Temporary High Intensity Service

Criteria Checklist

Purpose: 

· The purpose of this temporary service is to stabilize a child who is currently residing in an Appendix D PNMI and experiences an escalation in behavioral dyscontrol in order to avoid the need to hospitalize the child. 

· This service, provided only in an Appendix D PNMI for the express purpose of maintaining a child in the PNMI program, must be Prior Authorized and will be subject to Continuing Stay Review no later than every seven (7) calendar days. 

· An Individualized Treatment Plan detailing the issue that has caused this request to be made must be submitted to the OCFS regional Intensive Treatment Review Team with the request for Prior Authorization that demonstrates why the child or others are not safe without this level of service, changes in treatment in an effort to decrease the unsafe behaviors, and documents a discharge plan with specific discharge criteria from this level of service.

· This is intended to be a higher intensity of treatment intervention, and not solely for the purpose of providing a higher level of supervision.

· This level of care is not intended as a first response to aggression but as a last resort when other clinical and medical interventions have been exhausted. Brief hospitalizations for medication and behavioral stabilization are not grounds for seeking this level of care. 

· This is not intended to be an ongoing service level, nor is it expected for the purpose of providing any services that would normally be/are currently provided to other individuals in that program who are not authorized/approved for this higher level of care. 

1.  FORMCHECKBOX 
  Meets criteria for admission/continued stay at;

a) MH level I, or

b) MH level II, or

c) MR/PDD level I, or

d) MR/PDD level II

2.  FORMCHECKBOX 
  Child has displayed a recent escalation in behavior while in a residential treatment setting. 

a) Changes in approach and/or modality of interventions have not resulted in decreased aggression. 

b) All attempts to decrease aggression with current staffing resources have proven unsuccessful.

3.  FORMCHECKBOX 

Child is at imminent risk of hospitalization or would require placement in an out of state facility due to the frequency, intensity, and duration of dyscontrol. 

a)  FORMCHECKBOX 
  Exhibits immediate serious repeated physical harm to self or others. or
b)  FORMCHECKBOX 
  Exhibits immediate risk of serious repeated physical harm to self or others


4.  FORMCHECKBOX 

This service is determined to be the only viable alternative to maintain the child in the residential program.

a) The documentation will identify the specific behaviors to be addressed that place the child at risk of being hospitalized. 

b) The frequency, intensity and duration of these behaviors will be tracked both during the hours of High Intensity Service and corresponding hours this service is not being provided. 

5.  FORMCHECKBOX 

Specific treatment goals will be developed to address the identified behaviors, and must be in addition to the goals provided in the child’s ISP. 

a) Goals need to outline specific interventions that will be performed by the 1:1 staff.

b) Documentation provided indicating changes in treatment in an effort to decrease the unsafe behaviors. 

c) Interventions need to be in addition to the services already provided for in the ISP. 

d) Interventions need to be “action oriented” and not based on solely providing additional structure, support or supervision. 
e) Goals and objectives are identified for a 7 day maximum period. 

6.  FORMCHECKBOX 
  Documentation contains a specific plan for discharge from Temporary High Intensity Service.

a) Plan submitted with initial request includes specific goal(s) for discontinuation of this service.

b) If Temporary High Intensity Service is deemed necessary for more than 30 days, a Continuing Stay Review (CSR) will be required and a new program considered that would more appropriately meet the child’s needs.


