	4.300   OUTPATIENT TREATMENT


	Outpatient Psychotherapy Criteria

	The criteria for outpatient psychotherapy are based on a survey of research literature reviewing various models of psychotherapeutic change.  VBH-PA does not intend to exclude any model from possible consideration as a treatment modality. Specific goals for change should be behaviorally referenced.  Clinical necessity requires that treatment be delivered in the most cost-effective manner consistent with quality outcome.

As a complementary treatment or in lieu of outpatient psychotherapy, providers should consider alternative services, such as community-based support/wraparound services (e.g., clubhouse, family education) and consumer-operated services (e.g., drop-in centers, warm lines, recovery groups). 

When consumers do not respond to traditional outpatient services, more intensive care and case management services may be appropriate in addition to the outpatient services. 

VBH adheres to the following general guidelines for outpatient psychotherapy.

· Direct, face-to-face contact must occur between the therapist and the consumer.  In extraordinary and pre-certified circumstances, an exception to this requirement may be made with approval from the Medical Director;

· Documentation should reflect a thorough consumer/family assessment at the outset of treatment, including consideration of risk and psychosocial factors.  As treatment proceeds, notes should reflect movement toward measurable goals.  Changes in the diagnosis or treatment plan should be substantiated in the medical record;

· Individuals with severe and persistent mental illnesses or serious emotional disturbances who require treatment and service coordination should have a longitudinal plan for the development of optimum functioning.  This plan must be developed by the provider(s) and coordinated by the VBH-PA or county care/case manager after the assessment phase and should be reviewed by a Care/Service Manager on a regular basis;

· Psychiatric consultation for medication evaluation will be obtained according to the time parameters established by the Risk Criteria (Section 2.10) as emergent, urgent or routine, with the psychotherapist and psychiatrist collaborating as necessary to address an individual’s specific needs;

· Individual therapy sessions are ordinarily between 30 minutes and one hour; and

· Only one provider may render individual psychotherapy services to a consumer.  If another clinician provides additional psychotherapeutic services to a member of the same family, both providers should collaborate on treatment planning.
Outpatient psychotherapy may not meet medical necessity criteria if:

· Treatment is not voluntary (exceptions include those situations where outpatient treatment is mandated and the individual meets all other medical necessity criteria except the voluntary requirement);

· The risk of self harm or harm to others is significant and requires significant observation;

· The individual cannot participate in psychotherapy sessions due to the active abuse of drugs or alcohol;
·  The individual lacks the cognitive or expressive capabilities to the extent that they cannot benefit from this therapeutic intervention;
· An active psychotic process interferes with the individual’s capacity for task maintenance to the extent that they are unable to maintain a working therapeutic relationship; or
· Antisocial or other personality traits make it impossible for the individual to accept responsibility for his or her actions, have a realistic awareness of the needs and feelings of others, or psychologically adapt to the therapeutic demands for behavioral change.
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