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	Intensive Outpatient Programs (IOP) provides time-limited, multidisciplinary, multimodal structured treatment in an outpatient setting.  Such programs are less intensive than a partial hospital program or day treatment (e.g., may not always include medical oversight and medication evaluation and management), but are significantly more intensive than outpatient psychotherapy and medication management.  Total clinical hours shall not exceed ten (10) hours per week.  Clinical interventions available should include modalities typically delivered in office-based settings such as individual, couple and family psychotherapy, group therapies, and psychoeducational services.  Adjunctive therapies, such as life planning skills (assistance with vocational, educational, financial issues) and special issue or expressive therapies may be provided, if they have a specific function within a given patient’s treatment plan.  Comprehensive treatment planning is individualized and appropriate to the individual’s changing condition with realistic and specific goals and objectives stated.  Treatment planning should include family or other support systems, social, occupational and interpersonal assessment with involvement when indicated.  
As functioning improves, the individual will receive a diminishing number of treatment hours.  All treatment plans must be individualized and should focus on acute stabilization and transition to community outpatient treatment and support groups as needed.  The environment must be sufficiently staffed to allow rapid professional assessment of a change in mental status which warrants a shift to a more intensive level of care or a change in medication.

	Criteria

	Admission Criteria
	All of the following criteria are necessary for admission:

1. The individual demonstrates symptomatology consistent with a DSM-IV Axis I and/or Axis II (MR or D&A cannot stand alone) diagnosis which requires and can reasonably be expected to respond to therapeutic intervention.

2. There is an expectation that the individual will show significant progress toward treatment goals within the specified time frames as dictated by the individual treatment plan.

3. There are significant symptoms that interfere with the individual’s ability to function in at least one life area.

4. The individual’s condition requires a coordinated, office-based treatment plan of services, which may require integration and intensification of standard outpatient modalities and/or clinical disciplines for progress to occur.

	Psychosocial, Occupational, and Cultural and Language Factors
	These factors may change the risk assessment and should be considered when making level of care decisions and are reflected in the treatment planning process. 

	Exclusion Criteria
	Any of the following criteria is sufficient for exclusion:

1. The individual is a danger to self and others or sufficient impairment exists that a more intensive level of service is required.

2. The individual has medical conditions or impairments that would prevent beneficial utilization of services.

	
	3. The individual requires a level of structure and supervision beyond the scope of the program.

4. The individual can be safely maintained and effectively treated at a less intensive level of care.

5. The primary problem is social, economic, (i.e. housing, family, conflict, etc.), legal or one of physical health without concurrent significant symptoms related to the diagnosis specified in the admission criteria.
6. The individual or legal guardian does not voluntarily consent to admission or treatment and is not involuntarily committed to this level of care.

	Continued Stay Criteria
	All of the following criteria are necessary for continuing treatment:

1. The individual’s condition continues to meet admission criteria.

2. The individual’s treatment does not require a more intensive level of care, and no less intensive level of care would be appropriate.

3. Progress in relation to specific symptoms or impairments is clearly evident and can be described in objective terms, but goals of treatment have not yet been achieved.  If lack of progress is evident, adjustments in the treatment plan are documented.
4. There is a documented active discharge planning, indicating that care is rendered in a clinically appropriate manner and focused on the individual’s behavioral and functional outcomes as described in the discharge plan.

5. The individual is motivated for continued treatment as evidenced by compliance with program rules and procedures.

6. There is a reasonable expectation based on the person’s clinical history that withdrawal of treatment will result in decompensation or recurrence of signs or symptoms.

7. The individual is an active participant in treatment and discharge planning.

	Discharge Criteria
	The following criteria are sufficient for discharge from this level of care: 
There is a discharge plan with follow-up appointments in place prior to discharge.

                                                       And any of the following apply:

1. The individual’s documented treatment plan goals and objectives have been substantially met.

2. The individual no longer meets admission criteria, or meets criteria for less or more intensive level of care.

3. The non-participation of the individual, family or legal guardian is of such a degree that treatment at this level is rendered ineffective or unsafe despite documented attempts to address non-participation issues.

4. Consent for treatment is withdrawn, and it is determined that the individual and/or legal guardian has the capacity to make an informed decision and the individual does not meet criteria for a higher or more restrictive level of care.

5. The individual is not making progress toward treatment goals and there is no reasonable expectation of progress at this level of care despite treatment planning changes and a recommendation is made for another level of care.




CL_4.309 Intensive Outpatient Programs Adult _031104




