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Pollcy Southwest Michigan Behavioral Health (SWMBH) utilizes population-specific assessment tools with
defined Levels of Care and Recommended Thresholds to assess eligibility for Prepaid Inpatient Health
Plan (PIHP} Medicaid specialty behavioral health services. Levels of Care and Recommended
Thresholds identify which services an mdl\ndual is eligible to receive without necessitating a utilization
management review,

Purpose: The federal Mental Health Parity and Addiction Equity Act of 2008 (MHPAEA) and the Medicaid
Managed Care Regulations (42 CFR §438.910(b)}) prohibit Medicaid managed care entities, including
Prepaid Inpatient Health Plans (PIHPs), from imposing less favorable treatment limitations
{qualitative or non-qualitative) on mental health and substance use disorder benefits than the
predominate treatment limitations which exist for medical/surgical benefits of the same class {e.g.,
inpatient services, ambulatory serveces) In Michigan, standardized criteria and assessments are
employed by all PIHPs for those who request behavioral health services, to promote statewide
consistency for access to Medicaid specialty behavioral health services (uniformity of benefit), and
to prevent unequal treatment limitations. This policy outlines how SWMBH and its Community
Mental Health {CMHs) use standardized assessments and level of care criteria to ensure equitable
access to services.

Scope: Levels of Care are used to define level of need, and Core Service Menus are established to

recommended service amounts for each Level of Care, for each of the Medicaid behavsoral health
populations served by SWMBH and regional CMHs.
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Responsibilities:

A. SWMBH, CMH, and contracted provider staff use the appropriate population-specific assessment to
determine individuals’ Leve! of Care. Each Level of Care cotresponds to a Core Service Menu of supports
and services, ‘

B. Staff assist individuals in developing their Person-Centered Plan of service. Services requested in the
Person-Centered Plan that fall within the Core Service Menu do not require utilizatlon management
review. Services requested that fall outside of the Core Service Menu (Exceptions) are reviewed by a CMH
of SWMBH Utilization Management staff member for approval or denial, prior to service delivery.

C. SWMBH Levels of Care and Core Service Menus are reviewed and modified as necessary through the
SWMBH Regional Utilization Management Committee.

Deflinitions:

A. Core Service Menu; The services which are available with defined Recommended Thresholds for an
identified population at a given Level of Care.

B. Exception: Service(s) that fall above the Recommended Threshold or outside of the Core Service Menu
for a given Level of Care.

C. Level of Care: Refers to the intensity of services (setting, frequency and mode) an individual will receive
during a specific stage of treatment.

D. Medical Necessity: Determination that a specific service is medically {clinically) appropriate, necessary to
meet needs, consistent with the person’s diaghosis, symptomatology and functional impairments, is the
most cost-effective option in the least restrictive environment, and is consistent with clinical standards
of care. (Medicaid Provider Manual)

E. Recommended Threshold: The annual service unit limit per Level of Care at which a particular service may
be requested and delivered without utilization management review and approval.

F. Uniform Benefit/Uniformity of Benefit: Consistent application of and criteria for benefit eligibility, level of
care determination and service provision regardless of various demographics including geographic
location, based upon the clinical and functional presentation of the person served, over time.

G. Utilization Review: The process of monitoring, evaluating medical necessity, use, delivery, cost
effectiveness, appropriateness, and the efficient use of health care services provided by health care
professionals on a prospective, concurrent or retrospective basis. Utllization review activities include
monitoring of individual consumer records, specific provider practices and system trends. to determine
appropriate application of Guidelines and Criteria in the following areas: level of care determination,
Application of Service Selection Criteria, Application of Best Practice Guidelines, Consumer outcomes,
Over-Utilization/under Utilization, and Review of clinical or resource utilization Outliers.

Standards and Guidelines:
A. SWMBH Levels of Care are developed, and are reviewed and modified as necessary, under the direction
of the SWMBH Regional Utilization Management Committee.
B. The assessment tools used to determine Level of Care service Menus for each population are listed
below.
1. The Level of Care Utilization System {LOCUS) for Psychiatric and Addiction Services is used with’
adults with mental illness, 18 and up.
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2. The Child and Adolescent Functionai Assessment Scale (CAFAS) is used with children and youth
with emotional disturbances ages 7-17.

3. The Preschool and Early Childhood Functional Assessment Scale (PECFAS) is used with children
with emotional disturbances ages 4-6.

4, The Supports Intensity Scale (SIS) is used with aduits with intellectual and developmental
disabhilities, 18 and older.,

5. The American Society of Addiction Medicine Patient Placement Criteria (ASAM) is used with
persons with substance use disorders.

C. SWMBH Levels of Care, Core Service Menus, and Recommended Thresholds define a common benefit
package based on the assessment tool used for the defined population.

D. For each population area, a Core Service Menu is available for each defined Level of Care,
Recommended Thresholds exist within each Core Service Menu.

E. Services that comprise the Core Service Menu for an individual’s Level of Care do not require review and
approval by utilization management staff if the service units requested are below the annual
Recommended Threshold. Any combination of these services may be selected by the individual
through the person-centered planning process, without additional authorization review, as long as
Medicaid Provider Manual criteria are met, and the individual’s record contains documentation of
rationale of medical necessity for the service(s).

F. Certain services {e.g., personal care and community living supports in a specialized residential setting)
do not have pre-approved service availability with the Core Service Menu, and require utilization
management review and approval for any request, due to the Recommended Threshold being set at 0.

G, Certain services are excluded from the Level of Care guidelines. These are:

1, Screening and Emergency/Crisis services (H0002, $9484, T1023), which do not require
authorization.

2. Assessments (H0031, 90791, 90792), which will be monitored outside of the Level of Care
guidelines. ‘

3. Acute Psychiatric Services and electroconvulsive therapy (ECT): Review and authorization of these
services are managed through the pre-screen and concurrent authorization processes.

4. Medication Injections {96372 and 99506).

H. Services requested that are beyond the Recommended Threshold or that fall outside of the Core Service
Menu for an individual’s Level of Care are referred to as Exceptions. An Exception may be authorized if
medical necessity is established through a utilization review.

1. Exception requests are generated following the person-centered planning process and development
*of the individualized plan of service (including plan amendments).
2. A utilization management professional reviews the request and makes a determination of medical
necessity, including amount, scope, and duration, for the service being requested.
3. When an Exception is being reviewed, Utilization Management staff will review an individual’s entire
service package to assess the medical necessity of the individual’s entire service array.
4. If the Exception is approved, the reason must be clearly documented by the utilization reviewer.
5. Common reasons for approvals of Exception requests for clinical services include:
a. Recent hospitalization{s) or exacerbation of symptoms
b. Multiple comorbidities with complex needs
¢. Multiple psychosocial needs or stressors
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d. Person at risk of harm to self or others
6. The following information should be considered during Person-Centered Planning, and when
reviewing Exception requests for supportive services:
~a. The degree to which the individual requires supervision and support for health and safety
neeads,
b. The availability of natural supports and caregivers (with consideration of work hours),
c. School involvement, employment/volunteer status (including retirement age), and hours
worked or at school,
d. The individual’s living arrangement — family home, independent living, or licensed home,
e, Other psychosocial and health considerations such as legal involvement or co-morbid
chronic diseases,
f. Duration in services and progress in skill development / goal attainment,
g. Whether the request is duplicative with other available or provided services or supports
(including services or supports available through non-Medicaid sources like home help,
MRS, or school/the ISD),
h. Whether the service request is the least restrictive, most cost-effective approach to
address health and safety needs and/or to meet person-centered goals and objectives
(e.g., if less restrictive/intensive services were in place, could the individual still make
progress toward goals, and remain safe? Or, would more Intensive services like inpatient or
specialized residential be needed?).
7. If the Exception is denied or not approved in whole, the reason is clearly documented by the
utilization management reviewer, and Notice of Adverse Action is provided,
8. Utilization review of Exception requests foliow all PIHP, state, and federal policy related to Medicaid
authorization requests, including but not limited to timeliness of decisions and credentials of
individuals making authorization determinations.

Procedures: None
Effectiveness Criteria: N/A
References: None
Attachments:
A. 04.10A SWMBH Core Service Menu Adults with Mental lliness
B. 04.10B SWMBH Core Service Menu - Youth with Severe Emotional Disturbances

C. 04.10C SWMBH Core Service Menu — Adults with Intellectual and Developmental Disabilities
D. 04.10D SWMBH Core Service Menu — Persons with Substance Use Disorders

04.10 Levels of Care paged of 5



- Southsvest Michigoamn

SEMAVIORAL

Revision History

HEALTH

. Revislon Revision Location Revision Summary Revisor
Revision #
Date
1 5/31/19 Scope an.d' N Add.ed {(not in previous Moira Kean
Responsibilities version) :
“Attachments Addition of CAFAS/PECFAS
‘ Core Service Menu
31/1 i
! 5/31/19 Updates to LOCUS Core Moira Kean
Service Menu
Standards and Guidelines, | Added medication injection
1 5/31/19 | G to list of services not Moira Kean
requiring authorization
Standards and Guidelines, | When an Exception Is being
H.3 reviewed, UM staff will
lune review an individual’s entire
2 service package to assess the | Moira Kean
. 2020 . .
medical necessity of the
individual’s entire service
_ array
Standards and Guidelines, | Considerations for exception
June . . .
2 2020 H5and 6 reviews for supportive Moira Kean
‘ ‘ services (vs clinical services)
June Attachments Addition of I/DD and SUD ,
2 2020 Moira Kean

Core Service Menus
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ﬂ!_.__doain ot | ﬂ—mvonw__u& Aowlcienbis] setting,

Necavery enwiranment & stable snd spparthve.

H ! engaged with 7 ED/Cr May have medarate: TOACrk Servlear unstabl v ol impul heviersor. ding I orin$IPs
 itpatentottice bused settig, - BN zir_&e.s: : : Inclod
Recouery: Tngaged with professions! supparts In an G\nnwu.z.s. Ea.._uia.sssn_go.&._.ﬁa_ns . " Recovery Poor resporse o treatent
AT ey €D/ Blay arlr

o] pobr respon
D5 risds Sarvioes: May have trequeat use of ED or Crisls Servioss .-

ol avel of care s 2 micst e

et

Uuraafier,
aliglhility lor

(PWMIH Eﬂﬂpugvu:numvm‘kn_@ml‘,agva_a .

PIRP sardces, in accorgance with MPM BHARD Sheptet, sestien u‘m-&

5upperted ndegdent g may be ndcated :E.ri.a.ﬁ,_aw
o seldentalsaricesceee UM .Rauair -

il speclalized
residential setiing may be odicated atthe evel, Al requests for residentiat
 sewvites fequiee L0 and approval.

At bl Tevel, typically 2 pre-admisian screening of PASSAR would b,

Sarviors [ Annua! Throshold Yor UM Raview In Unts.

Services / Annual Thoeshald faF UM Revlow I Upjts

Services fannusl Threshold for UM Review In Lnits.

Services f Annual Threshold for UM Review In Unka

Services ! Anmusl Thresheld Far U Rewiew in Unks.

Sarvices/ Annua! Threshold for UM Review In Units

o vy g — -
- plealy pesenting aT LOCUS Level 2 ocfawer, wi by | [ASserilve Commanl iy Tragument (10032} - - | Rasertive Comraunity Treuement 003 [ Assertive Communtty Toewtmanc (HEO39), - 416 | Assentive Community Treatment {H1039) 16 [Aurtive Communiry Treawneneinionda) - 418
ferred for ser¥ikars fotded Uxough their = -
{Plan o Meslexid feefor service. iCunnoie Program gi2030) "1 {0 Programs [H2838] 2700 |Clubbatie Prychotstiut kebiabiitation Prograns [H2630] 1700 [Uubhouse Peychosacll Rehabiinton Pragrams (2030} 2001) [Hushouss Prychosacial Rehabllization Programs (H2030] 2000
ﬁﬂkﬂhﬁzss_miiaa o e 16 minutea (H2013) .- o = oo 200 9:.5_..__15_.5»..3..3&3;:5_55_ T 1350 Lcommuainy ving Suppars 15 minutes (H3015 90C  [Community Lving Suppost 15 minutes [H2025) 900
raugh the Exeption review Sroges. I PP servioes are = - SRR N ”
foerest 3t this leve, llcal sseement shallcontain  J0BT (HeRI%} 500 bt pHeoze) 500 us.annn_ . - {500 {portmon 500  joBTiREst 500
s cudinedin ;hﬂnmﬁ_ﬂo%s!?ﬂa%ﬁ.s Facnily and individusl Therapy (30B3X, 804X 30" " Farmity end Incivicual Therapy (9082%, 3034%) 30 Farniiv-and Indlvidual Thorapy [0083X, 00345 T {30 |Family.and individuat Thetapy [9083X, 9684%) 30 ra_:...i;&s%-_?._..!an..ux.nn!x. “ 30
g by, T T g - . g
Flscal intormedbany Sarvices [12025) - 12 |Fincat intasenaulory Sewvices (Y2025} 12 [oncatmemedry Senvoes m20zs) 22" |Focat inrrmediany Somvices (12025 12 |Fcal intarmactary Sevices [r2025)- - az
[ B Stes . - . o B -
ﬂﬂnﬂ%&iaﬂﬂmﬁwﬁﬂﬁuvsn Growp Therapy (90853 397 [Group therapy (30453) 30 na._us..:isi_ 30 |Group Therapy 00853} 30 [GrowpTharapy [5553}. - 30
plts of GupatlEntar SrOUR therapy, & unit of poer - ——
pport 44 sl wnthout T1002) © 130 {Nuntng Services (Toooz; 20 [Neringsarvioes TR0y A0 |Rersing Services (T3c0) 10 |Nuring Services (72002 10.
requiring U revicw. 2 Ao
Pariams Geuration (59645, SMME B |PatientEdusstion 59445, $9446, S9AETTY 6 Patient Educetion (36045, S9446, S84a6TT) 6 " |Pusiem Scucrion iso445, 59446, 594417} 3 paslont Education {35445, 50448, S448TY} 6
Prer Servias (HOD38 250 |eersenvices (ooust 250 [peerserion Hooas) - “| 2587 |pear servicss tHose) 250 [peer Servicos [HO038] - 250
 puychiutric smtce visit 189226 . 10+ | Pepouinic otfics visi (392000 16 35_-83____2%2333 ” Peychtatric oflee visit (592500 10 [sepchintsc attice visit(ozmog 13
ugﬂzsa_.a.xnau_ : B Supported Cmployment (HZ023) 200 Supporied Employment (HIN23) : 200 ISupparted Employment [H2823] 2800 [Supported Emplayment {142023] 200
q.ﬂ-enn.sz...ﬂn.isasa. 400 |Yargotest Gase Manogermet 2017 450 [Tarpeted Case MansgamentiTiOLT) - " 1250° {Targered case Menagememe(T1017] 150 [Taretad Cove Managemont (R017) - 159
#.a.n._:aa..a.._._u!zooﬁ.. .. w Treatrent Planning (ROQ32) 3z Treatmant Planning {0032} ) 3 - [Troetmant Planning (HOOXZ} 2 [Troatmert Planning (HRAI2} 3
o 7 Jivove o Fewired 1o be Bl for servlves (na boued
“Sarvices may-snly be Iy asseused Inkmally at Intake and anmaly thereaier.

Service themhelds fisted 3 Medigale

el the HCPCS/CPT codes listed, with







SWMBH CORE SERVICE MENLU - ADULTS WITH INTELLECTUAL/DEVELOPMENTAL DISABILITIES

Version Date: /12022

Endorsement Dates:

necassity of each requested/authorized service.
Some court-ordered Individuals may be required by Judge's arder into a javel of cre Incongruent with the assassment score. Funding via PIHP Medlcold funds Is contingent upen doctmented medical necassiny Tor the services being dellverad,
SWMBH is responsible to ensure that LOC guidelines are belag used consistently by CMHSPS, 25 well a5 to ensure that s
stendardizad assessmants,

- = Seuthwest Michigas

{HO031, 30791, 90752} will be monitered outside of the Core Servite Mehu. Review and auth

/11422 Raglonal Utilizatlor: Management Committae and Regional Clinlcal Practices Comemittee
The SWMBH Cora Service Menu fs Intended as guldellnas, not to be Interpreted ac caps on services or &s ane-siza-

all service packnges. An assesimant score does not directly equate to approval for & service(s), Services are typleally ¢
Planning process, consideration af natural supports, stage of change, service histary, and cinllan [udgement. Clinlcal assessments shall contaln clear documentation of ellgibility for PIHP speclalty services, as autiined in MPM BH/IDD Chapter, sectlon 1.6.; as well as docutentation supporting

appeal hanis and

for Acute P

Services not requiring euthorizationt Seraening shd Emergency/Crisis services [HODO2, 59484, T1023), Medlcation infoctions {95372 and 93506), Prevention {3482, TI0%T

Ined hazed on a of

are [n place. Goal is to have a common, unlform benefit for Medicald services across the reglon,

ond ECT are managed through the pi

and [

Person-Centerad
the medical

Informed by conslstent,

BLHAVIORAL KELLTH This list s nat all-Inclusive, Any pthar sarvises not listad require raview at the local CMHSP by s Utilization Managemant Professional, ineluding but not lmited 1ot CES/PC Per Dlem, Family Tralning, Nutrition Sarvices, P Services, Testing, and Living.
Lavell Laval2 Lovel 3 Lavels - Laval & Level §
if Low functional support needs, Moderate fenciienal support neads, * - [#igh functional suppert needs, Ay functdonel support needs, - e Lny functional support needs, >=5.§n_n.ﬁ_ support neads, - - T R
s LA N jow medical and behavioral support naeds low medical and behavioral support needs iow medical and behaviora! suppert needs moderste medical and/or behavlorel suppott needs. hlgh medical and/or behaviarl suppart needs uJ.awn_n._ u_._m.nn support neads.
SIS ABE™, Madicol, and Bohavior [ABE Score 0-22, and ASE Score 2327, and | L . | ABE Score 28+, and ABE-Any Scors, oL o ABE - Any Score. ABE - Amy Seare, © : JRT
Medical Score 03, and Mediel Score O3, and Medlm{ Score 0-3, and Madicel Score 46 0R .- Medleat Szare 7-8 OR. Medlcl 10+ OR, .
Behavior Score 0-3 Betiavior o3 i Behavior 0-3 Behavior 45" . Behavlor -9 Behavicr 10+
i Functiona Lavelr Requires minimal prompts/reminders to | Functional Leva: Verbe| prompts, costhing, end/or Functional Leval: Frequent assistance, guldance, andfor | Funetonal Lavel: Medical or behavioral needs adversely janni Level: Madlcal of hoeeds adversely | Funetionsl Lavalt Medieal or behavioral needs adversely
ngoge I or complete dally [iving activities and 1o access | trelning needed te engaga In or complaty nmna_?:ﬁ prompting neaded engage In or complete dally aetivities  laffect Tndividuals’ Toning and nead for assls at.- |affect Ind] st and need for gt |effect individuals' r u_._m need for a at
ha community. activitles and to acceds the communlty. and to access the community. Some hands-on physical this levet.” - - - o : o y this lavel, this lavel. :
h i Haalth: No to mader iszues. May | Health: No to mod | Issiies. May | support/guldance needed. Bahaviomt Haaltk: May have harmful, . Health: May have lally harmful, Henlth: May bave frequent porentially hammful,
qusire a behavlar support plan to ensure consistency and | require & hehavier suppoert. Eu:»a ansure E:nwﬁ:nqm:n Behavioral Herlth: No to maderate behavioral lsstes. May  Injurious or d: lors requiring fi tand . |er dengerous behaviors requiriag a high level of Injurlous or dangeraus behavlors requiring near -
roactive approaches. preactive approaches. * raquire a behavior support plan to ensure consistency and | consistent proectiva _=E:_u=nn=u. anda Aua:m_ rnr%_na supetvislon, conslstant proactive interventions, and = <ontinueus supervision, consistent proactive

hysleal Henkth Comorbldity; Medicelfhealth needs are
stable and maintained with mintmal support.

fety Risks: None or managed with minimat prompting,
pervision, of reminders

Physical Health Comarhldity: _San_ﬂﬁ_un_px :umnu w_d
srabla. May require assistanse and .ﬂ33v88 a:wcS

healthcare needs are met.

Safaty Risks; Risks managed with promating, mcunn.En?

mau...uu _d_.:_aiaﬁ

proactive approaches.

Physlenl Health Comerbidity: Medical/health needs are
stable. Reculres assistance and/or prompts to ensura
healtheare needs are met.

Safoty Risks: Safety risks may be present that need to be
addressed or monftored; [ncludes safety to self and safery
In the communlty.

traztment plan, -
Physicat Haalth Cotmorbldity: _ss have saﬁ_?%: 3
naeds raquiring weekiy (or more] :sa_»uz:ng&aq .
ovarsight and assistance . -
|Safety Risks: Sefety risks to S:o«npxmwm 3u<ﬂwn.
Includes safety to self and safety in the 953«_13. zg_
3& %..._3:52_5_ 383332_3».

formal behavior treatment plan.

Physlcal Hoalth Comorbldity: May have extensive
medlcal/health needs, requlring dally {or mere)
menitoring and/or ovarsight and hands on assistance.
Murslng services may be required to develop and troin on
heatth care protocofs,

Safaty Risks; Actlve sefety risk 10 self or others ncmno

[ntervantlens, and a farmal behavior traatment plan,
Physlcal Health Comorbldity: May heve extensive”

ndfor .

naeds, requiring

Lot if

protoeals:

oversight multiple timas during the doy. Numing setvices
typlcally requlred v noﬁ_uv gn ﬂ? &n :3_9.93

Safety Risks: Active safety risk to seif or others due 8.

redieal er risks. May heed medleal or vmvﬁ&oum:w.ﬁ. 2_3. need 3:“3._9%8_
accommedations. mﬂnaaummnu;u. -
Community Living Supports 15 500 959::3 tiving m:uuoﬁ “_h . 25001 Community Living Supports 15 3235 Community Living Supports15. . 3225 Community Living Supperts 15 2225 Community Living Supports 15 Py
minutes (H2015} minutes (H2015) . minutes (H2015) minutes (HI018} minutes (H2015) minutes {H2015)
amily and Individual Therapy Family and Individual Therapy - Family and Individual Therapy Family and 5&...&:»::53. ; Family and Individual Therapy Family and _=n__<_n_5_._.:nﬂv< !
19 SRR gL 15 15 15 15
{9083X, 5084x) [5083X, 9084X) {3083X, S0B4X] (9083X, 9084X) [9083X%, 084X} 15083%, 5084x%)° -
Fiscal Intermediary Services 12 Fiscat _Rna_nn_ma. w»gnmm gz Fiscal Intermediary Services 12 Elscal m..;m:_..mn,mimﬂ?._oﬁ 12 Fiscal Intermediary Services 12 Flsal intermediary Services: . 12
{T2025} (T2025) i {T2028} T2028) T |[T2025) frages).. o
ursing Services (T1002) 6 Nursing Services {T1002)' ; " 1ZINursing Services {T1002) 14| Nursing Services nucou 14 |Nursing Services (Y1002} 14|Nursing Services {T1003) .-~ 14
sychiatric affice visit (89230() 7{psyehtatric office visit (99200 ** 7 psychiatric office visit (992)X) 7|Psychiatric office visit (3520 -~ |71+ 1 7| Paychiatrie offfee visit (99200 7|Psychlatric office visit {35200 : E
espite Services, 15 minute Respite mﬂ:.mnnn..u.m 35:3 v ! ) Respite Services, 15 minute 1 Respite Seryices, 15 minute. - col Respite Services, 15 mihute 3000 Respite mm_e_nmm, 15 amsﬁn
{T1005) 1100 {T1005) : 00, - oos e {T1005) R (T1005) ITL005) - 3000
kill-Building/Nen-Vecational 2500 Skitt-Bufledi :w...zg.<0nwn_o;mm S R w..mno Skill-Building/Non-Vocational 3500 mE:.w:m&:n..io?e.oBmonm_ . 3500 Skill-Building/Non-Vocational 2500 Skiil-Bullding/) zo:.c.aﬂno:u_
{{H2014/H2014HK) [H2014/H20141K) - . B — I [H2014/H2014HK) ﬁxmnub...xmouhtuc . i {H2014/H2014HIK) ENEP..INQM&I,Q -
upported Employment (H2023) 1675 [Supported Employment (H2023) - - 2800]Supperted Emgloyment (H2023) 2805 |Supported Employment (H2023). 2800|5upported Employment {(H2023) 2800|Supported Empioyment (H2023)
‘| Targeted Case Management 100 Targeted Case! _s»_._mwna..o:n ) e u..oo Targeted Case Management 100 ‘Targeted Case zmu:mnm_:m:n . 100 Targeted Case Managemeant 100 ._.m_,wnwnn_ ﬁmun _snsmnman:n 100
017) ‘_._.ubu.ﬂ § {T1017) 3..5»3 - T j(moar) (Ti047) . _ .
Teatment Planning (H0032) 5 .?muadna Eu::_:m Ecawn_ _§|Treatment Planning (HO032) &{ Treatment Planning Eoomﬂ.. | B Treatment Planning {HOD32) &{Treatment vﬁu::ﬁ (H0032) 8
4 )

*ABE scors s the composite score of support needs In three dpeclfle areas of the SIS: Part Az Home Ee_nw.’acc_zﬁ. vm: Bz Communrity Living Actlvities; and Part E: Heath and Safety Actlvtles

SWHMBH will reviow Autherization & actual wtitizszion data to [dentify cases for oversight and

!

for







SWMBH CORE SERVICE MENU - PERSONS WITH SUBSTANCE USE DISORDERS

Version Date:
Endorsement Dates:

12022
Reglenal Substance Use Directors Workgroup 12/20/2022. Reglonal Utllization Management Committee 11/14/2022

o ;“ Southwest Michigan

TEHAVIQRAL HEALTK

The SWMBH Core Service Menu is intended as guidelines, not to be interpreted as caps on services. Authorization thresholds for the ASAM Core Service Menu are based on the levei of care [LOC]) the person was referred to. In cases where referred LOC differs from
the recommended LOC, the record shouid document this, along with the rationale for the diserepaney. Services are typically determined based on a combination of assessment, planning process, consideration of naturai supports, stage of change, service history,

and ciiniclan judgement.

ical assessments shall contain docurmentation supporting the medical necessity of each requested/authorized service.

Same court-ordered individuals may be required by judge's order into a level of care incongruent with the assessment score. Funding via PIHP Medlcaid funds requires medical necessity for the services being delivered.
SWMBH s responsible to ensure that LOC guidelines are being used consistently by CMHSPs, as well as to ensure that appropriate exceptions, appeal mechanisms and documentation are in place. Goal is to have a common, uniform benefit for SUD services across

the region, informed by consistant, standardized assessments.
This listis not

nelusive. Any ather servicas not listed [e.g., residential, withdrawal management, childcare services) require UM review at the CMHSP or SWMBH.

H Level 0.5

levell

Level 2 OTP

Level 2.1

Early Intervention

Outpatient

Qpiold Treatment Program

Intensive Cutpatient

Level Name

reasan, are at risk of developing substance-related
:| problems, or for whom there Is not yet sufficient

disorder.

Assessment and education for individuals who, for a known

formation to document a diagnosable substance use

Recqvery.or methvational enhancement theraplesand -
strategles that may be delivered In a variety of settings.
Typically consists of less than 9 hours of serviee/week for
adults, or less than § hours 2 week for adolescents.

Daily or several times weekly opioid zgonist medication
and counseling available 1o maintaln multidimensional
stability for these with severe opioid use disorder.

Intensiva aducation and treztment to individuals with-
multidimensienal instability, delivered on an cutpatient
basis, allowing indlviduals to apply skifls in the "real s.o_._a *
Typically consists of § or mare hours of mm::nm aweek-
hm%_ﬁ or 6 oF more hours Hmuo,mmnm:ﬁv

c .oﬁmn w._m%ﬂﬁo:u :

hezith-related services.

Persans with co-oceurring disorders may have assessments completed from both Ml and SUD populations, and may regeive services frarn both funding streams. Refer to Core Service Menu for Adults with Mental liness far behaviorai

A detailed description of the sarvices typically offered in each level of care, the care setting, and hew te identify patients who would benefit from each level of care using the ASAM criteria, beging on paga 179 of The ASAM Criteriz:
Treatment Criteria for Addictive, Substance-Related, and Co-Cecurring Conditions (2013).

Services / Annual Threshald™ for UM Review in Units Services / Annual .z.au_._o_n_n *nn:z_ wm_.._ms. in c:.ﬁ Services / Annual Thresheid® for UM Review in Units Servieas / Annual .:;«mmmo_n- w.:. uM w?.ms. in Units.
Care Coordination [HODS0} 0 Care Coordination (HO050). SR -1 78 Care Coor [HOO50} 10| Care Coordination (HO050): - 25
Drug Sereen (HOO03, H004E, 80305, 20306, O.,cmmaﬂon: ﬁmogw. mooam mn.mn.m : 8 ;| Drug Sereen (HOOO03, HG048, 80305, Drug Screen _"Iooow Iogmv mcwom .
B03567) 080306, 88307} -1 . 0| 80306, 80307} D| 80208, 80307) 1 s : A a7
Early Intervention (H0022) 10 Early intarvenylon (H0022) “ 0| Early Intervention (H0022) 0| Barly Intervention (HQ022) i g
Group Counseling (HO005) 1] rounocnmw__swﬁzoocmu o - 40)| Group Ce fing (HODDS) 40| Group Counseling (HOGOS) R R

| Group Therapy {30853} D m_.ocu._._._mquuf.ﬁowmmu 40| Group Therapy {80853) 40| Group Therapy (90853) B DA

- individual Cox ling (HODO4} 25 individuat G | Eaa:& <751 Individual L ling {HODO4) 115 individual no_._:un::wﬁ:moge )

Individusl or Family Therapy (S0B3X, 9084X) 5 F&Ea:umo_‘mu:..mngnau.\ ﬁmoﬁx mo@ss 2/ 30| Individual or Family Therapy {S083X, 9084X) 40|indlvidual er Family Therapy (9083X mowax_ A2

Intensive Outpatient Treazment (HOD15) 0 nb_ lent Tr e _:oo.._m"_ -~ 0| Intensive Quipatient Treatment {HOOL5) 0|Intensive Quepatient Treatment :.63.3 50
[Methadone Administration (HO020) 0;ethadone Administration [HOC20) = - 0) Methadone Ad tration {HO020) 365 gﬂsunosa. | .:_ci:nome B :

Psychlatric office visit (932XX) 0 vgrwﬁnnsﬂ visit (992204} - . 36 Psychiatric office visit {992XX) 16| Psychiatric effice visit (95200
Recovery Coach [Peer Services) [HOB3E) 15 Recovery Coach .«.on_.wn.e_nm.w Eoowm“ 150| Recovery Coach (Peer Services) {(HO038} 150|Recovery Coach {Peer Services] Eoowm"_
ing (T1007) 0 Treatment Planning [T1007}) il o 3| Treatment Planning [T1007) 3| Treatment Planalng (T1007) T3







