Cheat Sheet -- IMPACT PLUS SERVICE CRITERIA 
Please note that the items in bold type are per reg 907 KAR3:030, items not in bold type are indicated in policy clarification from DMH and/or the IMPACT Plus User’s Manual.
Initial Service Team Meeting and Care Plan Review
___ STM occurs within 14 business days of the notice of eligibility (date of letter).
___ Submitted for authorization within 14 calendar days STM.

___ Begin dates for services do not exceed 14 calendar days prior to STM. (Retro)
___ Service requests do not exceed 14 calendar days after STM. (Prospective)
___ 30 calendar days of services may be requested. 
___ Demographics section completed with correct legal guardian information, MAID #/Coventry          

       ID #, DOB and current Case Manager information.
___ Strengths Assessment/Case Management Assessment Completed.
___ DSM IV Assessment completed.

___ Clinical Information listed (symptoms and behaviors that place client at risk).
___ NOTE: Requests for continuation of services after the initial STM require that a STM occur 

       within at least 30 calendar days of the initial STM.
___ NOTE: may allow adjustment to end dates to assist providers with coordinating services and 

       matching end dates, for no more than 7 calendar days. This is for the purpose of consistency.
___ NOTE: although there is a 14 calendar day allowance for submission of the CSR, it is    

       recommended that submission be faxed as soon as possible to prevent providing services at 

       risk. 

       Treatment Goals/Objectives

___ Goals are driven by DSM IV Diagnosis and are related to identified problems (all goals  

       shall link back to DX and DC goals).
___ Focus on issues/behaviors which put client at risk and/or limit ability to be successful in     

       traditional OP treatment.

___ Goals are behaviorally specific and measurable.
___ Goals are time limited.
___ Goals are realistic given DX, support, and functioning of the child.
___ Goals are client focused and strength based.
___ Goals are outcome measurable (determined by frequency the behavior currently   

       occurs).
___ Proposed modality/frequency/intensity of services is clinically sound and will meet 

       client needs.
___ Client will be able to progress at this level to DC with a 6 month timeframe.
___ DC behavioral indicators identifies behaviors present or absent when child ready to 
       exit, driven by treatment goals/services. Driven by the attainment of the goals   

       previously identified.  MUST BE BEHAVIORALLY MEASUREABLE.
___ Date of DC is specified.
___ Lists how client is being transitioned to LLOC, what agency, natural supports, upon 
       exit from I+, placement upon DC is specified.
___ Individualized Crisis Action Plan, from least restrictive to highest level of crisis 

       management is clinically sound and appropriate.
___ Must include at a minimum parent/guardian, BHP, SC signatures, must be dated.
Continued Service Reviews
___ Continued STM held at least every 60 calendar days.

___ Begin dates for services do not exceed 14 calendar days prior to STM. (Retro)

___ Service requests do not exceed 14 calendar days after STM. (Prospective)

___ Note; Case Management is measured in units by calendar month, therefore CM may be 

       approved for the following month on RFS. (For example, if the STM is held 8/2, we may 

       approve TCM to begin 9/1.

___ NOTE: Requests for continuation of services after the initial STM require that a STM occur 

       within at least 30 calendar days of the initial STM, then a STM must be held every 60 
       calendar days.
___ Requests for TGR, TFC, PHP, IOP, Day Treatment, After school/summer program that 

       allow for a 30 calendar day authorization period would indicate a more frequent STM   

       schedule, i.e. every 30 calendar days. 
___ CSR received within 14 calendar days of STM.
___ CSR may request services no more than 14 calendar days in advance of the end date of the 
       approval period for services, no more than 7 calendar days in advance for TGR, TFC, PHP, 
       After School program.
___ Demographics section completed with correct legal guardian, MAID #, DOB, Case Manager 

       info.
___ Strengths Assessment/Case management assessment completed.
___ DSM IV Assessment completed.

___ Clinical Information listed (symptoms and behaviors that place client at risk).
___ Goals are related to identified problems, behaviorally measurable.

___ PR updated, update on DX as needed, child's current functioning, progress on  

       accessing and receiving services, response to services, progress on established 
       goals.

___ Summary of plan for delivery of TCM in following months.

___ Contact Logs; detailed rationale if services not provided as authorized, plan to address 
       under use as needed.

___ All services child receiving are on CP.
___ CP adequately meets child's needs to produce DC within a 6 month timeframe  

       (consider frequency, modality, duration).
___ Crisis Action Plan included. 
___ Discharge Plan (graduation goal specified behavioral indicators of child's readiness for    

       discharge, complete change of behaviors should not be expected at this level.)

___ Date of DC is specified.
___ Signatures on plan and dated. (Guardian, service coordinator, and BHP MUST sign 
       the plan.)
___ NOTE; may allow adjustment to end dates to assist providers with coordinating services and 

       matching end dates for no more than 7 days. This is for the purpose of consistency.
INITIAL REQUEST:

Therapeutic Group Residential
10 days

Therapeutic Foster Care

10 days

Partial Hospitalization


  5 days

Intensive Outpatient


30 days

Day Treatment


30 days

After School/Summer Program
30 days

Individual Therapy


30 days

Collateral Therapy


30 days

Therapeutic Child Support

30 days

Parent to Parent


30 days

Case Management


  1 Calendar Month

CONTINUED REQUEST:

Therapeutic Group Residential
30 days

Therapeutic Foster Care

30 days

Partial Hospitalization


10 days (Mon – Fri)

Intensive Outpatient


30 days

Day Treatment


30 days

After School/Summer Program
30 days

Individual Therapy


60 days

Group Therapy


60 days

Collateral Therapy


60 days

Therapeutic Child Support

60 days

Parent to Parent


60 days

Case Management


2 Calendar Months

Additional Clarification Regarding Services

· PHP Requests:  STM must be held every 30 days. A maximum 10 days/100 units (Monday-Friday) may be requested at a time. Therefore, multiple requests may be submitted from a single STM. 
· Behavioral Health Evaluation: Should not exceed 5 hours.

· Reviewing for services while client is inpatient: we cannot review for services when a client is inpatient (duplication of services), a STM should be held upon DC from the inpatient facility.

· Requesting additional units for already approved service periods (crisis units): A STM is not necessary to request crisis units. Over use of units should be due to a crisis situation. Most recently, DBHDID stated that the crisis action plan served the purpose of STM and no additional team meeting is necessary. Additional units could be requested consistent with the crisis action plan from the CP. Providers will need to submit RFS for crisis units, CL, PR. 
· A STM should be held to request the addition of a service to the CP: If a service was not discussed in the PR or placed tentatively on the CP at the time of a STM, then a new STM must be held to add the service. Otherwise, a RFS may be submitted.
· If the client changes to a CM from a DIFFERENT AGENCY; New STM IS required.

· If client changes to a CM from SAME AGENCY; new STM is NOT required. 

· If client changes to a new BHP within same agency; new STM is NOT required.

· If client changes to BHP from new agency; New STM IS required to add provider. 

· Issues with some services that require a service to be approved prior to scheduling or beginning that service (Dr. Littleton evaluation, some TCS providers, etc.): Take this into consideration when making the determination to approve services and use clinical judgment when applying best practice guidelines.
· What should be done when the provider does not follow the best practice timeframes? 

- Call the providers and educate them about the best practices.

- Communicate with them the clinical rationale behind the best practices and communicate that these practices are supported by DMH.

- Document and communicate with one another by way of the "recommendations" portion of our notes our efforts to educate and communicate these practices.

- We may determine the submission not reviewable, or refer the case to the MD for review, based on clinical rationale that should be documented.

· In regards to best practices regarding timeframes:
These are best practice guidelines that guide reviews for services. Ultimately, clinical judgment must be applied when making determinations for circumstances that exceed the timeframes. For example, if a STM is held early or late d/t vacations, lapses in medical coverage, medical leave, client has been inpatient, change in providers, etc. 
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