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FCMHA COMMUNICATION BULLETIN #44

To:		Five County Provider Network

From:		Marni Cahill, Service Management Director
		Don Scott, Provider Services Director

Date:		October 26, 2011

Re:		ASSESSMENT PROTOCOL


The Area Authority has been hearing for quite a while that consumers are unsure of how to “access services.”  In exploring the issue, it has become clear that consumers are receiving multiple assessments prior to placement on waiting lists for formal services to begin.  One reason for this is providers are using LPs to conduct assessments, but not to provide needed services.  As a result, consumers are receiving assessments, and waiting for an available therapist to provide treatment, while multiple therapists are available to conduct assessments that are often duplicative and unnecessary.

For example, consider a consumer in crisis, assessed by Mobile Crisis Services and admitted to the hospital, where he or she receives multiple assessments. Following discharge, the consumer is referred to an outpatient provider who does another assessment, and schedules services to begin a month later.  The consumer may not hear from anyone at the agency again until services begin. Unfortunately, by then the consumer could be lost to contact or have de-compensated and been readmitted to the hospital, where more assessments occur.  

To simplify and expedite access to needed services, the following protocol has been developed:

· All new assessments will be conducted by Independent Assessors, who will determine and recommend the appropriate level of care.
· FCMHA UM will refer the consumer to the appropriate service provider. Client choice of provider will be honored in making referrals.
· If the Independent Assessors’ schedules are full, if the client requires an SA specific assessment, or if the client requests an assessment with a specific provider, those assessments will be scheduled with a non-Independent agency.
· All assessments require authorization.  Crisis services have one business day to submit a TAR.  All other assessments must be pre-approved.  
· UM will enter authorizations for assessments that are scheduled by the Call Center.  All other assessments require preauthorization.
· Providers are asked to reduce assessment slots and increase therapy slots on the Calcium Calendar so consumers can be scheduled to start services in a timely manner.  Availability of other enhanced service slots should also be entered on the Calcium Calendar to enable referral to those services.
· Hospital discharges should not require new assessments. Consumers will be referred to providers in accordance with discharge summaries that recommend the needed level of care. FCMHA care coordinators will work with the hospital discharge planners to identify services needed post-discharge, and will provide hospital assessments to the outpatient provider. 
· Outpatient providers should not reassess.  UM will preauthorize a limited number of sessions for the specific service to which the consumer has been referred.  Information will be utilized from the previous assessments and the discharge summary.  An update/addendum and other required paperwork should be completed with the consumer at the first session of the service.
· A TAR and PCP/treatment plan should then be submitted within the required timeframe for authorization of continued services.
During this time of transition, Five County has been in dialogue with PBH about our use of Independent Assessors.  They understand the rationale for this local arrangement and the protocol articulated above.  The continuation of this approach as a merged entity will be the subject of ongoing review and discussion. 

Please return any questions or clarification issues to the attention of Marni Cahill at 252-430-3074 or mcahill@fivecountymha.org.    
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