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Beacon Health Strategies Level of Care Criteria for WNYCCP (7/1/09)
Beacon’s Level of Care criteria are reviewed and updated, at least annually, and as needed when new treatment applications and technologies are adopted as generally accepted medical practice.  Beacon’s Level of Care criteria were developed from the comparison of national, scientific and evidence based criteria sets, including but not limited to those publicly disseminated by the American Medical Association (AMA), American Psychiatric Association (APA), Substance Abuse and Mental Health Services Administration (SAMHSA), and the American Society of Addiction Medicine (ASAM).  These criteria are also consistent with regulations by New York State Office of Mental Health, New York State Office of Alcohol and Substance Abuse Services and with principles of person-centeredness.  Beacon uses these criteria as guidelines, not absolute standards, and considers them in conjunction with other indications of an individual’s needs, strengths, and treatment history when determining the best level of care for the person.

For all Medicaid reimbursable treatment or services, medical necessity criteria will be applied in phase I on a non-binding basis. Medically necessary services are health care and services that (1) are necessary to prevent, diagnose, manage or treat conditions in the person that cause acute suffering, endanger life, result in illness or infirmity, interfere with such person’s capacity for normal activity or threaten some significant handicap; (2) for which there is no comparable medical service or site of service available or suitable for the individual requesting the service that is more conservative and less costly; (3) are of a quality that meets generally accepted standards of health care; and (4) that are reasonably expected to benefit the person.
Within the Level of Care Criteria is an underlying goal that all medically necessary treatments and supports are provided at the right time, and in the right amount to provide hope for recovery to people engaged in treatment and services.  Service plans are developed to focus on individual needs, are person-centered and recovery oriented.  Treatment and/or service plans document the interventions/supports that will help the individual to learn about community options, and self-awareness such that they are able to make informed choices about personal development and reach their individual goals relative to living, learning, working or socializing in their community of choice.  
Mental Health Disorders

Level of Care Criteria

Service Descriptions

Outpatient Mental Health Clinic

Outpatient mental health clinics are often the locus of care from which individuals are referred to or from other levels of care.  Outpatient mental health clinics provide the least restrictive level of treatment services in order to support an individual’s personalized recovery process from mental illness. Treatment shall specifically address reduction of symptoms related to mental illness, improvement with an individual’s ability to live, learn, work, or socialize in their community of choice and provide ongoing support and connection with other natural community supports. A clinic treatment program for adults shall provide the following services: assessment and treatment planning, health screening and referral, discharge planning, verbal therapy, medication therapy, medication education, symptom management and psychiatric rehabilitation readiness determination. The following additional services may also be provided: case management, crisis intervention services, clinical support services and family treatment services.

Continuing Day Treatment (CDT)
Continuing Day Treatment shall provide more intensive and rehabilitative treatment and services which are designed to preserve or enhance an individual’s recovery process for living, learning, working or socializing in their community of choice, and to develop self-awareness and self-esteem through the exploration and development of personal strengths and interests. A continuing day treatment program shall provide the following services: assessment and treatment planning, discharge planning, medication therapy, medication education, case management, health screening and referral, psychiatric rehabilitation readiness development, psychiatric rehabilitation readiness determination and referral and symptom management. The following additional services may also be provided: supportive skills training, activity therapy, verbal therapy, crisis intervention services and clinical support services.
Intensive Psychiatric Rehabilitation Treatment (IPRT)
An intensive psychiatric rehabilitation treatment program is time-limited, with active psychiatric rehabilitation designed to assist an individual in forming and achieving mutually agreed upon goals in living, learning, working and social environments; to intervene with psychiatric rehabilitation technologies, to overcome functional disabilities from mental illness and to improve environmental supports. An intensive psychiatric rehabilitation treatment program shall provide the following services: psychiatric rehabilitation readiness determination, psychiatric rehabilitation goal setting, psychiatric rehabilitation functional and resource assessment, psychiatric rehabilitation service planning, psychiatric rehabilitation skills and resource development and discharge planning.
Personalized Recovery Oriented Services (PROS)

PROS programs shall offer a customized array of recovery-oriented services, both in traditional program settings and in off-site locations where people live, learn, work or socialize.  The purpose of PROS is to assist individuals in recovering from the disabling effects of mental illness through the coordinated delivery of rehabilitation, treatment and support services. There are four "service components" including: Community Rehabilitation and Support (CRS), Intensive Rehabilitation (IR), Ongoing Rehabilitation and Support (ORS) and Clinical Treatment.
Supportive Case Management (SCM)

Case management shall promote managed care by coordinating all aspects of services needed by persons with a serious mental illness who also experience marked impairment in self care, social functioning, and activities of daily living, economic self sufficiency, self direction and concentration and, which interferes with the ability to function independently, appropriately and effectively in their community of choice. SCM services are provided to persons who have a need of less support. Services may include intake and screening, assessment, planning and implementation, crisis intervention, monitoring of a plan and exit planning.
Intensive Case Management (ICM)
Case management shall promote managed care by coordinating all aspects of services needed by persons with a serious mental illness who also experience marked impairment in self care, social functioning, and activities of daily living, economic self sufficiency, self direction and concentration and, which interferes with the ability to function independently, appropriately and effectively in their community of choice. ICM services are provided to persons who have a need of more support. Services may include intake and screening, assessment, planning and implementation, crisis intervention, monitoring of a plan and exit planning. 
Assertive Community Treatment (ACT) Program
ACT services provide a comprehensive and integrated combination of treatment, rehabilitation, case management and support services primarily in the individual’s residence or other community locations by a mobile multi-disciplinary mental health treatment team.  Building on the successful components of the Intensive Case Management (ICM) program, focus is on the improvement of an individual's quality of life in the community and reducing the need for inpatient care. The ACT program has low staff-outpatient ratios; 24-hour-a-day, seven-day-per-week availability; and flexible service dollars. Treatment is focused on individuals who have been unsuccessful in traditional forms of treatment. 
Partial Hospitalization Program (PHP) 

A partial hospitalization program shall provide active treatment designed to stabilize and ameliorate acute symptoms, to serve as an alternative to inpatient hospitalization, or to reduce the length of a hospital stay within a medically supervised program. A partial hospitalization program shall provide the following services: assessment and treatment planning, health screening and referral, symptom management, medication therapy, medication education, verbal therapy, case management, psychiatric rehabilitation readiness determination and referral, crisis intervention services, activity therapy, discharge planning and clinical support services.
Inpatient Hospitalization
Inpatient hospitalization is intensive, 24-hour treatment, in a controlled environment, with around-the-clock nursing services to stabilize acute mental health episodes.  Inpatient hospitalization is required when community supports cannot be delivered in community settings.

Residential- to be developed  
Admission, Continued Stay and Discharge Criteria for Mental Health Services
A. Outpatient mental health clinic
	Admission Criteria

	The following criteria must be met: 
1. The individual is experiencing an acute psychiatric crisis which requires stabilization.
OR
All of the following criteria must be met:
2. The individual has a DSM-IV psychiatric diagnosis on Axis I and may have other co-occurring diagnoses. 
3. The individual has psychiatric symptoms, behavioral or cognitive impairment consistent with DSM-IV diagnoses.

4. The individual is experiencing at least moderate symptomatic distress or impairment in at least one area of their life (living, learning, working or socializing) due to psychiatric symptoms.
5. The individual, without treatment, would otherwise experience worsening of symptoms and require a higher level of care, such as psychiatric hospitalization.

Treatment Expectations:

1.  The goal of therapy is to assist an individual with a personalized recovery process, and to support the individual with the development of skills and supports to effectively manage specific issues of concern.

2.  Psychopharmacology assessment and consultation should be considered on initial evaluation and throughout the treatment process if progress is minimal.

3.  Frequency of treatment contact matches the intensity/severity of the clinical situation.

4.  Treatment planning is person-centered, recovery-oriented and encourages individual autonomy.  

5.  From the outset of treatment, clear criteria are developed (with the individual) that defines progress and indicates when the individual no longer requires treatment. 

6.  Treatment is recovery-oriented and time-limited with specific focus on psychiatric issues that require intervention (and that would pose a further risk of impairment if not attended to).

7.  Therapy includes family and/or other natural support systems unless contraindicated and documented. 

Exclusions: 

1. Treatment focus is other than active symptoms of DSM-IV diagnosis (e.g., marital communication).
2. The individual does not experience impairment in at least one area of their life (living, learning, working or socializing) due to a psychiatric diagnosis. 
3. Therapy focus is on economic or educational issues (i.e., need for housing or a special school program).
4.    Therapy focus is on concerns related to physical health without a concomitant behavioral health diagnosis. 


	Continued Stay Criteria

	All of the following criteria must be met: 
1. Evidence exists to justify that the recovery goal and defined issues are likely to respond to the current treatment plan. Provider is using evidenced based treatments.    
2. The individual progress is monitored regularly and the treatment plan is modified if an individual is not attaining substantial progress toward a set of clearly defined goals.

3. Goals for treatment are specific and targeted to an individual’s clinical issues (A specific treatment plan is in place in the individual’s chart).

4. Treatment planning is person-centered and appropriate to an individual’s changing condition with realistic goals stated.

5. Frequency (intensity) of treatment contact matches the severity of current symptoms (Intermittent treatment which supports the individual to live with maximal recovery is the goal).

6. Evidence exists that an individual is at current risk for higher levels of care if treatment is discontinued.

7. Treatment planning includes family or other support systems.


	Discharge Criteria

	 The following criteria must be met: 
1. The individual has significant improvement in their recovery and is able to live, learn, work and socialize in their community of choice without any evidence of risk to self or others  
AND
Any of the following criteria are applicable

2. The individual is able to live, learn, work and socialize in their community of choice without significant impairment in psychosocial functioning, indicating that continued outpatient therapy is not required.

3. The individual has substantially met specific recovery goals outlined in treatment plan (there is resolution or acceptable reduction in target symptoms that necessitated treatment).

4. The individual has attained a level of recovery that can be supported by self-help or other community supports.

5. No evidence exists that the defined issues are likely to respond to continued outpatient treatment.

6. The individual is not making progress toward identified recovery goals and there is no reasonable expectation of progress with the current treatment approach.

7. The current treatment plan is not sufficiently recovery/goal oriented and is not focused to meet behavioral objectives.

8. The individual no longer meets admission or continued treatment criteria.
OR
9. The individual withdraws consent for treatment. 



B. CONTINUING DAY TREATMENT (CDT)
	Admission Criteria

	All of the following criteria must be met:
1. The individual has a DSM-IV psychiatric diagnosis on Axis I.
2. The individual experiences significant impairment in their ability to live, learn, work or socialize in their community of choice due to psychiatric illness.

3. The individual exhibits adequate control over his or her behavior. The individual is assessed not to be an immediate danger to self or others and does not require 24-hour medical supervision. 
4.  The individual requires daily structure in order to foster retention and restoration of community living, socialization and adaptive skills.

5. The individual has a community-based network of support that can assist them with living in the least restrictive environment.  
6. The individual has the capacity for reliable attendance, active participation and engagement in all phases of the program. 

7. The severity of the presenting symptoms is such that the individual is unable to be treated safely or adequately in a less intense outpatient setting.

8. The individual demonstrates cognitive functioning and the potential for recovery oriented goals.


	Continued Stay Criteria

	All of the following criteria must be met:

1. The individual continues to meet admission criteria, and less intensive care is not appropriate.

2. Treatment is still necessary in order to reduce the individual’s symptoms and increase their ability to live, learn, work or socialize in their community of choice at a less restrictive level of care. 

3. Medication trials have been attempted or ruled out, if appropriate. 

4. The individual, family/guardian(s)/caregiver(s) are participating in treatment as clinically indicated and where appropriate or engagement efforts are underway.  

5. Coordination of care and active discharge planning has been initiated with a goal of transitioning the individual to a less intense level of care. 


	Discharge Criteria

	Criteria 1, 2, or 3 are present; Criteria  4 and 5 are recommended, but optional: 
1. The individual no longer meets admission criteria and/or meets criteria for a different level of care, either more or less intensive.

2. The individual withdraws consent for treatment and does not meet criteria for involuntary/mandated treatment.

3. The individual does not appear to be participating in treatment plan, is not making progress toward goals, nor is there expectation of progress towards goals.

4. The individual’s recovery plan and goals have been met.

5. The individual’s support systems is aware and in agreement with the aftercare treatment plan.


C. INTENSIVE PSYCHIATRIC REHABILITATION TREATMENT (IPRT)
	Admission Criteria

	All of the following criteria must be met: 

1. The individual has a DSM-IV psychiatric diagnosis on Axis I.

2. The individual experiences an inability to live, learn, work or socialize in their community of choice due to mental illness which is likely to continue for a prolonged time. 
3. The individual has readiness to participate in a designated intensive psychiatric rehabilitation treatment program.
4. The individual has been referred by a licensed practitioner



	Continued Stay Criteria

	All of the following criteria must be met:

1. The individual continues to meet admission criteria, and less intensive care is not appropriate.

2. The individual remains engaged based on psychiatric rehabilitation readiness determination.
3. At least one of the following criteria exists:
· Psychiatric rehabilitation goal setting is underway, but incomplete;

· Psychiatric rehabilitation functional and resource assessment is underway but incomplete;

· Psychiatric rehabilitation skills and resource development is underway but incomplete;
· Psychiatric rehabilitation support services are in place but the recovery goal has not been attained.


	Discharge Criteria

	Any of the following are suitable:
1. The individual no longer meets admission criteria and/or meets criteria for a different level of care (either more or less intensive).

2. The individual’s personal rehabilitation goals have been met.

3. The individual withdraws consent for treatment.
4. The individual is not participating in the service and is not expected to benefit from continued treatment.


D. PERSONALIZED RECOVERY ORIENTED SERVICES (pros) (with or without clinic)

	Admission Criteria

	All of the following criteria must be met:
1. The individual has a DSM-IV psychiatric diagnosis 
2. The individual exhibits functional deficits related to the severity and duration of a psychiatric illness in any of the following areas: 
a. Self-care
b. Activities of daily living
c. Interpersonal relations
d. Adaptation to change or task performance in work or work-like settings 
3. The individual has developed or is interested in developing a recovery goal. 
4. There is not a lower level of care which is more appropriate. 


	Continued Stay Criteria

	1. The individual continues to meet admission criteria 
AND one of the following: 

2. The individual has an active recovery goal and shows progress toward achieving it

3. The individual ahs met and is sustaining a recovery goal but would like to pursue a new goal related to a functional deficit in one of the above areas

4. The individual requires a PROS level of care in order to maintain psychiatric stability, there is not a less restrictive level of care which is appropriate or without PROS services, the individual would require a higher level of care. 


	Discharge Criteria

	Any one of the following must be met: 
1. The individual no longer meets PROS level of care criteria
2. The individual has sustained recovery goals for 3-6 months and a lower level of care is clinically indicated. 

3. The individual has achieved current recovery goals and can identify no other goals which require additional PROS services to achieve. 

4. The individual is not participating in a recovery plan and is not making progress toward any goals. 

5. Extensive engagement efforts have been exhausted and there is insignificant expected benefit from continued participation. 

6. The individual can live, learn, work and socialize in their community of choice with supports from natural and/or community resources. 


E. supportive case management (SCM)
	Admission Criteria

	All of the following criteria must be met:

1.  The individual has a qualifying DSM-IV psychiatric diagnosis on Axis I 
AND
2. The individual requires case management services to live, learn, work and socialize in their community of choice at the least restrictive environment.


	Continued Stay Criteria

	All of the following criteria must be met
1. The individual continues to meet admission criteria and less intensive care is not appropriate.

2. The individual is experiencing symptoms of such intensity that if s/he were discharged, they would likely need to be hospitalized.

3. Coordination of care and active discharge planning is ongoing, with the goal of transitioning the individual to a less intense level of care or to ongoing natural community support. 


	Discharge Criteria

	Any of the following are suitable: 
1. The individual no longer meets level of care criteria.

2. The individual’s recovery goals have been substantially met.

3. The recovery goals have been met and a lower level of care or discharge is clinically appropriate.

4. The individual requires a different plan for care due to not participating with the plan, is not making progress toward goals, engagement efforts have been exhausted and there is insignificant expected benefit from continued treatment at this level of care. 
5. The individual can live, learn, work and socialize in their community of choice with support from natural and/or community resources.
6. The individual withdraws consent for services. 



F. Intensive Case Management (ICM) 
	Admission Criteria

	All of the following criteria must be met:
1. The individual has an Assisted Outpatient Treatment (AOT) petition or court order

OR

2. The individual has a qualifying DSM-IV psychiatric diagnosis on Axis I 
AND

3. At least one of the following resulting from signs and symptoms of the psychiatric diagnosis:

· The individual has become homeless or at risk of losing his or her current residence;

· The individual is causing repeated disturbances in the community due to judgment, bizarre, intrusive, or ineffective behavior related to psychiatric illness;

· The individual is at great risk of arrest because of behavior which results from his or her psychiatric diagnoses, or is presently incarcerated because of such behavior;

· The individual presents a clear risk of harming self or others;

· The individual manifests great difficulty in caring for self, posing a threat to his or her  health,  life or limb, 

· The individual’s psychiatric symptoms would worsen to a point of needing immediate medical or psychiatric hospitalization in the absence of prompt community support services; 
· The individual has co-occurring medical condition(s) which require linkage to medical services;  
OR

4. The individual requires case management services to live, learn, work or socialize in their community of choice in the least restrictive environment.
OR
5. The individual requires assistance with accessing, coordinating and linking to services.


	Continued Stay Criteria

	All of the following criteria must be met:

1. The individual has an Assisted Outpatient Treatment (AOT) petition or court order

OR

2. The individual continues to meet admission criteria and less intensive care is not appropriate.

3. The individual is experiencing symptoms of such intensity that if s/he were discharged, they would likely need to be hospitalized.

4. Coordination of care and active discharge planning is ongoing, with the goal of transitioning the individual to a less intense level of care or to ongoing natural community support. 


	Discharge Criteria

	Any of the following are suitable:
1. The individual no longer meets ICM level of care criteria and/or meets criteria for a different 
level of care (either higher or lower). 

1. The individual’s recovery goals have been substantially met.

2. The individual withdraws consent for treatment.

3. The individual requires a different plan for care due to not participating with the plan, is not making progress toward goals, engagement efforts have been exhausted and there is insignificant expected benefit from continued treatment at this level of care. 
4.  The individual can live, learn, work and/or socialize in their community of choice with support from natural and/or community resources, consistent with the individual’s personal goals.


G. Assertive Community Treatment (ACT) 

	Admission Criteria

	1. The individual has an Assisted Outpatient Treatment (AOT) petition or court order

OR
All of the following criteria must be met:

1. The individual has a DSM-IV psychiatric diagnosis on Axis I. 
2. The individual has had previously unsuccessful treatment and/or requires a higher 
level of outpatient care in order to live in the least restrictive environment.
3. The individual requires treatment from a multi-disciplinary team, including access to treatment 
twenty-four hours per day, seven days a week. 
4. The individual’s psychiatric symptoms would worsen to a point of needing immediate medical or psychiatric hospitalization in the absence of ACT. 
AND at least one of the following criteria must be met:

1. The individual has become homeless or is at risk of losing current residence due to psychiatric symptoms;

2. The individual has had repeated disturbances in the community; 
3. The individual has ongoing significant  involvement with the legal system due to psychiatric symptoms;

4. The individual has co-occurring medical condition(s) which require linkage to medical services
5. The individual has a co-occurring substance use disorder which requires consistent treatment services within the team setting; 
6. The individual requires aggressive outreach and team-oriented service in order to engage in treatment;
OR
7. The individual has significant impairment due to psychiatric illness which impacts upon their ability to maintain consistent employment.


	Continued Stay Criteria

	All of the following criteria must be met:

1. The individual has an Assisted Outpatient Treatment (AOT) petition or court order

OR
1. The individual continues to meet admission criteria and less intensive care is not appropriate.

2. The individual is experiencing symptoms of such intensity that if s/he were discharged, they would likely need to be hospitalized.

3. Coordination of care and active discharge planning is ongoing, with the goal of transitioning the individual to a less intense level of care or to ongoing natural community support. 


	Discharge Criteria

	Any of the following are suitable:

1. The individual no longer meets level of care criteria.

2. The individual has sustained recovery goals for 3-6 months and a lower level of care is clinically indicated.

3. The individual has achieved current recovery goals.
4. The individual requires a different plan for care due to not participating with the plan, is not making progress toward goals, engagement efforts have been exhausted and there is insignificant expected benefit from continued treatment at this level of care.
5. The individual can live, learn, work and socialize in their community of choice with support from natural and/or community resources.


H. PARTIAL HOSPITALIZATION PROGRAM (PHP)
	Admission Criteria

	All of the following criteria must be met:

1. The individual has a DSM-IV psychiatric diagnosis on Axis I.
2. The individual experiences significant or profound impairment in their ability to live, learn, work or socialize in their community of choice due to psychiatric illness.

3. The individual is able to exhibit adequate control over his or her behavior and is assessed not to be an immediate danger to self or others and does not require 24-hour medical supervision.

4. The individual requires access to a structured treatment program from an on-site multi-disciplinary team.  

5. The individual has a community-based network of support and/or parents or caretakers who are able do what is necessary to ensure the individual’s safety outside the treatment hours.

6. The individual has the capacity for reliable attendance and active participation in all phases of the treatment program necessary to stabilize their psychiatric condition.
7.   The severity of the presenting symptoms is such that the individual is unable to be treated safely or adequately in a less restrictive level of care.

8.  The individual is assessed to have fair to good motivation to recover in the structure of the ambulatory treatment program.


	Continued Stay Criteria

	All of the following criteria must be met:

1. The individual continues to meet admission criteria, and less intensive care is not appropriate.

2. Treatment is still necessary to reduce an individual’s symptoms and increase their ability to live, learn, work or socialize in their community of choice at a less restrictive level of care.

3. Medication trials have been initiated or ruled out. 

4. The individual, family/guardian/care giver(s) are participating in treatment as clinically indicated and where appropriate or engagement efforts are underway.  

5. Coordination of care and active discharge planning is ongoing, with the goal of transitioning the individual to a less intense level of care or to ongoing natural community support. 


	Discharge Criteria

	Criteria 1, 2, or 3 are present; Criteria 4 and 5 are recommended, but optional
1. The individual no longer meets admission criteria and/or meets criteria for a different level of care, either more or less intensive.

2. The individual or family/guardian(s) withdraw consent for treatment.
3. The individual and/or family/guardian(s) do not appear to be participating in treatment plan, is not making progress toward goals, nor is there expectation of any progress. 

4. The individual’s recovery plan and goals have been met.

5.   The individual’s support system is aware of and in agreement with the aftercare treatment plan.


I. Inpatient Psychiatric Services
	Admission Criteria


	1. The individual has a DSM-IV psychiatric diagnosis on Axis I or Axis II   
AND
All of the following criteria must be met:
1. The individual’s psychiatric condition must require 24-hour medical/psychiatric and nursing services and/or must be of such intensity that needed services can only be appropriately provided by acute hospital care.

2. Inpatient services in an acute care hospital must be expected to significantly improve the individual’s psychiatric condition so that acute short term 24-hour inpatient medical/psychiatric and nursing services will no longer be needed.

3. One of the following must also be present;

· Indication of actual and/or potential danger to self or others, serious suicidal ideation with plan and means available, and a history of previous significant suicide attempts;
· History of suicidal ideation accompanied by severely depressed mood, significant losses, and/or continuing intent to hurt self or others;
· Command hallucinations;
· Persecutory delusions;
· Documented history of violence;
· Loss of impulse control resulting in life threatening behavior, significant weight loss within the past three months, or self mutilation that could lead to permanent disability;
· Homicidal ideation with indication of actual or potential danger to others;
· Indication of actual and or potential danger to property as evidenced by documented recent history of threats of violent or dangerous and destructive acts that may injure self or others; 

· The individual demonstrates a significant impairment(s) in social, interpersonal, occupational and/or educational functioning and is not responsive to treatment and/or management efforts at a less intensive level of care;
· The individual has Substance Use Disorder/Dependence and need for treatment and services to ensure sobriety during stabilization of psychiatric condition;   

· Evidence of severe disorders of cognition, memory or judgment with attendant psychological impairment and family/community support cannot be relied upon to provide essential care;
4. For Eating Disorders*:  Either the individual has psychiatric, behavioral, and general medical risk factors (such as rapid or persistent decline in oral intake and significant decline in weight) which endanger their life and/or health to such an extent that services can only be provided safely in the hospital, or the individual has had a rapid life threatening weight loss (Body Mass Index < 16) or below 75% of estimated healthy body weight that required treatment in an acute medical setting for one of the following:

· Marked physiological lability, e.g. significant postural hypotension, significant bradycardia, CHF, Cardiac Arrhythmia; 

· Change in Mental Status

· Body temperature below 96 degrees

· Severe metabolic abnormality with anemia, hypokalemia, or other metabolic derangement

· Acute gastrointestinal dysfunction such as esophageal tear from vomiting; mega colon or colonic damage from self-administered enemas

· The individual has not followed up with  treatment and/or is only able to follow up with treatment in a highly structured, controlled setting that can provide one or all of the following:

· Supervision needed during and after meals and/or special feeding is required

· Needs supervision during and after all meals and during use of bathroom 




	Continued Stay Criteria

	Criteria 1 - 6 must be met; Criterion 7 must also be met for persons with eating disorders:

1.  The individual continues to meet admission criteria and less intensive care is not appropriate.
2.  The individual is experiencing symptoms of such intensity that if s/he were discharged, they would likely need to be re-hospitalized.
3.  Treatment is still necessary to reduce symptoms and increase their ability to live, learn, work or socialize at a less restrictive level of care.

4.  Medication trials have been initiated or ruled out.

5.  The individual, family/guardian(s)/caregiver(s) are participating in treatment as clinically indicated and where appropriate or engagement efforts are underway.

6.  Coordination of care and active discharge planning are ongoing, with the goal of transitioning the individual to a less intense level of care.

7.  For persons with eating disorders: no appreciable weight gain (< 2lbs/wk) and/or unstable medical sequelae or re-feeding complication.


	Discharge Criteria

	Criteria 1, 2, or 3 are present;  4 and 5 are recommended, but optional:

1.  The individual no longer meets admission criteria and/or meets criteria for a different level of care (either higher or lower).

2.  The individual or family/guardian(s) withdraw consent for treatment and does not meet criteria for involuntary mandated treatment.

3. The individual does not appear to be participating in treatment plan, is not making progress toward goals, nor is there expectation of any progress.
4. The individual’s recovery plan and goals have been met.

5. The individual’s support system is in agreement with the aftercare plan. 

Eating Disorder Specific discharge criteria:

1.  The individual has reached at least 75% healthy body weight and has gained enough weight to achieve medical stability (i.e., stable vital signs, stable electrolytes, and stable electrocardiogram).

2.  No re-feeding is necessary

3.  Other psychiatric condition(s) is stable.


J. Adult REsidential Services:     TO be Developed
	Admission Criteria

	All of the following criteria must be met:


	Continued Stay Criteria

	All of the following criteria must be met:


	Discharge Criteria

	Any of the following are suitable:


Substance Use Disorders 

Level of Care Criteria

Service Descriptions

Outpatient Services

Outpatient services are the central integrating component of the alcoholism and substance treatment system. Outpatient providers routinely provide assessment and placement services. Outpatient treatment is designed for individuals who have a dependence or abuse condition, but who are able to participate in treatment and follow through with treatment outside a 24-hour treatment setting. Outpatient services are part of a continuum of care. Utilizing community residential services concurrently often enables an individual to be treated on an outpatient basis rather than requiring inpatient or intensive residential rehabilitation. In addition, outpatient units may provided treatment to significant others experiencing documented adverse effects of a close relationship with a person who has a substance dependence or abuse condition to the extent that this relationship interferes with the ability to function normally, when treatment services can be expected to establish or restore normal functioning. There are four levels of outpatient services: 

1) Outpatient Services (non-intensive) are indicated when the individual does not meet the criteria for inpatient rehabilitation, intensive residential rehabilitation, methadone treatment services, outpatient rehabilitation, or intensive outpatient services. 

2) Intensive Outpatient Services are indicated when (i) the individual does not meet the criteria for inpatient rehabilitation, intensive residential rehabilitation, methadone treatment services or outpatient rehabilitation and (ii) the individual has a moderate to severe dependence condition or there is a substantial risk of relapse. 

3) Outpatient Rehabilitation Services are indicated when (i) the individual does not meet the criteria for inpatient rehabilitation, intensive residential rehabilitation, or methadone treatment services and (ii) the individual has an inadequate social support system to provide the emotional and social support necessary for recovery and (iii) the individual has physical health care needs that require attention or monitoring, or the individual has substantial deficits in functional skills requiring longer term rehabilitation, including deficits in one or more of the following functional areas: activities of daily living, interpersonal skills, vocational/educational, or maladaptive social behavior. 

4) Methadone Treatment Services are indicated when (i) the individual does not meet the criteria for inpatient rehabilitation or intensive residential rehabilitation, and (ii) the individual has an established opiate dependence condition, an (iii) the individual chooses to participate in methadone treatment. 
Inpatient Services

Inpatient Rehabilitation services are designed to initiate the treatment and recovery process for individuals who are unable to participate or follow through with treatment outside a 24-hour structured treatment setting. These medically supervised services may be provided in general hospitals, psychiatric hospitals, and free standing facilities. Inpatient treatment includes the management of physical or mental complications or co-occurring disorders which may be present. Nursing services are available on a 24-hour per day basis. 
Crisis Services
Crisis Services, including detoxification and withdrawal services, are designed for individuals who (i) are at risk of severe, moderate or mild withdrawal symptoms that are sufficient to interfere with engagement with treatment, (ii) are incapacitated by substances, (iii) have a chemical dependence condition and require acute care for physical or mental conditions, (iv) are intoxicated and are experiencing a situational crisis related to homelessness, potential domestic violence or abuse, disorderly conduct, or other conditions requiring immediate placement in a short-term controlled residential or inpatient setting, or (v) have a history of alcohol or substance dependence and are unable to abstain without admission to a supervised setting. Minimum services include monitoring of withdrawal symptoms and vital signs, motivational counseling, assessment and placement. There are four levels of crisis services: 
1. Medically Managed Detoxification services are indicated when the individual is (1) at risk of severe withdrawal; (2) at significant risk due to complications or co-occurring disorders; or (3) incapacitated by substances and there is substantial risk to physical harm to the individual or others.

2. Inpatient/Residentially Medically Supervised withdrawal services are indicated when the individual is at risk of moderate withdrawal and there is lack of support for early abstinence.
3. Outpatient Medically Supervised withdrawal services are indicated when the individual is at risk of moderate withdrawal and a lack of support for early abstinence is not a problem. 

4. Medically Monitored withdrawal services are indicated when the individual is (1) intoxicated and is experiencing a situational crisis, or (2) unable to abstain without admission to a supervised setting. 
Admission, Continued Stay and Discharge Criteria for Substance Use Services

A. OUTPATIENT SERVICES
	Admission Criteria

	Non-Intensive Outpatient Services:

All of the following criteria must be met: 

1.  The individual has a DSM-IV diagnosis of Substance Abuse or Dependence.

2.  The individual is able to achieve or maintain abstinence and recovery goals with the application of outpatient services.

3.  The individual has the capacity to participate in treatment. 

4.  The individual’s recovery environment, however compromised, offers enough psychosocial stability (i.e., one or more supportive others) to warrant structured outpatient treatment.

6.   The individual is assessed to be at no risk for Severe Withdrawal Syndrome as determined by an initial bio-psychosocial assessment or CIWA Evaluation.

7.   The individual’s biomedical condition is stable enough to be managed in a structured outpatient setting.

8.   Co-occurring psychiatric conditions and medication status are sufficiently stable to be managed in a structured outpatient setting.

9. The individual is not eligible for Methadone Treatment Service 

OR
10. The individual is a significant other who manifests psychological, behavioral and/or emotional effects arising from another The individual's chemical abuse or dependence. Significant others may be treated in their own right and admitted to the chemical dependence service, regardless of whether the addicted person is in treatment, or they may be treated as part of a family.

For Intensive Outpatient Services:

All of the following criteria must be met: 
1. Criteria 1-9 are met (The individual does not meet criteria for inpatient rehabilitation, intensive residential rehabilitation, methadone treatment services or outpatient rehabilitation)

AND

2.  The individual has a moderate to severe dependence condition.
OR

3.  The individual is at substantial risk of relapse. 

For Outpatient Rehabilitation Services: 

All of the following criteria must be met: 

1.  Criteria 1, 2, 3, 4, 6, 8, 9 are met (The individual does not meet criteria for inpatient rehabilitation, intensive residential rehabilitation, or methadone treatment)
AND

2.  The individual has an inadequate social support system to provide emotional and social support necessary for recovery.
AND

3.   The individual has physical health care needs that require attention or monitoring.
OR

4.  The individual has substantial deficits in one or more areas of activities of daily living (daily living, interpersonal skills, vocational/educational or social behavior).
For Methadone Treatment Services: 

All of the following criteria need to be met: 

1.   Criteria 1-8 are met (The individual does not meet criteria for inpatient rehabilitation or intensive residential rehabilitation)
1. The individual has an established opiate dependence. 

2. The individual chooses to participate in methadone treatment.


	Continued Stay Criteria

	All of the following criteria must be met:
1.  The individual continues to meet admission criteria and a different level of care is not appropriate.

2.    The individual is experiencing symptoms of such an intensity that if he or she were discharged would likely require a higher level of care or Treatment is still necessary to reduce symptoms and improve functioning so the individual may be treated at a less restrictive level of care.

3.  The individual, family/guardian(s)/care giver(s) are participating where clinically indicated and where appropriate, or engagement efforts are underway.

4.  Coordination of care and active discharge planning has been initiated with the goal of transitioning the individual to a less intense level of care.




	Discharge Criteria

	Any of the following are suitable:
1.  The individual no longer meets admission criteria and/or meets criteria for a different level of care either higher or lower.

2.  The individual and/or family/guardian withdraw consent for treatment.
3.  The individual does not appear to be participating in their treatment plan, is not making progress towards goals, nor is there expectation of any progress. 

4.  The individual’s recovery goals have been met.

5.   The individual’s support system is in agreement with the aftercare treatment plan. 



B. INPATIENT REHABILITATION 
	Admission Criteria

	All of the following criteria must be met:
1. The individual has a DSM-IV diagnosis of Substance Abuse or Dependence.

2. The individual is unable to participate in , or follow through with, treatment outside a 24 hour structured treatment setting, based on one or more of the following factors: 

a. The individual has accessed a less intensive level of care and has been unable to remain abstinent.
b. The individual’s environment is not conducive to recovery.
c. The individual has physical and/or mental co-occurring disorder requiring medical management which may include, but not be limited to, psychiatric and/or developmental disability conditions, pregnancy, moderate to severe organ damage, or other medical problems that require 24 hour observation and evaluation or a 24 hour structure to prevent relapse.
d. The individual has impaired judgment, insight and motivation such as to require 24 hour supervision.


	Continued Stay Criteria

	All of the following criteria must be met: 

1. The individual continues to meet admission criteria and a different level of care is not appropriate.

2. The individual is experiencing symptoms of such intensity that if s/he were discharged, the individual would likely require a higher day of care or treatment is still necessary to reduce symptoms and to improve their ability to live, learn, work or socialize at a less restrictive level of care.
3.. The individual, family/guardian/care giver (s) is participating in treatment where appropriate.
4. Coordination of care and active discharge planning has been initiated with the goal of transitioning the individual to a less intense level of care.


	Discharge Criteria

	Any of the following are suitable:

1. The individual no longer meets admission criteria and/or meets criteria for a different level of care

   (Either higher or lower) if indicated.

2. The individual’s recovery goals have been met.

3. The individual’s natural support (or other support) systems are in agreement with following through with the individual’s care and the individual is able to be in a less restrictive environment.

4. The individual withdraws consent for treatment and does not meet criteria for involuntary hospitalization.

5. The individual does not appear to be participating in the treatment plan, is not making progress toward goals, nor is there expectation of any progress.



Crisis Services: 

C. MEDICALLY MANAGED DETOXIFICATION, INPATIENT/RESIDENTIALLY MEDICALLY SUPERVISED WITHDRAWAL SERVICES, OUTPATIENT MEDICALLY SUPERVISED WITHDRAWAL SERVICES OR MEDICALLY MONITORED WITHDRAWAL SERVICES
	Admission Criteria

	Medically Managed Detoxification Services:

All of the following criteria must be met: 

1. The individual has a DSM-IV Substance Abuse Diagnosis of Physical Dependence.

2. The individual is at risk for acute life threatening withdrawal symptoms in the absence of medical monitoring.

3. The individual has significant risk due to complications or co-occurring issues requiring medical and nursing care on a 24 hours/day; (e.g. Delirium Tremors Seizures, High Risk Pregnancy, Unstable Blood Sugars, and Psychiatric conditions).

4. The individual is incapacitated by substances and there is a substantial risk of physical harm to self or others. 

5. For individuals in need of withdrawal services from sedative-hypnotics: 

a. The individual’s recent pattern of daily substance use poses risk of severe withdrawal syndrome.

b.   The individual has had or is experiencing seizures, severe or persistent hallucinations and/or delirium tremors

5.  For  individuals in need of withdrawal services from opiates:  

a.   The individual is experiencing severe opiate withdrawal that cannot be stabilized or managed at a less intensive level of care. 



b. An antagonist medication is to be used in rapid withdrawal.

6.  For  individuals in need of withdrawal services from stimulants: 

a. Intoxication symptoms require both acute medical and psychiatric monitoring and cannot be stabilized in a less restrictive level of care.

7.  The individual has a high risk pregnancy.
8.  The individual has a CIWA score equal to or > 15 and irregular vital signs are evident (T>101, BP 200 systolic/100 diastolic, HR>=100) or elevated CIWA score indicates severe withdrawal in the absence of elevated BP or HR (e.g., The individual who is prescribed a beta blocker) 

Inpatient/Residentially Medically Supervised Withdrawal Services: 
All of the following criteria must be met: 

1.  The individual has a DSM-IV Substance Abuse Diagnosis of Physical Dependence.
2.  The individual is experiencing moderate withdrawal (ie: a CIWA score between 10- 15 and irregular vital signs are evident (T<101, BP 150 systolic/100 diastolic, HR<=100) or their chemical use history, medical and psychiatric assessment indicate moderate withdrawal is imminent. 
3. The individual has a lack of support for early abstinence.

Outpatient Medically Supervised Withdrawal Services:
All of the following criteria must be met: 

1. The individual has a DSM-IV Substance Abuse Diagnosis of Physical Dependence.
2. The individual has a CIWA score between 10- 15 and irregular vital signs are evident (T<101, BP 150 systolic/100 diastolic, HR<=100) or elevated CIWA score indicates moderate withdrawal in the absence of elevated BP or HR (e.g., The individual who is prescribed a beta blocker)

3. The individual does not lack support for early abstinence
Medically Monitored Withdrawal Services: 

All of the following criteria must be met: 

1.  The individual has a DSM-IV Substance Abuse or Dependence Diagnosis.
2. The individual is experiencing mild withdrawal (ie: a CIWA score equal to or < 10 and irregular vital signs are evident (T<101, BP 150 systolic/100 diastolic, HR<=100) or their chemical use history, medical and psychiatric assessment indicate mild withdrawal is imminent. 
3.  The individual does not lack support for early abstinence




	Continued Stay Criteria

	All of the following criteria must be met:

1.    The individual continues to meet admission criteria and a different level of care is not appropriate.

2.    The individual is experiencing symptoms of such intensity that if s/he were discharged, the individual   would likely be readmitted.

3.    Treatment is still necessary to stabilize symptoms of withdrawal.   

4.    Appropriate use of medications has been necessary more than once in past 24 hours to modify  withdrawal symptoms 
Medically Managed Detoxification Services: 

All of the following criteria must be met: 

1. Criteria 1- 4
2. CIWA score is equal to or > 15 and irregular vital signs are evident (T<101, BP 200 systolic/100 diastolic, HR<=100) or elevated CIWA score indicates severe withdrawal in the absence of elevated BP or HR (e.g., The individual who is prescribed a beta blockers)

Inpatient/Residentially Medically Supervised Withdrawal Services:
All of the following criteria must be met: 

1. Criteria 1-4

2. The individual continues experiencing moderate withdrawal (ie: a CIWA score between 10- 15 and irregular vital signs are evident (T<101, BP 150 systolic/100 diastolic, HR<=100) or their chemical use history, medical and psychiatric assessment indicate moderate withdrawal is imminent. 

3. The individual has a lack of support for early abstinence.

Outpatient Medically Supervised Withdrawal Services:
All of the following criteria must be met: 

1. Criteria 1-4

2. CIWA score is between 10-15 and irregular vital signs are evident (T<101, BP 150 systolic/100 diastolic, HR<=100) or elevated CIWA score indicates moderate withdrawal in the absence of elevated BP or HR (e.g., The individual who is prescribed a beta blockers)

3. The individual does not lack support for early abstinence.

Medically Monitored Withdrawal Services: 

All of the following criteria must be met: 

1. Criteria 1-4
2. The individual is experiencing mild withdrawal (ie: a CIWA score equal to or < 10 and irregular vital signs are evident (T<101, BP 150 systolic/100 diastolic, HR<=100) or their chemical use history, medical and psychiatric assessment indicate mild withdrawal is imminent. 
3. The individual does not lack support for early abstinence




	Discharge Criteria

	Any of 1-5 criteria are suitable AND 6:

1. The individual no longer meets admission criteria and/or meets criteria for a different level of care

   (Either higher or lower) if indicated.

2. The individual’s recovery goals have been met.

3. The individual’s natural support (or other support) systems are in agreement with following through with the individual’s care and the individual is able to be in a less restrictive environment.

4. The individual withdraws consent for treatment and does not meet criteria for involuntary hospitalization.

5. The individual does not appear to be participating in their treatment plan, is not making progress toward goals, nor is there expectation of any progress.

6. CIWA score is equal to or < 1


D. intensive REsidential rehabilitation
	Admission Criteria

	All of the following criteria must be met:

1. The individual has a DSM-IV Substance Abuse or Dependence diagnosis. 

2. The individual has demonstrated an inability to participate in or comply with treatment outside of a 24 hour setting as indicated by one or more of the following: 
· Recent unsuccessful attempts at abstinence

· A history of prior treatment episodes, including a demonstrated inability to complete outpatient treatment

· Substantial deficits in functional skills evidencing the need for extensive habilitation or rehabilitation in order to achieve lasting recovery in an independent setting


	Continued Stay Criteria

	All of the following criteria must be met:

1. The individual continues to meet admission criteria, and less intensive care is not appropriate.

2. The individual is experiencing symptoms of such intensity that he/she is likely to require a higher level of care.  

3. Support is still necessary to assist the person with living, learning, working or socializing in their community of choice.  
4. The individual, family/guardian(s)/caregiver(s) are participating in services as clinically indicated and where appropriate or engagement efforts are underway.

5.  Coordination of care with others and discharge planning has been initiated that include transitioning the individual to a less intensive level of housing.


	Discharge Criteria

	Any of the following are suitable:
1. The individual no longer meets admission criteria and/or meets criteria for a different level of care (either more or less intensive).

2. The individual’s recovery plan and goals have been met.

3. The individual’s natural support (or other support) systems are in agreement to support the individual, and the individual is able to be in less restrictive environment.

4. The individual withdraws consent for treatment and does not meet criteria for 
involuntary/mandated treatment.

5. The individual is not participating in their treatment plan, is not making progress toward goals, engagement efforts have been exhausted and there is insignificant expected benefit from continued treatment.
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