Residential Treatment Consultation Guide


It is the expectation that before applying for Intensive Temporary Residential Treatment, a youth’s team will have explored all other community and home-based options.  This guide should be used as a reference for case managers/case workers before making contact with OCFS staff.  When you contact a OCFS Mental Health Program Coordinator, be prepared to share the following information.  For youth without a case manager, the treating clinician may utilize this guide. For youth currently in residential treatment and the team is considering a change in residential facility, the OCFS contact would be the Clinical Care Specialist.
AND
The Youth and Family has been informed and consulted about the risks and benefits of temporary residential treatment. (unless clinically inappropriate)

Youth and Family Perspective
 FORMCHECKBOX 
  The youth and family may choose to submit a statement related to the eligibility criteria.  Please  discuss this with the youth and family.

Your most up to date Biopsychosocial Assessment and Service Plan should reflect the following:

 FORMCHECKBOX 
  Assessment of strengths and needs of youth and family

· How has this been used?

 FORMCHECKBOX 
  Current Behavior/Symptoms (within the past 2 months only)

· Frequency, intensity, and duration of each behavior.
· How has the team kept track of these behaviors accurately?

· Have the behaviors occurred across multiple settings?

· Why does the team feel there is an increase in behaviors at this time?  What is happening for the child/family?

 FORMCHECKBOX 
  Natural Supports
· Who are they (name and relationship to youth/family)?
· Genogram and/or Ecomap.
· How are natural supports being used now?
· How could they be used differently?  Include here a discussion of the barriers to using these differently.
 FORMCHECKBOX 
  Professional Supports

· What do you have in place now (include school)?
· What have you had in the past? When?

· How do current providers talk/collaborate?
· What has worked/what has not worked?
· What treatment modalities have been used?  Has the team considered a different treatment provider or approach?  Has the team considered an evidence-based or promising practice approach (such as MST, ABA, FFT, TF-CBT, MATCH, DBT or Incredible Years)?

· Why not intensive in-home services instead of intensive temporary treatment? 
 FORMCHECKBOX 
  Service Plan

· Has the service plan been updated based on the current assessment?
· Reflects what has been attempted in response to the increase in behaviors?

If the Service Plan reflects a need for residential treatment:

 FORMCHECKBOX 
  Review the Maine Care Eligibility for Intensive Temporary Residential Treatment found on the OCFS website with team, family, and child (as appropriate).
 FORMCHECKBOX 
  Review the Residential treatment brochure found on the OCFS website with team, family and child (as appropriate) to include:
· Risks and benefits of residential treatment
· Family treatment expectations

· Short lengths of stay.
 FORMCHECKBOX 
  The case manager/case worker supervisor has been consulted

· What was the result of this consultation?

 FORMCHECKBOX 
  Contact the OCFS Mental Health Program Coordinator/Clinical Care Specialist and be ready to discuss all pieces listed above in this document.

· The Mental Health Program Coordinator/Clinical Care Specialist may request to attend a team meeting if questions remain after review and discussion of the information provided.  If OCFS staff attend a team meeting, the case manager/case worker supervisor must be present (in person or by phone).
If it is likely that an application for Residential Treatment will be completed and submitted: 
 FORMCHECKBOX 
  Private insurance

· If family has private insurance, they must contact their provider to see if residential services are covered.  
· If residential services are covered:  1.) Who are the insurance companies network providers for this service?  2.) What are the coverage lengths for residential services (30 days, 3 months, etc.)? 
· Mainecare may have different prior authorization criteria and contracted providers for residential treatment; therefore, a OCFS prior authorization for residential treatment may still be necessary. 
 FORMCHECKBOX 
  SSI/Adoption Assistance if child enters residential treatment.
· Inform family about the potential for decreases in benefits or use toward room and board costs. 
· Have family sign releases located on the OCFS website.
 FORMCHECKBOX 
  Review and obtain required documentation for the application. 

If prior authorized for intensive temporary residential treatment:
 FORMCHECKBOX 
  Make referrals to programs recommended by OCFS (if guardian agrees) within 2 business days of authorization from OCFS (referrals should minimally include the application and all supporting documentation submitted to OCFS for prior authorization).
 FORMCHECKBOX 
  Contact sending school district

· Can child stay at current school?  How will transportation be arranged/funded?  
· If any problems arise while discussing educational pieces, contact the OCFS Mental Health Program Coordinator as soon as possible.
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