self-care, leisure, motor development and academic skills

8. Parents and /or other family members and caregivers receive training so they can support learning and skill practice throughout the day.

*The limits below apply to HealthPartners only
· *Annual maximum benefit for an individual through age of 6
             $36,000

· *Annual maximum benefit for an individual age 7 through age 13            $25,000

· *Annual maximum benefit for an individual age 14 through age 18          $12,500
· Covered services and supplies are based on established medical policies, which are subject to periodic review and modification by the medical directors.  

Criteria for Biofeedback 
Biofeedback therapy is a mind-body technique that uses auditory or visual feedback to exert control over involuntary body functions.  The Association for Applied Psychophysiology and Biofeedback provides the following “standard definition” for biofeedback:

“Biofeedback is a process that enables an individual to learn how to change physiological activity for the purposes of improving health and performance. Precise instruments measure physiological activity such as brainwaves, heart function, breathing, muscle activity, and skin temperature. These instruments rapidly and accurately ‘feed back’ information to the user. The presentation of this information — often in conjunction with changes in thinking, emotions, and behavior — supports desired physiological changes. Over time, these changes can endure without continued use of an instrument.”

Indications for coverage:

1. Biofeedback is only covered when it is part of a behavioral health treatment plan for diagnoses other than those listed in the “Indications not covered section”.
Indications that are not covered

1. Schizophrenia

2. Schizoaffective disorders

3. Adjustment disorders

4. Depression

5. ADHD

6. Addictions
Criteria for Repetitive Transcranial Magnetic Stimulation (TMS)
The order for treatment is written by a physician (MD or DO) who has examined the patient and reviewed the record.  The physician must have experience in administering Transcranial Magnetic Stimulation (TMS) therapy and the treatment must be given under direct supervision of this physician, i.e. he or she must be in the area and be immediately available.
Criteria for Repetitive Transcranial Magnetic Stimulation

1.  Resistance to treatment as evidenced by a lack of a clinically significant response to four (4) trials of psychopharmacologic agents in the current depressive episode:

a. Two different agent classes, at or above the minimum effective dose and duration or

2. Inability to tolerate psychopharmacologic agents as evidenced by two (2) trials of psychopharmacologic agents with distinct side effects; or

3. History of response to TMS in a previous depressive episode; or

4. History of response to electroconvulsive therapy (ECT) in a previous or current Major Depressive episode, or inability to tolerate ECT, and TMS is considered a less invasive treatment option ; and

5. A trial of an evidence-based psychotherapy known to be effective in the treatment of Major Depressive Disorder of an adequate frequency and duration without significant improvement in depressive symptoms.

6. The TMS treatment is delivered by a device that is FDA approved, or cleared for the treatment of Major Depressive Disorder in a safe and effective manner. 

The benefits of TMS use must be carefully considered against the risk of potential side effects in patients with any of the following:

1. Seizure disorder or any history of seizure (except those induced by ECT or isolated febrile seizures in infancy or childhood without subsequent treatment or recurrence).  Additional consideration should be given for individuals on medication which may lower the seizure threshold or with conditions rendering the patient more prone to seizures such as alcoholism;

2. Presence of vagus nerve stimulators leads in the carotid sheath;

3. Presence of an implanted medical device located <30 cm from the TMS magnetic coil, including but not limited to pacemakers, implanted defibrillators, or vagus nerve simulators.

Indications that are not covered

TMS is not considered reasonable and necessary for any of the following:

1. Presence of psychotic symptoms in the current depressive episode

2. Acute or chronic psychotic disorder such as schizophrenia, schizophreniform disorder, or schizoaffective disorder, 

3. Neurologic conditions that include epilepsy, cerebrovascular disease. Dementia, increased intracranial pressure, having a history of repetitive or severe head trauma, or with tumors in the central nervous system;

4. Persons with conductive, ferromagnetic or other magnetic-sensitive metals implanted in their head which are non-removable and within 30cm of the TMS magnetic coil.  Examples include cochlear implants, implanted electrodes/stimulators, aneurysm clips or coils, stents, and bullet fragments.  (Dental amalgam fillings are not affected by the magnetic field and are acceptable for use with TMS).
5. Presence of acute suicidal ideation. 

6. Use of TMS for maintenance purposes

7. All other conditions not included in the above list of “Criteria for Repetitive Transcranial Magnetic Stimulation.”
Guidelines for Authorization 
Generally authorize give sessions weekly for four weeks

Additional 10 sessions over 2 weeks, depending on clinical scenario
Medical Director review for more than 20 sessions if there has been lack of progress, or authorization beyond 30 sessions. 
Criteria for Inpatient/Outpatient Electroconvulsive Therapy (ECT)

Description

Electroconvulsive Therapy (ECT) is a medical procedure in which small, controlled electrical currents are passed through the brain, while the patient is under general anesthesia, in order to induce a brief seizure.  

Admission Criteria

· The enrollee has received Psychiatric Evaluation and exhibits current symptoms consistent with DSM-5 Diagnosis of Major Depression, Bipolar Disorder, Schizoaffective Disorder or Schizophrenia. 

· The enrollee has one of the following:

· History of a poor response to at least one trial of antidepressants in adequate doses for a sufficient time.

· History of a positive response to ECT during a previous episode of illness.

· Need for a rapid, definitive response due to the severe or potentially life threatening nature of the enrollee’s illness.

· The enrollee has received sufficient medical evaluation to assess for co-morbid medical complications which may require special consideration during ECT.  This may include, but is not limited to the following: severe or unstable cardiovascular conditions, aneurysm, pulmonary insufficiency, increased intracranial pressure, cerebral infarction. 

· For outpatient ECT, enrollee must have adequate social and environmental support to maintain effective and safe treatment on an outpatient basis.

· For inpatient ECT, enrollee must meet medical necessity criteria for psychiatric adult/adolescent/child inpatient, or documentation that outpatient ECT is not feasible due to lack of appropriate supports. 

Guidelines for Authorization

Requests for ECT should be reviewed by Medical Director or Peer Reviewer prior to authorization.  ECT courses generally range from six to 12 treatments, but individuals may require fewer or greater number of treatments based on their response. 
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