	13.104   Non-Hospital Observation and Supervision 

	This level of care provides 24-hour observation and supervision for individuals who do not require intensive clinical treatment in an inpatient psychiatric setting and would benefit from a short-term, structured stabilization setting that offers such services as crisis stabilization, evaluation, care management, medication management, and mobilization of family support and community resources.  This level of care may or may not be provided in a medical setting.  Some of the functions such as medication monitoring and physical care will require access to medical services. The other services do not necessarily require that they be provided by a physician or nurse and can be provided by other mental health professionals who are licensed and credentialed to provide the interventions listed, such as individual therapy, family therapy and crisis counseling.  This service is designed to facilitate the return of the individual to the community as rapidly as possible while generating the support necessary to maintain the optimum level of functioning.  

	Procedures

	Severity of Condition Criteria for Admission
	To be eligible for this level of care, a psychiatric evaluation (conducted by a physician or individual working under the supervision of a physician within 24 hours of the request) must reveal that the individual: 

1.  Does not have symptoms due solely to a substance abuse disorder;

2.  Has active symptoms consistent with a DSM-IV (Axis I/II) diagnosis that requires an intensive structured intervention; 

3.  Is experiencing dramatic and sudden decompensation, with a strong potential for danger to self and/or others, and has no available family/significant supports to provide continuous monitoring; 

4.  Can be effectively treated with short-term intensive stabilization services and returned to a less intensive level of care within a brief time frame; and 

5.  Is experiencing the onset of a life-endangering psychiatric condition, but there is insufficient information to determine the appropriate level of care.

	Intensity of Service and Continued Stay Criteria
	All of the following criteria are necessary for continued treatment at this level of care:

1.  Care is rendered in a clinically appropriate manner and is focused on the outcomes defined in the discharge/transition plan;

2.  Treatment planning is individualized, realistic, and appropriate to the individual’s condition, with specific goals and objectives stated;

3.  All services and treatments are carefully structured to achieve maximum results (e.g., self-sufficiency) in the most timely way possible;

4.  Condition continues to meet admission criteria at this level of care and a less intensive level of care would be inadequate;

5.  Documented evidence of concerted efforts to establish a realistic discharge plan to transition the individual to a less intensive level of care; and

6.  Individual demonstrates the ability to derive a benefit from the evaluation and treatment services provided within the program.

	Psychosocial Factors
	These factors, as detailed in Section 2.10, may change the risk assessment and should be considered when making level of care placement decisions. 

	Exclusion Criteria
	Any of the following criteria are sufficient for exclusion from this level of care:

1.  Condition is such that it can only be safely treated in an acute inpatient setting;

2.  Sole need is permanent/temporary placement for housing, food, clothing or other social needs.

	Discharge Criteria
	Any of the following criteria are sufficient for discharge from this level of care:

1.  Treatment plan goals and objectives have been substantially met;

2.  No longer meets admission criteria or meets criteria for a less/more intensive level of care;

3.  Individual is actively noncompliant in treatment or in following program rules and regulations; or

4.  Alternative support systems that enable the individual to be maintained in a less restrictive treatment environment have been secured.
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