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Medical Necessity Criteria
All services provided to Oregon Health Plan Medicaid recipients must be medically appropriate and medically necessary.  For all services, the individual must have a diagnosis covered by the Oregon Health Plan which is the focus of treatment, and the presenting diagnosis and proposed treatment must qualify as a covered condition-treatment pair on the Prioritized List of Health Services.  

Medically appropriate services are those services which are:

· Required for prevention, diagnosis or treatment of physical, substance use or mental disorders and which are appropriate and consistent with the diagnosis

· Consistent with treating the symptoms of an illness or treatment of a physical, substance use or mental disorder

· Appropriate with regard to standards of good practice and generally recognized by the relevant scientific community as effective

· Furnished in a manner not primarily intended for the convenience of the individual, the individual’s caregiver, or the provider

· Most cost effective of the alternative levels of covered services which can be safely and effectively furnished to the individual

A covered service is considered medically necessary if it will do, or is reasonably expected to do, one or more of the following:

· Arrive at a correct diagnosis

· Reduce, correct, or ameliorate the physical, substance, mental, developmental, or behavioral effects of a covered condition

· Assist the individual to achieve or maintain sufficient functional capacity to perform age-appropriate or developmentally appropriate daily activities, and/or maintain or increase the functional level of the individual

· Flexible wraparound services should be considered medically necessary when they are part of a treatment plan.

The determination of medical necessity must be made on an individual basis and must consider the functional capacity of the individual and available research findings, health care practice guidelines, and standards issued by professionally recognized organizations.

TIPS FOR USING THIS DOCUMENT

Child and Family Level of Care Guidelines

After you read this page, please take a few minutes and read through the entire document before you start working with it.  

You will see that there are a total of five auth types for child and family

1. Assessment Plus Two (page 3)

2. Level A Child and Family

3. Level B Child and Family

4. Level C Child and Family

5. Level D Child and Family (Home Based Stabilization)

There are four types of information provided for each of the auth types:

· Column 1: Service Description and Expectations

· Column 2: Admission Criteria

· Column 3: Continued Stay Criteria for Renewal of Same Level of Care

· Column 4: Transition Criteria

As you are reviewing the document for the first time, we encourage you to focus on the first two columns, as they contain the information that will be most relevant to your decision-making process.  As to the last two columns:

· “Continued Stay Criteria” is fairly consistent across all of the auth levels with the exception of one criteria that refers to cultural or language barriers that are impacting the client’s ability to integrate skills. Continued stay criteria is used when you are considering whether the individual should remain at this current level of care.

· “Transition Criteria” refers to any sort of transition from the client’s current level of care:  higher, lower, or discharge, and the information in that column is the same for all of the auth types.

At point of reauthorization, if you are considering either a higher or lower level of care, you will look at the Admission Criteria for the level of care you are considering.
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	Service Description and Expectations
	Admission Criteria
	Continued Stay Criteria for Renewal of Same Level of Care
	Transition Criteria

	ASSESSMENT PLUS TWO

	   Assessment and up to two sessions prior to assignment by clinician for an appropriate Level of Care.  
Initial assessment appointment does not require a covered diagnosis on the prioritized list.  Subsequent two sessions prior to ongoing Level of Care assignment must be driven by a covered diagnosis on the prioritized list and an assessment and service plan in compliance with applicable OARs.

	LEVEL A CHILD AND FAMILY

	Generally office based, these outpatient mental health services are designed to quickly promote, or restore, previous level of high function/stability, or maintain social/emotional functioning and are intended to be focused and time limited with services discontinued as an individual is able to function more effectively. 
Outpatient services include evaluation and assessment; individual and family therapy; group therapy; medication management; and case management.  

Examples Include: 
· “Maintenance Phase” of treatment to maintain baseline(has achieved maximum benefit
· Primarily psychiatric services for on-going medication management 
· Clients who are relatively high functioning and well-regulated overall
· Treatment will be limited and target  a specific behavior, interaction, or symptom
Authorization Length: One year

	· Covered diagnosis on the prioritized list AND
· The need for maintenance of a medication regimen (at least quarterly)  that cannot be safely transitioned to a PCP, OR
· A mild or episodic  parent-child or family system interactional problem that is triggered by a recent transition or outside event and is potentially resolvable in a short period of time  OR
· Transitioning from a higher level of service (step down) in order to maintain treatment gains and has been stable at his level of functioning for 3-4 visits AND
· Low acuity of presenting symptoms and minimal functional impairment AND
· Home, school, community impact is minimal
	Continues to meet admission criteria AND is capable of additional symptom or functional improvement at this level of care.
	At least ONE of the following must be met:
· Documented treatment goals and objectives have been substantially met,

· No longer meets criteria for this level of care or meets criteria for a higher  level of care, 

· Not making progress toward treatment and there is no reasonable expectation of progress at this level of care, 
· It is reasonably predictable that continuing stabilization can occur with discharge from treatment and transition to PCP for with medication management and/or appropriate community supports.



	LEVEL B CHILD AND FAMILY

	Generally office based, these outpatient mental health services are designed to promote, restore, or maintain social/emotional functioning and are intended to be focused and time limited with services discontinued as an individual is able to function more effectively.  

Outpatient services may include some combination of 2-3 of the following services; evaluation and assessment; individual and family therapy; group therapy; medication management; and infrequent case management, skills training, and peer/family support. 

Examples include

· Low frequency sessions, but client/family requires consistency and regular practice over time in order to develop new skills. ,habits and routines to compensate for lagging skills
· Parent-child interactional problem may be causing some on-going impairment, therefore parent training may be a primary focus of treatment

· Client may have more barrier to natural/informal supports and requires case management
· Family utilizes services well and benefits from treatment, but struggles to internalize or 
generalize skill development
· Home based services may be appropriate when there are cultural or developmental considerations

Authorization Length: Six months

	· Covered diagnosis on the prioritized list AND
· Mild to Moderate functional impairment in at least one area (for example, sleep, eating, self care, relationships, school behavior or achievement) OR
· Mild to Moderate impairment of parent/child relationship to meet the developmental and safety needs OR
· Transition from a higher level of service intensity (step-down) to maintain treatment gains


	Continues to meet admission criteria AND at least one of the following:

·  Capable of additional symptom or functional           

 improvement at this level of care
·  Significant cultural and language barriers  

 impacting ability to fully integrate symptom

management skills and there is no more clinically appropriate service


	At least ONE of the following must be met:
· Documented treatment goals and objectives have been substantially met,

· No longer meets criteria for this level of care or meets criteria for a higher  level of care, 

· Not making progress toward treatment and there is no reasonable expectation of progress at this level of care, 
· It is reasonably predictable that continuing stabilization can occur with discharge from treatment and transition to PCP for with medication management and/or appropriate community supports.



	LEVEL C CHILD AND FAMILY

	These services can be provided in any of the following: clinic, home, school and community. These services are designed to prevent the need for a higher level of care, or to sustain the gains made in a higher level of care, and which cannot be accomplished in either routine outpatient care or other community support services.  

Outpatient services may include some combination of evaluation and assessment; individual and family therapy; medications management, casement management, skills training, peer/family support, respite and some phone crisis support

Examples include:

· Client needs higher frequency of sessions and a combination of multiple service types 

· In vivo coaching and mild to moderate phone crisis support required to interrupt dysfunctional patters of interaction and integrate new skills

· Unstable placement due to caregiver stress

· Complex symptoms for which targeted caregiver /parent education is required to improve child function 
Authorization Length: Six months

	Criteria for Early Childhood and School-Age and Adolescents:
· Covered diagnosis on the prioritized list 
At least one of the following:
· Significant risk of harm to self or others 
· Moderate to severe impairment of parent/child relationship to meet the developmental and safety needs 

· Moderate to severe functional or developmental impairment in at least one area,
AND For School-Age and Adolescents at least one of the following: 

· Risk of out of home placement or has had multiple transition in placement in the last 6 months due to symptoms of mental illness
· Risk of school or daycare placement loss due to mental illness or development needs.
· Multiple system involvement requiring coordination and case management
· Moderate to severe behavioral issues that cause chronic family disruption
· Extended crisis episode requiring increased services; 

· Recent acute or subacute admission (within the last 6 months) 
· Significant current substance abuse for which integrated treatment is necessary 
· Transition from a higher level of service intensity (step-down) to maintain treatment gains
· Child and/or family’s level of English language skill and/or acculturation is not sufficient to achieve symptom or functional improvement without case management


	Continues to meet admission criteria AND at least one of the following:

·  Capable of additional symptom or functional improvement at this level of care

· Significant cultural and language barriers impacting ability to fully integrate symptom

management skills and there is no more clinically appropriate service


	At least ONE of the following must be met:
· Documented treatment goals and objectives have been substantially met,

· No longer meets criteria for this level of care or meets criteria for a higher  level of care, 

· Not making progress toward treatment and there is no reasonable expectation of progress at this level of care, 
· It is reasonably predictable that continuing stabilization can occur with discharge from treatment and transition to PCP for with medication management and/or appropriate community supports.



	LEVEL D CHILD AND FAMILY (HOME BASED STABILIZATION)

	Home based stabilization services are provided, at an intensive level, in the home, school and community with the goal of stabilizing behaviors and symptoms that led to admission. May include some combination of evaluation and assessment; individual and family therapy; medications management; case management; skills training; peer/family support, and respite at an increased frequency. Treatment is not directed primarily to resolve placement OR behavior, conduct or substance abuse problems
Crisis intervention is available 24/7 both by phone and in person.
Examples:

· Client is discharging from residential stay or has had multiple acute/sub-acute placements in the last 6 months. 

Determined appropriate for the Integrated Services Array (ISA) through the level of intensity determination or Wraparound Care Coordinator through the Review Committee Process.
Individuals will be assigned a care coordinator who will facilitate a child and family team. The team will identify strengths, needs, and strategies to meet treatment needs. 

Authorization Length: 3 months

	Both must be met:
· Covered diagnosis on the prioritized list
· Current serious to severe functional impairment in multiple areas
And one of the following:

· Treatment intensity at a lower level of care insufficient to maintain functioning

· Hospital or subacute admission in the last 30 days

And two of the following:

· Serious risk of harm to self or others due to symptoms of mental illness

· Serious impairment of parent/child relationship to meet the developmental and safety needs

· Significant risk of disruption from current living situation due to symptoms related to a mental health diagnosis.
· Transition from a higher level of service intensity (step-down) to maintain treatment gains

· Child and/or family's level of English language and/or acculturation is not sufficient to achieve symptom or functional improvement without case management


	Continues to meet admission criteria AND at least of the following:

· Capable of additional symptom or functional improvement at this level of care

· Significant cultural and language barriers impacting ability to fully integrate symptom management skills and there is not more clinically appropriate service


	At least ONE of the following must be met:
· Documented treatment goals and objectives have been substantially met,

· No longer meets criteria for this level of care or meets criteria for a higher  level of care, 

· Not making progress toward treatment and there is no reasonable expectation of progress at this level of care, 
· It is reasonably predictable that continuing stabilization can occur with discharge from treatment and transition to PCP for with medication management and/or appropriate community supports.
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