MaineCare Benefits Manual Chapter II Section 97.02

Temporary High Intensity Service for Child and Adolescent Intensive Temporary Behavioral Health Treatment in a Residential Setting
DHHS OCFS and APS PA/UR Process

This process is intended to be used for children currently in residential treatment who meet the Eligibility for Care criteria listed in Mainecare Benefits Manual Chapter II, Section 97.02.  This service is intended to be utilized for 7 days and is not meant to exceed 30 days:

1.) The residential treatment provider contacts the OCFS Utilization Review Specialist to discuss the potential need for this service.  If after this discussion, there is general agreement that this service may be appropriate for the child, the residential treatment provider submits the required documentation to the OCFS UR Specialist. Documentation includes:

· Treatment plan that documents clinical changes being made to decrease the behaviors that are making this level of service necessary

· Application (2 pages) for Temporary High Intensity Service for Child and Adolescent Intensive Temporary Behavioral Health Treatment   

· Any other clinical documentation supporting the need for this service

2.) The OCFS UR Specialist reviews the required documentation and determines if the child meets eligibility for this service.

3.) A.  If the service is approved by the OCFS UR Specialist, an approval letter is faxed to the provider.

B.   If the service is denied by the OCFS UR Specialist, a letter will be sent to the provider and the process ends here.  The provider can choose to appeal using the process specified in Mainecare Benefits Manual, Chapter I, Provider Appeals.
4.) The residential provider must contact the OCFS UR Specialist on the day that the approved Temporary High Intensity Service will begin.  The OCFS UR Specialist will enter a Prior Authorization into APS Care Connection within 1 business day of being told by the residential agency that this service has started. The Prior Authorization for the Temporary High Intensity service will be for 7 days with the intent that Continued Stay requests will be rare. The ITRT Level I or II service authorization for the child in Care Connection will continue to stay open and active during this time. The provider is required to submit Continued Stay requests as needed for continued authorization of the ITRT Level I or II service. 

5.) The APS Care Manager will confirm the OCFS Prior Authorization, process the review and assign the PA number from MECMS.  The PA number will then appear in the Download Notification within APS Care Connection.
6.) APS Healthcare and Care Connection will be utilized by the provider for any Continued Stay requests for this service.  If clinically appropriate, the residential agency will extend off of the Case ID (PA) that OCFS submitted for the High Intensity Service (Procedure Code S9485) to create a continued stay request.  Continued stays will be authorized for up to 7 days.  The ITRT Level I or II service authorization for the child in Care Connection will continue to stay open and active during this time. The provider is required to submit Continued Stay requests as needed for continued authorization of the ITRT Level I or II service. 
7.) When a Continued Stay request for Temporary High Intensity Service is reviewed by an APS Care Manager, the APS Care Manager will review all documented information within Care Connection and have a phone conversation as needed with the residential treatment provider.  The APS Care Manager may also make phone contact with the OCFS UR Specialist who was involved in the PA of this service as deemed necessary.  APS will determine if the Continued Stay request for this service is authorized or not and will enter the decision into APS Care Connection.   If the Continued Stay request is denied, the provider can choose to appeal using the process specified in the Mainecare Benefits Manual, Chapter I, Provider Appeals.
8.) If a Continued Stay request results in more than 30 days of this service, the APS Care Manager will place the request on hold for MD review.  During the APS MD review, the OCFS UR Specialist will be contacted.  Discussions at this point would be focused on the child’s presenting symptoms, why they are not decreasing, and what clinically appears to be the next best steps to meet the needs of the child.  Next best steps could include a recommendation that the child be moved to another residential program that might better meet the needs of the child at this point in time.  The APS MD will determine if the request is authorized or denied based on information gathered.
9.) Once Temporary High Intensity Service is not needed, the residential agency will discharge the child from this service within APS Care Connection.  The residential treatment provider would continue to submit Continued Stay requests to APS Healthcare for the ITRT Level I or II as clinically appropriate.  
10.) The residential treatment provider is responsible for submission of any continued stay requests and discharges within APS Care Connection.
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