FCMHA LME Authorization Chart for DD Services

Initial Max. Cont'd Time
Service Authorization Max. Initial Time Frame Continued Authorization Frame
Assessments/including
psychological assessments | LME Utilization Review By Request N/A N/A
6 Hours/Week. Must have a diagnosis of
TBI, or Moderate to Profound MR, which is|
supported by psychological or medical
Developmental Therapy LME Utilization Review __report. If diagnosed with LME Utilization Review 60 days
Autism/Aspergers, must also have a
diagnosis of Moderate to Profound Mental
Retardation. Must have a step down
(PCP) plan at initial 60 day reauthorization|
5 Hours/Month for IPRS funded
Targeted Case Management |LME Utilization Review consumers. 5 hours per month in a LME Utilization Review 90 days
psychiatric or correctional facility
40 hours per month. Must have a
diagnosis of TBI or Moderate to Profound
Mental Retardation which is supported by
Personal Assistance LME Utilization Review a psychological. If diagnosed with LME Utilization Review 60 days
Autism/Aspergers, must also have a
diagnosis of Moderate to Profound Mental
Retardation.
ADVP, Supported LME Utilization Review | °9ays@week/Bhoursaday 4 month |, \ie \ytiization Review 4 months
Employment authorization time period
Long Term Support LME Utilization Review 5 Hours/Month LME Utilization Review 4 months
Initial authorization in crisis situation 7
Respite YP 730 LME Utilization Review | days. Scheduled respite to be authorized |LME Utilization Review 1 year
as requested in PCP.
DD Residential Services LME Utilization Review Authorized for 6 months LME Utilization Review 6 months
Day Activity LME Utilization Review 30 hours a week. LME Utilization Review 6 months.
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