2.400 
Evaluating Clinical Necessity for Continued Care

In evaluating clinical necessity for continued care, three situations may exist:

1.  The severity of illness and intensity of service criteria and psychosocial considerations present at the start of treatment continue to apply and no other level of care would be adequate.  Care Manager/Service Managers and Providers will cite the criteria and any psychosocial issues that apply, and describe the consumer’s current functioning to support the decision.

2.  New symptoms have emerged so that additional SI/IS criteria and/or psychosocial considerations are applicable and no other level of treatment would be adequate.  Care Manager/Service Managers and Providers will cite the newly relevant SI/IS criteria and any psychosocial issues, as well as describe the consumer’s current functioning to support the decision.

3.  Symptom acuity and risk have significantly decreased and psychosocial issues have been addressed to such a degree that a shift to another level of care or addition of other services appears imminent.  A brief period of time for continued observation and completion of transition is warranted.  Care Manager/Service Managers and Providers will cite the level of care followed by the notation, “SI/IS/PS Transition” and will document justification for transition (e.g., progress in meeting rehabilitation goals).

When evaluating the need for continued care, the Care Manager/Service Manager and primary behavioral health provider confirm that the treatment plan 1) remains clinically appropriate and 2) reflects any psychosocial factors which impacted the level of care determination.  The following criteria should be present for continuation of a treatment plan:

· Progress in relation to specific symptoms or impairments is clearly evident and measurable or stability at the maximum level of function has been obtained and can be sustained only by this level of care;

· Active evaluation and treatment appropriate for the condition are occurring with cooperation of the consumer and his/her family or other support system with timely relief of symptoms either evident or reasonably expected;

· Treatment or rehabilitation goals are realistic and established within an appropriate time frame for this level of treatment;

· Psychosocial issues are being addressed through timely referral to and coordination with community and psychosocial rehabilitation resources (e.g., social services agencies, homeless shelters, peer support, recovery groups, legal aid, clubhouse programs, assertive community treatment, warm lines);

· All service and treatment modalities are carefully structured to achieve maximum results with the greatest efficiency in the use of resources so that the individual is treated at the lowest level of care appropriate to the conditions and achieves the results desired (e.g., a less intensive level of care, reunification of the family). 

· For substance abuse, continued care will be addressed through the six dimensional areas of the PCPC/ASAM.
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