Level 3C - Medically Monitored Long-Term Residential Best Practice Standards
Psychotherapy
· Individual therapy – at least 2 times per month; minimum of 1 hour per session
· Group therapy – at least 3 times per week; minimum of 1.5 hours per session (group size: no more than 12)
· Marital therapy (if appropriate) – identified and addressed
· Family therapy (if appropriate) – identified and addressed
· Peer group – at least 4 times per week to focus on activities of daily living
· Educational/instructional group – at least 1 time per month
Biomedical
· Comprehensive biopsychosocial assessment
· Specialized professional/medical consultation, and testing such as HIV and TB tests, and other laboratory work, as needed
· Monitoring of medication, as needed
· 24-hour observation, monitoring, and treatment
· Emergency medical services available
· Referral to detoxification, if clinically necessary
· Physical exam (within 48 hours expected, but no later than 7 days)
· Psychiatric Evaluation (within 7 days) as needed 
Emotional/Behavioral Conditions and Complications (at least 2 of the following)
· Disordered Living Skills assessed and addressed
· Lack of socially acceptable norms and /or coping skills on an interpersonal, vocational, educational or financial management

· Lack of social responsibility

· Lack of emotional maturity related to use prior to early adolescence

· Disordered Social Adpativeness assessed and addressed
· History of antisocial behavior patterns or criminal charges

· History of rebellion of acceptable parental/societal values leading to a disregard of authority and basic rules
· Disordered Self Adpativeness assessed and addressed
· Poor sense of self-worth as evidenced by feelings of chronic rejection, loneliness or alienation

· Defeating and denigrating behaviors

· Chronic external focus and/or seeking external stimuli to the exclusion of developing internal supports
· Inability to form supportive relations, difficulty or unwillingness to disclose feelings
· Pronounced external locus on control (blaming others, unwillingness/inability to make decisions or choices to effect positive changes)
· Disordered Psychological Status assessed and addressed
· History of early onset (pre-adolescence) of emotional blunting or impairment or developmental disorders
· History of significant impulsivity without regard for potential negative consequences

Treatment Planning 
· Individualized treatment planning, with reviews at least every 30 days
· Development of discharge plan and plan for referral into continuum of care including ICM services and any other appointments
· Development of an individualized aftercare plan that member can utilize 
· Evidence in the chart of an admission PCPC; updated monthly PCPC and discharge PCPC
Service Delivery

· Structured weekend programming i.e. family visits; outings; community service
· Participation at community 12 step support groups i.e. AA/NA meetings
· Separate and distinct programming for Level 3B – Medically Monitored Short-Term Residential and Level 3C – Medically Monitored Long-Term Residential 
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