
Case Management

Realigning MHA, ValueOptions®, and the 

Provider Community on the clinical review 

process and the Medical Necessity Criteria



Goals of This Document

Â Medical Necessity Reviews:

ÂDescribe the new MNC for adults / children

ÂDiscuss examples of good and less than adequate 

documentation in authorization requests for Case 

Management services



Child / Adult MNC



Case Management MNC

Principles for Child/Adult Medical Necessity Criteria: 

Â Case Management Services are provided to assist 
participants in gaining access to needed medical, mental 
health, social, educational and other services. 

Â When an Individual has a mental disorder that requires 
professional evaluation and treatment, he/she should be 
treated at the least intensive setting able to meet the 
individualôs medical needs. 

Â Satisfaction of all admission and continued care criteria 
must be documented in the clinical record, based on the 
conditions and factors identified below, before treatment 
will be authorized 



Case Management MNC (Child)

Admission Criteria: All of the criteria are necessary for 
admission: 

A. The consumer has a PMHS specialty mental health 
DSM-IV diagnosis which requires, and is likely to 
respond to, therapeutic intervention. 

B. The Individual is at risk of, or needs continued 
community treatment to prevent inpatient psychiatric 
treatment. 

C. The individual is at risk of, or needs continued 
community treatment to prevent treatment in a 
Residential Treatment Center (RTC); or 

D. The individual is at risk of and out of home placement 
due to multiple mental health stressors.



Case Management MNC (Adult)
Admissions (Only the differences from the Child MNC)

A. The consumer has a PMHS specialty DSM-IV Dx which 
requires, & is likely to respond to, therapeutic intervention. 

C. The individual is at risk of, or needs community Tx to prevent 
being homeless. 

D. The individual is at risk of incarceration or will be released 
from a detention center or prison. 

** Diagnostic criteria may be waived for 1 of these 2 reasons: 

1) An individual committed as not criminally responsible who is 
conditionally released from a MHA facility; or 

2) An individual in a MHA facility (or a MHA funded MH IP 
hospital) who requires community services; excluding 
individuals eligible for Developmental Disabilities 
Administrationôs residential services.



Case Management MNC

Severity of Need and Intensity of Child/Adult Services:  

Active involvement of the Individual, family, caretaker or 

others involved in the treatment should be sought. 

General - Based on the severity of mental illness & meeting 

1 or more of the following conditions: 

i. Not linked to mental health and medical services; 

ii. Lacks basic supports for shelter, food, and income; 

iii. Transitioning from 1 level of care to another; or 

iv. Needs to maintain communityïbased treatment and 

services. 



Case Management MNC
Severity of Need and Intensity of Child/Adult Services:  Active 

involvement of the Individual, family, caretaker or others 
involved in the Individualôs treatment should be sought.

Intensive - Based on the severity of the mental illness & urgently 
meeting >1 of the following conditions; 

i. Not linked to mental health and medical services; 

ii. Lacks basic supports for shelter, food, and income; 

iii. Transitioning from one level of care to another level of care; or 

iv. Needs to maintain communityïbased treatment and services.

v. The target population includes those transitioning to community 
settings & case management services will be available for up to 
180 consecutive days of the covered stay in the institution.



Concurrent Case Management MNC

The following is the section of the concurrent review 

criteria for children and adults that should be familiar

All of the following criteria are necessary for continuing 

Child/Adult treatment at this level of care: 

A. The consumer continues to meet admission criteria. 

B. The individual is reassessed every six months after the 

initial assessment.

These are unchanged from the old criteria



Concurrent Case Management MNC

The following are the recently changed elements of 

continued stay criteria for both Children and Adults

C.  Consumerôs current/available living environment 

continues to present barriers to stabilizing them.

D.  Progress toward initial mental health, medical, social, 

and educational goals has not facilitated transition to 

another mental health service and the care plan reflects 

the necessary changes to address the lack of progress.

E.  There is evidence that case management services 

continue to plan for linkage to specific services that will 

meet the ongoing needs of the consumer.



Examples of Less Than Adequate 

Requests for Authorization for

CM Services



Less Than Adequate Requests
The Third Concurrent Review, requesting Intensive CM 

Services:

ñThis client has been diagnosed with schizophrenia and 

needs constant assistance of caseworker to encourage her 

to take meds as prescribed, maintain consistent mental 

health support, and encourage to pay all bills on time.ò

The provider could expect a call from VO, asking:

Â How frequent is ñConstantò?

Â What are the barriers to or risk factors for housing?

Â What progress has been made?  If none, why and how has 

the IRP changed?



Less Than Adequate Requests
Concurrent review request for Intensive CM services:

ñConsumer'sBipolar & Panic D/O w/ agoraphobia are still 
unstable and he isnôt able to manage his MH Tx w/out 
assertive support. Remains at risk of heightened anxiety 
followed by severe provocation which can result in harm 
to others. CM has discussed transition to OP services with 
consumer but he becomes overwhelmed w/ anxiety & 
states he would not be able to make it to the clinic on his 
own. W/ MTS, he has improved to some degree. He is 
now able to venture outside w/in his comfort zone & 
engages in interpersonal interactions. However, he still 
struggles w/ aggression brought on by anxiety. Changes 
to the Tx plan include helping him deal w/ the intersection 
of anxiety and aggression in interpersonal interactions.ò


