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Chapter 1155

Ine medical necessity.

Comments - BH MCO and County roles are not addressed . Does not address what information needs to be submitted to the BH-MCO to d

=an_.__m=u= #

| Regulations are not clear from an operational frrme work.

4
5
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GENERAL PROVISIONS

|
1155.1 Policy

Does paragraph (c) mean that no individual practitioners will be licensed for IBHS?

1155.2 Deftnitions

Should written order be Included here?

|

SCOPE OF BENEFITS
11.5511. Scope of Banefits
|

s |
36
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PROVIDER PARTICIPATION

11.55.21 Participation
=35. ziment

i
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11.55.22 Ongoing

sibilities of p
|

PAYMENT FOR INTENSIVE
BEHAVIDRAL HEALTH SERVICES
|

11.55.31 General payment pollcy

What Is the definitlon of an “assessment” and a “written order™?
Paragraph (d} appears to be more strict than 11.55.22 paragraph {d) which does not require a branch location or sateflite location to be licensed - the requirement s for the agency to be licensed.

_

Aleal

11.55.32 Payment conditions for

Aahau

jan to o ity standards establish ;E:.nunvu_.::n:.::.nu:s.o.

| Health-Managed Care Org

It Is unclear what Information is required for submisslan to Fee for Service or

22 Jindividual services Program Standard Requirements,

23 | I _ |Can services ber ded per week as s__a__... _ ) i

24 | What about Physician Assistant rec lon?; = =

25 | are BHT prescriptions required to have a setting?

| 26 (i =1} uqan._uzo...« indicate a range, since it says “maximum number of hours™? =
27 ] what constitutes a Sauqurnﬂ_cn face-to-face assessment and do they need to be submitted with re-auth o along with the written order for services?
' If the recommendation needs to be made within the past & months, there is a chance the information cauld be ac_.n outdated, Is it possible to stifl request additional Information __zn_:n_:m :vnnﬁun clinlcal) prior to
28 king an MNC detlsion? B ] -
| "If the behavior specialist provides individu! services to a chitd diagnosed with outism spectrum disorder for the treatment of outism .inn-:._m. disorder, the behavior specialist shoil have the same qualifications as a

29 | | behavior specialist analyst that provides ABA services” - Does thls mean the person needs their BSL? Or Is it a different set of requir ts? S
Does this section mean that psychological associates will no longer be able to complete a written order as it is not within the scope of E.nnn_nn to diagnose a behavioral health condition, or will it be allowable for a
| psychological assodiate to complete the written order for a psychologist/MD who is able to diagnose to sign? If no more psychological associates this would Increase member's direct access to a psychologtst, which

30 could fead to Improved recommendations and dx. | 4

3l | Does initlatian of 1BHS mean authorization or a frst date of service? e
{1} 1s the _unﬁsr.u uardian r quirad to participate? This would seem to be an important component of any face to face Interaction that results in a written order for a Level of Care Service. In additlan it is not clear
what information ts neaded by the prescriber in order to detesmine clinically appropriate services for the written order. it would seem that a comprehensive assessment wauld drive the written order to assure that
the person/child is prascribed the mast dlinically appropriate service, as well as that the written order meets the medical necessity standards established by the Department under the Program Standard Requirements.
The regulations are vague on what drives the prescriber to fssue the most clinically appropriate written order far service to assure the person/child treatments needs are met and nat just a written order based the

32 preseribers or parent/guardian wants a service that may In fact not meet the clinl 1 nent needs of the person/child.
{1) {iv) (A) What clinical information is required to support medical _..nnE_z_ Tor each service ordered? Regulation is not clear on spedific format or Jﬁu of Information that is needed such as presenting problems,
freq v, duration, intensity, setting, Current vs past presenting problems, etc. It would seem that basic clinlcal Information would be required for a prescriber to issue a written order for a service to assure that

33 dlinical Information drives the written order for each service ta meet the treatment needs of the person/child. . .

ted and the and | time frame that can be -n.n_:nnun_ and authorization in the inltlal requasts as well as for

{1} {iv] {B) Unclear what the duration Is for each service, the ime frrme being req

tnued service reguest.

34




12) Face toface does not indicate wha Is required ta participate in this assessment, it would seem that the Person/child, as well as the parent/guardian would be requited to participate in order to obtain direct
information from the person/chiid being assessed, as well as valuable input from the parent/guardian. Unclear how a b t can be completed If the parent/guardian is not required to participate
In the face to face assessment. As well as there is not requirement for input from other systems, especially school Input into the assessment If services are heing prescribed in the school. In addition input from ather
treatment Providers. Also Howls the face to face pleted if more than 1 service Is prescribed with different Initiation start dates and Providers. There is no indication of required

p

| 35 | __|collaboration with different services on -
36 {2} {vii) Does this inchrde the Behavioral Health-Managed Care o-nu.z_un:n:... . s .
| 37] {4) ivil) Wha determines no longer clinically ...1 priate? . £ J
1(6) Is any other clinicat inf; tion and doc tation required for continuation of services? Update assessment? Time frame and duration of the continued services? What information is need to support meets
38 the medical necessity standards established by the Dep t under the Program Standard Requirements. =
39 L How long Is the written order valld as service may not be able to start based on staffing? Can the family wait until the same staff are avallable? Are re-start of service restricted to §a|o-._u|m_.m_. Provider? i
40
~111.55.33 Payment conditions for |It is unclear what Infarmatian Is required for submission to Fee for Service o Behavioral Health-Managed Care Organization o determine medical necessity standards established by the Department under the
41 |ABA - Program Standard Requirements. _ S=ep
142] 1 | Does this mean that ABA will naw be authorized and delivered as a stand-alone service? OF will the "service® be the Behavior Specialist Analyst, Assistant Behavior Specialist analyst and/or the BHT-ABA? |
43 1 (1) What is defined as a ABA service B = E
{1) {iv)[A) What clinical infermatlan is required to suppart medical necessity for each service ordered? Regulstian Is not clear on specific format or type of inf tion thatls needed such as presenting problems,
frequency, duration, Intensity, setting, Curvent vs past presenting problems, etc. It would seem that basic clinical Information would be required for a prescriber to Issue a written order for a service to assure that
|44 clinical Infarmation drives the written order for each service to meet the treatment needs of the persan/chitd.
{1} {iv} _E....?n_nn_. what the duration Is for each service, the time frame being requested and the minimum and maximum tme frane that can be req d and authorization In the initial requests as we!l as for
| 45 | continued service requast. P ) . )
{2) Faceto face does nat indicate who is 3._:_En|.m participate in this assessment, it would seem that the Person/child, as well as the parent/guardian woutd be required to participate in order to obtain direct
information from the person/child being assessed, as well as valuable input from the parent/gusrdian, Unclear how a comprehensive t can be completed If the parent/guardian is not required to participate
In the face to face assessment. As well as there s not requirement for input from other systems, especially school input into the assessment if services are being prescribed in the school. In eddition input from other
treatment Providers. Also How s the face to face comprehensi completed If more than 1 service is prescribed with different initiation start dates and Providers. There is no indication of required
[46) collaboration with different services on _ i, 0 LatiS
47 12 (vii} Does this include the Behavioral Health-Managed Care Organization? e
48 '{4) ivil) Does this include the Behavioral Health-Managed Care Organizntion? ) = 5T )
| B :E Is any other clinical inf: rmation and o jon requised for continuation of services? :vam:n assessment? | Time frame and duration of the continued services? What information Is need ta support meets
49 i _ the medical necessity standards established by the Department under the Program Standard Requl ts
] {7} How long s the written order valid as service may not be able to start based an staffing? Can the family walt until the same staff are avallable? Are re-start of service restricted to the original Provider?
51
= — Pr—e— e r —

53|

11.55.34 Payment conditions for
(113

{things then they must be licensed or certified by the E8T entity? ;

It is unclear what Infarmation Is reguired for submission to Fee for Service or Behavioral :on_z_.Zu_..uun__.nm..n Organtzation to determine medical necessity standards established by the Depariment under the

54 Program Standard Requi
H {1} What cEnical information is required to support medical necessity for group service ordered? Regulation is not clear on specific format or type of infi tion that Is needed such as pr ing probl S
frequency, duration, intensity, setting, Current vs past presenting probfems, etc. It would seem that basic clinical inf tion would be required for a prescriber to issue a written order for a service to assure that
| 55 | clinical information drives the written arder for each service to meet the ireatment needs of the person/child.

“|t2) Faceto face does notindicate who is required to participate In this assessment, it would seem that the Person/child, as well as the parent/guardian would be required to participate in order to obiain direct
information from the persan/child being assessed, as well as valuable Input from the parent/guardian. Unclear how a comprahensive assessment can be completed if the parent/guardian ts not required to participate
in the face to face assessment. As well as there is not requirement for input from other systems, especially schoal input into the assessment it services are being prescribed in the school. In addition input trom other
treatment Providers. Alsa How s the face to face comprehensi t completed If more than 1 service is prescribed with different inltlation start dates and Providers. There is no Indication of required

56 CREL L |collaboration with different services on t .

57 (2 ivli} Does this include the Behavioral Health-Managed Care Organization? :

58 {8} iviit) Does this include the Behavioral Health-Managed Care Qrganizati ? |
59

61

60

11.55.35 Payment conditions for

The requirement that an update ba completed when meats an TP goal (2, v) may not be appropriate to all EBTs

group services

Py

2

dividual u_u!uﬁm. for another IBHS service ssnzn_.um..._..uu.sru_._:__ clinically approp

Will Group services through IBHS be considered a separate service code and require authorization? Or can any in

62

What is defined as Group services?

63

1) What clinical information is reguired to u_...cvo: medical necessity for group service ordered? Regulation is not clear on specific format or type of inf Hon that is needed such as pr g p ;
frequency, duration, intensity, setting, Current vs past presenting problems, etc. It would seem that basic clinical information would be required for a prescriber ta issue a written order for a service to assure that

|clinical infarmation drives the written order for each service _to meet the treatment needs of the person/child.




i A |
{2} Face to face does not Indicate who s required to participate In this assessment, it would seem that the Person/child, as well as the parent/guardian would be required to participate in order to obtain direct
information from the person/child being assessed, as well as valuable input from the parent/guardian. Unclear how a comprehensive assessment can be completed Uf the parent/guardian is not required to participate
in the face to face assessment. As well as there Is not requirement for Input from other systems, especially school Input into the assessment If services are belng prescribed In the school. In addition input from other
treatment Providers. Alsa How s the face to face comprehensive assessment completed if more than 1 service Is prascribed with different inltiation start dates and Providers. There is no Indication of reguired
B4 |collaboration with different services on ! o
65 " |{2) tvil) Does this Include the Behavioral Health-Managed Care Organlzation? ~
66 | {4) {vil) Does this Include the Behaviaral Health-Managed Care Org P = ) ~
| —.& Is any other clinicat information and documentation required for continuation of services? Update assessment?  Time frame and duration of the continued services? What information is need to support meets
67 _ the medical necessity standards established by the Department under the Program Standard Requirements. )
68 | B {7} How long Is the written order valld as service may not be able to start based on staffing? Can the famity walt until the same staff are - lable? Are re-start of service restricted to the original Provider?
69 |
70 |11.55.36 Covered services T =
71 L B ki ) L : |
72 |12.55.37 Limitations. {2} Within 60 days prior to &«n__uia.nﬂ 60 days after discharge. Unclear if this addresses services to be provided while person/child In residential as part of discharge transition or are service post discharge.
73 i
[ “itis unclear what Informatian Is required far submission to Fee far Service or Behavioral Health-Managed Care Org ion to determine medical jty standards established by the Department under the
74 |UTILZATION REVIEW Program Standard Requl T ] .
11.55.41 Scope of claims review |Itis unclear what Information s qnan.qum fot submission to Fee for Service or Behavioral Health-Managed Care Organitation to determine medical necessity standards established by the Department under the
75 |procedures |Program Standard Requ What 15 the Initial and continued stay utilization ag t requirements of Providers,
76 i
[ 77 | ADMINISTRATIVE SARCTIONS
78 [11.55.51 Provider misutilization T
79 i
5240.74, 5240.84, 5240.91,
| 80(5240.104 - Service Inltiation ] ; 2o
a1 i What n.nnn:wﬂ|=.___ will need ta be submitted to the Behavioral Health-M. d Care Crganization, and when, In order to obtain prier th for IBHS?
i
| 825240.31 and 5420.32 - Discharge N
K] will _-_.m_____nn_a be required to submit any type of { to the Beh | Health-M; d Care Organization in crder to obtaln -m_m-uﬁ_ for the provision of services for up to90 days after discharge?
84 [
85 [Chapter 5240 ) .
26 [Regulation # Comments - Behavioral Health-Managed Care Organlzation and County roles are not addressed
a7 |
B8 |GENERAL PROVISIONS -
89 [5240.1, Scope )

5240.2. un_._a_..u_n:n.

,..S_.u.. about a definition of written order?

5240.3, Provider eligibillty.

|Paragraph (b} indicates that an 2gency can provide [BHS without being in compliance with the act which presents the potentialfopportunity to not follow the fidelity of the model
Paragraph {¢) as written provides an exception to obtaining an I1BHS license that should be efiminated - it createsa situation In which IBH services could be conducted outside the fidelity of the model and the license.
|Paragraph (d} holds ABA agencies to a higher standard than non-ABA agencles; the standard should be the same to protect the fidelity of the model and the license.

95
5240.4. Organizational -

| 96 |structure. -

97 | . = i

_ |Unclear if service description has to be submitted to the Behavioral Health-Managed Care Organizatlon for review and input prior to submission to Depariment. Role of Behavioral Health-Managed Care Organization

98 [5240.5. Service description. .n_..n_ County in review of service description prior to submission to Department and approval by Department.

99 | |Isn't “admission criteria® defined in Appendix s/T? s

100{ | {a) (5) County letters of agreement required to be submitted with service description? Behavioral Health-M d Care Organization agreement required?
I_ 7 {11) Teain -u....._.q ts for t modalities and EBP ? Staffing E.nr__.nan:.u fat those providing treatment modalities and EBP? How will fidellty be maintained for treatment modalities and EBP? Outcome
o, 1 nts for treatment modalities and EBP?

102 [ _

103 mE_u.m_. Restrictive procedures.




i A B
104 i {2} (b] Requi ts that staff are tralned befare impl ting any manual restraints. -
B {2] [f) Require review of (TP after every use of a manual restraint to determine if revisions are needed, as well as require a Int reduction plan be added to [TP after the first use of a manual restraint and updated

105, . after every use of a | restraint . .
106 (g} Prior training before impl ing the use of 2 1 restraint — i
107 E i - = ;

5240.7. Coordination of i
Eﬁnz_mﬂ. {a) Role of IBHS coordination with Behavioral Health-Manag d Care Organlzation / Aole of Rale of IBHS coordination with other IBHS agencies. ]
| 109] .l._. e = (1} Define group services. Also group service shoutd be held to the same coordination of service nmmnnnu:o_ﬁ..»:n_ standards for quality of member care. o .
110{5TAFFING
111|5240.11. Staff requirements | 5 - B
= ok i iy <
1113/5240.12. Staff qualifications E: a i . _—_—
114 ”
115|5240.13. staff tralning plan i z 3
115 {3} d) include requirements for doc lon to copfirm talning. * & -
117 {7) Pracess for Depariment approval of tralning. 7 F B
1181 i ) S T R
119 a = — - _— -

SERVICE PLANNING AND .
120| DELIVERY D ) -

5240.14. Criminal history checks
121]and child abuse certification 3
M—. _ - - — — =
123|5240.21. Assessment. Daes this need to be submitted to the Behavioral Health-Managed Care Organization along with re-authorization requests? i
124 1 {8} (e} How often are update required if 1to 7 do not apply? ;
12§ P {8} {e) {6) How Is a crisks event deftned E
121 1 (8} {e) {7} Does this include the Behavioral Health-i ged Care Organization? .
12 i - — ) = : 2=
E_ i g B . S . oy

5240.22. Individusl treatment =
129|plan | ] Does this need to be submitted to the Behavioral Health-Managed Care Organization along with re-authorizati ts? .
130 | ¥ {d] (3] Transition plan for what? Next Services? Discharge ? Rational for transition plan is not clear. ¥ - . e
1131 s {f} If progress is belng made then ho updates are very required? If minimal progress is being made then no updates required?
132| | 1{01 15} Define crisis event ) ) 5z =]
FEE] I {1} {7) Daes this Include the Behaviora Health-Managed Care Organization? _ - .
e . - . T
135|5240.23. Service provislan .
136 | — =

137|DISCHARGE

138524031, Discharge _|Add section that n_mn—_u_m:n is required if :o_...mn__n-n_..nn to treatment and ITP by the nnzo._._sn_..__n. Adherence Is integral to treatment and to assura taxpayer dollars are not wasted
139 ! Add section that discharge is required if nen-adherence to treatment and ITP_by the parent/guardian. Adherence is integral to treatment and lo assure taxpayer dollars are not wasted
140 | E_.ww. if pravider no longer has capacity when service re-initiation is requested after discharge? B .i.. cnt
141] | N Daes this include any type of discharge? B ek g
7 Clarify "complete at least two telephone contacts* - does this Include only connecting with member/family or attempts to contact, how many UTCs befare provider can cease pts, should there be a standardized
142| |expected way that these discharge contacts oceur so that all providers do in the same manner? What If d/fc do an Inabllity to adequately serve the ber or danger ta staff, and family calls to reinitiata?
_ When re-Initiating services after a d/c, is the level {e.g., number of hauts; seitings) of treatment at the provider discretion or do they revert to the most recent written order and must provide the services the member
143 racelved upon n_unrmu_.u.n.._ And If this would be too intensive, does the provider have the discretion to adjust?
_ Would there be situations where the provider did not have to pravide discharge boosters {e.g., member was d/c due to jherence to tr t r< the person/child? Non-Adherence of parent/guardian? ; member
144 L I— a danger to staff}7 And If this is the case Is there a process that would cutline how the pravider b Ives treatment?
145) {a} {2) Is discharge required if na progress and persanfehild & parent/guardian want ta continue? Who determines If parent/guardtan do not agree to discharge? |
146) {a} (3] Include ather clinical services are in place to provide continulty of care i g =
{a} {5} {b) Aequire that discharge Inf jon if provided to the next level of cara service for continuity of care. Require that discharge information be provided to Behaviora! Health-Managed Care Organization for
147 continuity of qum.-au.n.._n_mi tof care. - ]

128




1 A

149|5240.32. Discharge ¥

150 |

151[RECORDS

152|5240.41. individual records

153 |

154|5240.42. Agency records

155 1

mu__o.._—w. Record retentlen and
156disposal

157 T

158|NONDISCRIMINATION

159 uuaa mu. Nondlscrimination

T60] | 5] B =
161|QUALITY IMPROVEMENT | T
5240.61. Quality improvement
162|requirements )
163 There is na incluslan of the BH MCOs in the QI process. ;
"The INHS agency is required to prepare a report of the findings of the annual review_" Consider having some u.u:%:__nma measure for comparison bfw agencies. This can be two to three criterion that will allow
members to make some judgement as to the quality of clinical services provided. If each agency QI report is dramatically different there would be limited basls for comparison ko occur. Also In this section should the
use of objective, quantiiiable outcoma information be tloned and highlighted? Developers =_u<§u__. to develop a template of the necessary infarmation to be included {and providers can exceed this if desired) in
164|INDIVIDUAL SERVICES order to provide relevant and accurate Information, o : =
| There are ho requlr ts for the A t or the ITP developed for a an Individuat without ASD or Non ABA services, There should be mini jards for Induvial services that do not fall under DA or EBP to
165 | |assure quality of ts t with this population i -
166{5240.71. Staff qualdications 3 v ] )
1 .
1 “Behavior specalists can assess the behavioral needs of children...” would it be helpful ta further define “behavioral goals or would this be more appropriate in SD from provider. s it rehabilitation and habiiitation
167] ! I now? If so, | think there shoutd be guidance rather .—_u_.. a grey area. Enc_a communication be ok for a goal developed by a Behavioral specialist or only by a BCBA? What about functional improvement?
.. "BHTs support children's..young adults’ prob! g skill develog - Conslder =...young adults' identified area of need that will ru ﬂn!nu via skill development™. Or something similar. This is due to the many
..u.mm_ | i idence based problem-solving treatment packages and to reduce confusion that this is .qu_uwnn to particular nt. Also prob! g Is rather ambi 2
169 | . ltdyaBHT : = ~
H L 3 - - . = e—
171 i ; ]
[172[5240.72._Supension [ = )
173] | = s
5240.73. Staff training
174jrequir . . ) -
175 | ~ : e

mko.:._..._.:_%u_u.uqsﬁ
17 ._..Eu___u: requirements

|Rote of medical necessity determination prior to initiation of induvial services It nut addressed. i o 25

1 |

178 |

524075, individual services
179}pravision

{a) Does not indlcate the role of the Behavior Specialist developing the [P if there is no Moblle Tt ist on case

{a) {6} requi nt should Include the review of the clinical outcomes with the moblle theraplst and the BHT. ) :

1B4|APPLIEC BEHAVIORAL ANALYSIS

185/5240.81, Staff qualifications

186 |

187]5240. 82. m.._uu:;uno:

188 | =

5240.83. Staff training
..unc_.._nao_..u




A

5240.84. ABA initiation
191 |requirements

192
[193]5240.85. A

194 |
==

5240.26, Indwidual treatment
155|ptan !

19

|
LE —

1197] 5240.87. ABA un.:;nnu provision

EC

199/ EVIDENCE-BASED THERAPY

200] |

|5240.91. €8T Initiation

| 201 requir
02 |

5240.92. Assessment and
203|individual treatment plan

204 |

2055240.93. EBT requirements
206] |

207]GROUP SERVICES

5240.101. Staff requirements
208|and qualifications

209 [}

210{5240,102. Supervision
211 1

5240.103. 5talf training
212|requirements

213 | LB

5240.104. Group services
214|initiation requirements

as| |

216{5240.105. Assessment

21 I

5240,106. Individual treatment
218plan |

a9 |

T this separate from the individual 1BHS treatment plan or should group services goals be included in the [TP?

5240,107. Group servites
220|provision

b

s can be served in a single group?

5240.108. Requirements for
222{group services In schoal un..-__._hu..._
223 ]

221 ?Qz many M

224|WAIVERS

225|5240.111. Walvers




