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Presentation Notes
The State of Alaska DBT has defined it’s mission as: Providing the Right Service to the Right Person at the Right Time 
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Clinical and Rehabilitative Interventions which are: 

• Person-centered & developmentally sensitive

• Shown to be effective in peer-reviewed, controlled studies

• Provided at the least-restrictive level of care 

• Accessible to individual without causing undue hardship or 
prolonged separation from community and family

The Right Service at the Right Time

Presenter
Presentation Notes
Accessibility to services can be a very important consideration for individuals living in remote communities or in regions where there is limited 
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Confidential property of Optum. Do not distribute or reproduce without 
express permission from Optum.

When a Medicaid recipient has exhausted state fiscal year limits for a behavioral 
health service that is prescribed in their treatment plan, a Provider must submit 
a Service Authorization Request for any additional service units. 
Optum clinical staff use objective LOC guidelines to make coverage 
determinations.
The Guidelines are informed by:
• Government sources of data and clinical direction (DHHS/DBH, CMS)
• Professional associations, societies
• Published research on clinical efficacy. 
• The experiences of clinical staff, providers and consumers 
Note: Optum takes individual circumstances and the local delivery system into 
account when determining coverage of behavioral health services.  

Level of Care Guidelines 
Objective instruments for choosing the right care

Presenter
Presentation Notes
What ARE LOC Guidelines and how to they help  do they have to with Service Authorization Requests?
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Optum will review service authorization requests using evidence-based 
level of care clinical guidelines approved for use by Alaska DBH:

• ASAM Criteria: The American Society for Addiction Medicine (ASAM) 
Criteria® for adults and adolescents presenting with substance use disorders. 

• LOCUS: The Level of Care Utilization System for Psychiatric and Addiction 
Services (LOCUS) by the American Association of Community Psychiatrists 
for adults,18 and older, with behavioral health disorders.

• CASII: The Child and Adolescent Service Intensity Instrument (CASII) by the 
American Academy of Child and Adolescent Psychiatry, for children, 6 to 18 
with behavioral health disorders. 

• ECSII: The Early Childhood Service Intensity Instrument (ECSII), published 
by The American Academy of Child and Adolescent psychiatry for young 
children from birth to age 5.

LOC Guidelines
Alaska Medicaid 

Presenter
Presentation Notes
The focus of this training will be on these 4 tools, developed and validated by professional associations.    They will be used with most service authorization requests.   Optum also has a set of guidelines for evaluating Psychological and Neuropsychological Testing requests, developed internally by doctoral level clinical staff using evidence-based standards of practice.   In 2021, Optum will be adopting the Psychological Testing standards developed by the American Psychological Association. 
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How to Find Clinical Guidelines 
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Providerexpress.com

Presenter
Presentation Notes
As an Alaska Medicaid provider, you have access to PRovi

https://www.providerexpress.com/content/ope-provexpr/us/en.html
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Second Route
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Another way to locate 
the Guidelines / Policies 
& Manuals is to go to 
the “Quick Links” 
section on the right side 
of the main page.
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What Do Level of Care Instruments 
Measure?
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Presenter
Presentation Notes
The level of care tools vary slightly from one to the next.  ASAM criteria were the first to be developed and the criteria with which most people are familiar.   This training is designed to demonstrate what they all have in common.  They all measure the same risk factors across 6 dimensions or categories of risk and resilience.  As a provider, if you can provide an assessment of your client’s functioning in these 6 areas, the Optum utilization management team can use our Evidence-Based tools to review your service authorization requests for the appropriate level of care. 
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Matching Risk to Level of Care 

• Early Intervention Services

• Outpatient Services (Clinical)

• High Intensity Outpatient (Clinic/Rehab) 
• Medically Monitored Non-Residential (PHP)

• Residential

• Inpatient/Hospitalization

• Minimal risk. No difficulty.  No current risk and 
chronic conditions are well-managed or stable 

• Low Risk. Mild difficulty. Chronic conditions can 
be resolved in a short period of time or managed 
through outpatient care. 

• Moderate risk/difficulty. Does have some skills or 
social support.  Needs additional structure, 
support, supervision to progress or maintain.

•Serious risk/difficulty. Limited coping skills or social 
support. May be considered at “imminent risk” without 
structure, support, supervision. 

•Extreme risk/difficulty. Critical impairments in self-
care, little to no coping skills. Active symptoms that 
put individual at imminent risk of harm.  

Risk Level of Care

Presenter
Presentation Notes
Across each dimension, you must consider the level of risk to the individual and what level of care they require for safety, stability and improvements in functioning with awareness that each dimension influences the others, raising overall risk or adding resiliency. 
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Risk of Harm

• Current ideation, active intent, 
aplan/method, means to harm to self 
or others.  

• Self-injurious behavior

• Severe neglect of self-care or safety 
due to intoxication, or psychiatric 
status

• Acute intoxication and/or dangerous 
withdrawal potential.

Safety and/or Withdrawal Potential 

Describe current risk of harm to self or others. 

Presenter
Presentation Notes
In assessing risk, across dimensions, it is important to focus on current symptom presentation.    Remember, the goal is to determine the best service for this person right now.  Today.   So we need to know: “How is she or he doing right NOW.  Today.  This week.”  Not 6 months ago, not a year ago. This category captures suicidal and homicidal risk, but it also captures safety concerns raised by dangerous intoxication or withdrawal from substances; compulsivity (cutting, burning, OCD behaviors)  that is so severe it endangers an individual’s safety;  severe eating disorders that result in dangerously low BMI or dangerous cardiovascular/digestive issues; delusions or hallucinations that upset a person’s orientation to reality in a dangerous way.  It’s the first consideration of every service authorization request:  Is this person safe?  Are there any indicators of imminent risk to this person or anyone else? 
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Functional Developmental Status

• Ability to attend to social responsibilities or developmental 
tasks relative to same-age peers

• Ability to communicate and interact appropriately

• Ability to participate in activities of daily living (ADL’s) 
appropriate for their age

Self-Care, Social-Emotional and Developmental Abilities 
Ability to fulfill obligations at home, work, school; 
Interact with others (peers, family) and care for self 
(ADL’s, health/medical, etc…)

Presenter
Presentation Notes
Focus on individuals baseline functional capacity.   How do they normally function relative to their peers?  How is that different right now?   Highest levels of treatment are designed to help an individual return to baseline. 
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Co-Occurring Conditions

Does this person have any co-occurring conditions? 

• Medical condition, developmental disability, cognitive 

impairment, psychiatric and/or substance use disorder

• Current prescription medications 

• How do condition(s) impact treatment of presenting 

problem.

Health of the Whole Person 
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Home & Recovery Environment

Describe this person’s home/living environment.

• Parental or Caregiver 
Relationship (if child) 

• Strengths and support for 
recovery within the home, 
family or social network

• Stressors and challenges to 
recovery within the home, 
family or social network

Caregivers, Partners, Family, Friends

Presenter
Presentation Notes
We always want to bring strengths and resources for recovery into the forefront in order to support successful discharge and long-term treatment.   This is particularly important in the domain of home and recovery environment.  What is present in their lives that we can support, promote, further strengthen?  What resources do they have at home, in their community that we can help boost and support?  Loving parents who need to learn how to set boundaries?    Ex:   A partner who is willing to engage in treatment but lacks skills for disentangling herself from partner’s addiction,  a support group in the community that has been helpful. 



BH2901  07/2020

Treatment & Recovery History

Describe recent treatment history. Describe any history 
of trauma/ACEs. 

• Recent treatment history, including hospitalizations

• Relapse or continued use potential 

• Interventions that helped

• Interventions that did not help

• Known history of trauma or adverse childhood events 

Vulnerability, Resistance and Resilience

Presenter
Presentation Notes
These are two separate questions on the medical necessity form, but, they fall within one LOC domain.   Both questions are designed to explore how the individual’s past experiences of trauma, treatment and recovery have made them more vulnerable and escalated their risk.   Or, conversely, it allows us to see adversity and previous efforts to address their problems have made them more resilient. an individual’s history and helps depict the depth and complexity of their struggle.   Also, eligibility for some 1115 BH Waiver services is driven by risk created by Adverse Childhood Experiences.  This is an opportunity to support a client’s eligibility. 
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Engagement in Services

Describe willingness to engage in services and/or 
motivation to change.
• Individual’s participation in treatment

• Caregiver/Family participation in treatment

• Readiness for Change 

Readiness for Change 

The Stages of Change model, at the core of 
Motivational Interviewing, helps identify how 
aware a person is that they have a problem, how 
willing and motivated they are make changes. 
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Service Authorization Requests 
The Medical Necessity Section 

State Plan/1115 BH

15

1115 SUD
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The Right Service at the Right Time Series

Part I - Individuals with Substance 
Use Disorders (ASAM) 

Part II - Adults with Mental Health 
Disorders

Part III - Children with Mental Health 
Disorders

Part IV - Young Children and 
Families at Risk

A Deeper Dive into the Service Authorization Process

16

Presenter
Presentation Notes
Parts I-IV will look at the Service Authorization forms, the questions that must be answered to support Medical Necessity.  Each training will provide case studies and sample write-ups for State Plan, 1115 SUD Waiver and 1115 BH Waiver services. 



Thank you
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