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Chapter I : MICP Introduction

CHAPTER 1

MICP INTRODUCTION

In this Chapter the reader will learn:

e What is a MICP and why is it important?
e Which consumers need a MICP?

e What is a consumer category and how are they
different from one another?

e A review of the various MICP request types
e When to submit a MICP
e How this Guide is organized
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INTRODUCTION

The Georgia Department of Human Resources Division of Mental Health,
Developmental Disabilities and Addictive Diseases (DMHDDAD) is responsible for ensuring the
appropriate use of state, federal and other funds to provide quality services for adults and
children with severe mental illness, emotional disturbances, developmental disabilities, and/or
addictive diseases. APS Healthcare is contracted with DMHDDAD to perform External Review
of clinical information and demographic data from providers who serve consumers under the
authority of DMHDDAD.

In July 2006, DMHDDAD instituted the Multi-Purpose Information Consumer Profile
(MICP) as the method for providers to obtain authorization for service provision and also
combined previously used data collection tools into this one request. Any provider that receives
funding (directly or indirectly) through the DMHDDAD must complete the MICP on all
consumers served and submit it through the External Review Organization, APS Healthcare.

WHICH CONSUMERS DO NOT NEED A MICP?

Excluded populations include:

1. Any individual, regardless of funding source, who does not meet the DMHDDAD Core
Customer Criteria (Please refer to the DMHDDAD Provider Manual for more
information on Core Customer Criteria)

2. Individuals with Medicaid (generally due to low income, Peachcare, refugee status etc)
covered by a Care Management Organization.

3. Individuals with Private insurance with sufficient benefits to completely cover
MHDDAD services.

4. Individuals with Medicare coverage for behavioral health services

Individuals with Medicare/Medicaid coverage

9]
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WHICH CONSUMERS NEED A MICP?

The DMHDDAD funds services (either as the primary or secondary payer) for the
following individuals that meet its Core Customer Criteria

Population Primary Co Payer or | Tertiary Payment
Payer Secondary Payer Route
Payer
Aged, Blind and Disabled Medicaid Rehab | DMHDDAD via ACS
individuals Option state match
Indigent individuals (without | DMHDDAD DMHDDAD
Medicaid or other benefits) via the
Encounter
Submission
process
MR/DD Waiver Recipients Medicaid Waiver | DMHDDAD via ACS
state match
MR/DD Indigent individuals | DMHDDAD DMHDDAD
via contract
* Individuals receiving DMHDDAD DMHDDAD
Supported Employment via the
(regardless of benefits) Encounter
Submission
process
* Individual receiving DMHDDAD DMHDDAD
Respite services via the
(regardless of benefits) Encounter
Submission
process
Therapeutic Foster Care Medicaid Rehab | DMHDDAD via ACS
Option state match
Privately Insured Private insurance | DMHDDAD if DMHDDAD
insurance via the
benefits are not Encounter
sufficient or Submission
deductible is process
prohibitive
Special Programs
Ready for Work/Temporary DMHDDAD DMHDDAD
Assistance for Needy Contract
Families (RFW/TANF)
Treatment and Aftercare for DMHDDAD DMHDDAD
Probationers and Parolees Contract
(TAPP)
Treatment Court DMHDDAD DMHDDAD
Contract
Outdoor Therapeutic DMHDDAD DMHDDAD
Programs Contract

Please refer to the Glossary, in Appendix A, to find an expanded definition of terms unique to

the MICP process.
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A BRIEF OVERVIEW OF THE APS HEALTHCARE AUTHORIZATION PROCESS

APS Healthcare accepts the different MICP request types for consumers represented in
the four different consumer categories as detailed above. There are two methods for submission,
using the APS secure internet site (web submission) or through a specially developed system
from an independent vendor (batch) which allows many requests to be submitted at once.

An authorization request may Pend after it passes through the APS computer system if it
does not meet certain specifications. A pended MICP is then manually reviewed by an APS
Care Manager. This MICP may be authorized when supporting clinical information is found in
the narrative sections of the MICP, or it may be put in a Review status requiring additional
information from the provider.

If a request has been placed into a Review status, a Care Manager note with instructions
for correction or need for clinical clarification will be available for viewing through the system
your agency uses. The Care Manager checks the request every 7 days to see if the correction has
been completed or if the necessary information has been provided. If no changes have been
made w/in 30 days, the request will be closed and the agency must complete a new request if still
needing authorization.

Similar to the Review status, the request may be placed into various statuses dependent
on the request circumstances. Listed below are the more frequently used status and their
meanings. For detailed information about the APS authorization and Care Management Process,
please refer to the APS User Handbook Care Management Chapter. Additionally, in the APS
Online Guide, Chapter 7, there is detailed information regarding all statuses.

AN OVERVIEW OF MICP STATUS TYPES

Appeal - The status given to a MICP that has been denied and the agency is requesting another
review of the Denial

Authorization — The status given to a MICP which indicates that from the information provided,
it appears that the services requested match the needs of the consumer

Deny - The status given to a MICP when the clinical information presented fails to meet the state
guidelines for clinical appropriateness.

Pend - The status given if the MICP does not comply with the specific “rules” after passing
through the APS Computer System.

Review - The status given to notify the agency that there is not enough clinical information to
authorize the MICP that is currently pending or when a correction is needed.
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Rollback Status - The status given to a MICP when the end date has been changed to an earlier
date. This will occur when one of the following happens:
1. A new MICP is submitted with a start date which begins before the end date of the
current MICP,
2. A retrospective review finds that the consumer was not eligible for the service mix prior
to the end date of the MICP,
The agency requests a rollback due to an inaccuracy on the MICP.

EPISODE LOGIC

The functionality of the TRIGRS system, which was MHDDAD’s previously used
method to obtain authorization, is very different from the functionality of the MICP. The
TRIGRS was an authorization process only, while the MICP additionally satisfies many state and
federal reporting needs and tracks consumers’ entrance and exit into public behavioral health
services. In order to meet these needs, the MICP has built-in episode logic, which marks a
defined date at which services begin and end. In the MICP system, an episode of care is begun
by either a Registration request or New Episode request. The episode is continued by
submitting Ongoing requests until the consumer terminates from all services at the agency, at
which time a Discharge request is submitted and the episode is ended. Each defined episode of
care is then sequenced in the order in which it occurs. In order to maintain the integrity of the
episode, there is minimal room for error when submitting MICP requests and entering start and
discharge dates. For example, the MICP system was built to prohibit the submission of an
Ongoing request that proceeds a Registration or New Episode. Additionally, the submission of
an Ongoing request after a Discharge request has been submitted is also prohibited.
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GETTING STARTED: CONSUMER CATEGORIES AND REQUEST TYPES

Prior to submission of data and requesting authorization for services through the MICP
process, providers will need to determine their consumer’s category, needs, and the type of
MICP request to use in each particular circumstance.

CONSUMER CATEGORIES

The MICP is designed to capture demographic and clinical information from four
different consumer categories:

= Developmental Disability

To be eligible for developmental disability services, a consumer must have a diagnosis of
mental retardation or a developmental disability and meet the criteria for “most in need.”
The DMHDDAD defines developmental disabilities as: “Any condition that includes mental
retardation and other neurologically disabling conditions, including epilepsy, cerebral palsy,
and autism which requires treatment similar to that for individuals with mental retardation.”

—> Special Programs

Consumers enrolled in any of the following state funded special programs, Ready for
Work (RFW)/Temporary Assistance to Needy Families (TANF), Outdoor Therapeutic
Program (OTP), Treatment and Aftercare for Probationers and Parolees (TAPP), or
Treatment Court Services would fall into the “Special Programs” consumer category.

— Brief/Early Intervention and Stabilization Core Customer

A core customer is a consumer who has a diagnosable mental illness and/or substance
related disorder on Axis I, as determined using the Diagnostic and Statistical Manual (DSM).
A core customer who, after assessment, appears to need short-term core or crisis stabilization
services only, would be in this consumer category.

— Ongoing Core Customer

Consumers in this category must meet the core customer specification as listed above, but
their level of functioning is so significantly affected by the mental illness and/or substance
related disorder, that they appear to require ongoing and longer term services to improve and
maintain their symptoms at the highest level possible.

Please refer to the DMHDDAD Provider Manual at http://mhddad.dhr.georgia.gov for
complete definitions of each of the Consumer Categories above.

10
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MICP REQUEST TYPES

There are five different request types. Each request type is outlined below:

— Registration Request

This request type asks for demographic information and very limited clinical information.
The Registration, when used for consumers receiving DD services alone, simply collects
data which is provided to DMHDDAD for reporting. However, when completed for
consumers with MH/AD diagnoses, the Registration will provide authorization for a 90 day
service bundle of Brief Intervention/Stabilization services (Please refer to Example #1).

Only core service providers can utilize this authorization. The specific services authorized

and their unit amounts are;:

Service Name

Units Provided

Diagnostic Assessment

8 units

Crisis Intervention

& units

Physician Assessment
Nurse Assessment
Medication Administration

12 units combined

Individual Therapy
Family Therapy
Group Therapy

24 units combined

additional services and units.

Example #1: John presents for services with no significant history of Mental
Illness but is depressed because he lost his job and is having financial problems. A
Registration would be the best choice here as John doesn’t have an extensive MH
history and because his issues appear to be situational in nature. If his issues
aren’t resolved within 90 days or less with the brief service bundle authorization,
a different request type (defined later in this guide) may be submitted to request

11
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— New Episode Request

This request type combines the Registration and the
Ongoing requests. This option is used to initiate services
for consumers who meet Ongoing Core Customer
Criteria. This is the best option for specialty providers and
for consumers enrolled in Special Programs because it
combines the two required steps (Registration and
Assessment) with one request type. When utilizing this
request type, the provider is able to ask for any
MHDDAD services. (Please refer to Example #2)

— Ongoing Request

This request type provides the opportunity to request a
new authorization period for the same services which are
currently authorized, thus extending the end date (Please
refer to Example #3); and/or request a different mix of
service(s) for a new time period (Please refer to Example
#4).

The Ongoing request requires that a new CAFAS or
LOCUS assessment is completed in order to obtain
authorization for a new time period.

Once an initial authorization period is completed and
the consumer still needs additional services or time, a
copy feature on the web allows for the transfer of
demographic data from the initial authorized MICP to an
Ongoing request. If authorized, a new authorization
period will be generated according to service guidelines.

Example #2: John presents
following a three week stay at the
State Hospital. His assessment
reveals a long history of mental
illness and the severity of his
symptoms is such that he appears
to require more treatment than can
be provided during the 90 day brief
service bundle authorization. The
provider would complete a New
Episode to enroll John into longer
term, more intensive services.

Example #3: John has plenty of
units available in an existing
authorization but the time is close
to expiration (i.e. the end date is
tomorrow). The provider can
submit an Ongoing request to
obtain a new start date and a
refresh of units.

Example #4: John is currently
authorized for a set of services, but
after several weeks of treatment, it
is determined that John could
benefit from a different group of
services. An Ongoing request
must be submitted to change the
mix of services.

Please note: An Ongoing request generates a NEW Authorization number.

12
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— Update Request

This request type allows the user to add a single
service to an existing authorization (Please refer to
Example #5) or request additional units within an
existing authorization (Please refer to Example # 6).

Because the Update will provide authorization
within the existing time period, a new CAFAS or
LOCUS assessment is not required for this request type.
An Update will copy the clinical from the request being
updated.

If authorized, the service or units will merge into the
original authorization. This is a good option if a
provider forgets to initially request a service or if due to
developments in treatment, a different service or
additional units are needed.

Only one service per Update request is allowed, as
long as it is not a mutually exclusive service to the

Example #5) John has an existing
authorization but the provider
realizes that CSI was omitted. The
provider can then add that service
on the same authorization by
submitting an Update request.

Example # 6) John has an existing
authorization and part way thru the
authorization period, all of the
units have been used. The provider
can submit an Update request to
receive the full unit value for the
authorization, however, the end
date from the original authorization
would remain the same.

currently authorized services as indicated in the MHDDAD Service Guidelines and an
Update cannot be added to a Registration request. Additionally, please note that if the
service being requested has a shorter authorization time frame (i.e. 90 days vs. 180 days)
than the current authorization, the auth end date will move to assume this shorter time frame.

Please note: An Update request DOES NOT generate a new Authorization number.

—> Discharge Request

If the consumer’s needs are met, or he/she prematurely drops out of services (with no
contact in the subsequent 90 days) then a Discharge is required. A second Registration
request type, without a Discharge for the previous treatment episode, is prohibited within the
same agency. However, a consumer can have more than one active Registration request type

among multiple agencies.

Note: A Discharge should not be submitted until all services have ended (the

consumer is at the end of an episode of care, the provider has determined the need to
discharge consumer, or no services have been delivered for more than 90 days, etc).
Once a consumer is discharged, the provider must begin the process again with
completion of a Registration or New Episode if the consumer returns for services.

13
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SUMMARY OF MICP SUBMISSION TYPES AND CUSTOMER CATEGORIES

Registration | New Episode | Ongoing Update Discharge

Developmental | Required N/A N/A N/A Required
Disability
Special N/A Required Required if Optional | Required
Programs Combines Consumer needs

Registration | more services

& Ongoing after initial auth
Brief/Early Required N/A N/A N/A Required
Intervention Generates a
& Crisis Stab. | 90 day auth
Core for 8 services
Customer
Ongoing Core | N/A Required Required if Optional | Required
Customer Combines consumer needs

Registration | more services

& Ongoing after initial auth
SUBMISSION TIME FRAMES

MICP Request Type Submission Time Frame

Registration request

Within 48 hours of the service start date

New Episode request

Within 7 days of the service start date

Ongoing request

Within 7 days of the start date of the Ongoing services or at
any time during the Brief/Early Intervention and Stabilization
authorization period

Discharge request

Within 7 days of discharge or 90 days with no service
provision to the consumer

ORGANIZATION OF THIS GUIDE

In Chapters 2-5, we have defined the MICP authorization and data submission process by
the four consumer categories, followed by Chapter 6, which details any special circumstances

providers may want to consider.

Chapters 7-9 are focused on the MICP submission process and navigation of the web-
based and/or batch submission formats for data submission

14
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Several Appendices have also been added as supporting documentation for this guide.
They are as follows:

APS Healthcare also has an on-line Knowledgebase (www.apsero.com) where this User’s
Guide is posted (including Appendices) and available for download as needed. Providers may
wish to check this site regularly for updates and revisions to this User’s Guide and other
resources available to them.

CHAPTER 11

MICP FOR
DEVELOPMENTAL
DISABILITIES

15



Chapter II : MICP for Developmental Disabilities

In this Chapter the reader will learn:

e The MICP submission process for
consumers receiving DD services

e Who submits the MICP for consumers
receiving DD services; the I&E Team,
the Support Coordinator or the service
provider?

e Which MICP request types are used for
consumers receiving DD services?

e What is an Annual Registration?

e How do MICPs for Emergency Respite
and Ongoing respite differ?

16
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MICP for Developmental Disabilities

Process Steps

Registration- Once the consumer is found eligible for DD
services, the Regional | and E team completes this part of
the MICP. At this point, a referral is made to the provider(s)

must be determined by the

(I and E Team)

Eligibility for DD services of all consumers

Regional Intake and Evaluation Team

Is the consumer
eligible for DD Only

have a support coordinator, it is the service provider’s

® Annual Registration- Each year the consumer is

ISP.

each provider serving that consumer must submit a
discharge to close that consumer out of their system/
enrollment.

that will be providing services. If the consumer does not

responsibility to enter the MICP for the services it provides.

receiving services, another new registration is due. This is
usually completed at the expiration date of the consumer’s ]

® Discharge- Once the consumer is no longer receiving
services (all active services must have been completed),

Services?

Complete and submit
Registration
for all new consumers

Special Considerations

Emergency Respite: For consumers
receiving this service, the support coordinator
or service provider would complete a
Registration, and then a Discharge (after
service completion), if they did not expect to
serve that consumer again within the fiscal
year.

Does Consumer have
a Support
Coordinator?

YES'

“NO_

|
Referral for DD Services made by | and E Team

Ongoing Respite: [f you are providing this
service to a consumer indicate that in the start
and end date fields and do not discharge the
consumer until you know you will not serve
them again. (See DD Chapter of this Guide for
Examples)

Support Coordinator Completes
Registration
Including DD only Services
Section

DD Service Provider
Completes
Registration
Including DD Only Services
Section

Other Services: If a consumer enrolled in DD
Only services also needs MH/AD services, a
separate MICP must be completed by the MH/

AD service provider.

Annual
Registration
(Due at Expiration date of ISP)

Annual
Registration
(Due at Expiration date of ISP)

Discharge

Discharge

17
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CONSUMER CATEGORY DESCRIPTION

To be eligible for state-supported developmental disability (DD) services, one must have
a diagnosis of mental retardation or a developmental disability and meet the criteria for “most in
need.” People who are “most in need” of services are those with social, emotional,
developmental, or physical disabilities resulting from mental retardation/developmental
disabilities who without state-supported services, would have significant difficulty or be unable
to successfully live day to day. In addition, family support services are available for people with
autism and other developmental disabilities.

Georgia offers a variety of services to people with mental retardation or developmental
disabilities who are eligible for services. Some services are available through state dollars only
(State Contracted Services), while others are available through Medicaid Waiver dollars only.
The consumer’s specific needs will determine which services are most appropriate for them. The
following details the process for Developmental Disabilities Only. If the consumer also
requires MH/AD services, that request would be submitted on a totally separate MICP (See Brief
Core Consumer or Ongoing Core Customer sections of this document).

REQUEST TYPES

—> Registration

The Regional Intake and Evaluation Team (I & E Team) determines if an individual has a
Developmental Disability and is eligible for services. Once a consumer is found eligible for
DD services, a Registration request should be completed through Section 1.21 (Disposition
of Screen). The start date for services should be the date that the consumer enters services.

The I&E Team then makes a referral for DD services and a Support Coordinator may be
assigned for that consumer dependent upon the type of funding received. If the consumer is
assigned to a support coordination agency, the Support Coordinator will complete another
Registration, including the DD Only Services Section for the DD services in which the
consumer is enrolled. If the consumer doesn’t have a Support Coordinator, the service

provider is responsible for completing a Registration for the services it provides. Not
Applicable

— New Episode Request

Not Applicable

—> Update Request

Not Applicable

18
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= Discharge

Once a consumer leaves services, the Discharge should be completed.

Note: A Discharge should not be submitted until all services have ended (the

consumer is at the end of an episode of care, the provider has determined the need to
discharge consumer, or no services have been delivered for more than 90 days, etc).
Once a consumer is discharged, the provider must begin the process again with
completion of a Registration or New Episode if the consumer returns for services.

ANNUAL REGISTRATION

For consumers who remain in services, a new
Registration request will need to be completed annually and
should occur at the expiration of the consumer’s Individual
Recovery Plan (IRP). For the majority of consumers with
developmental disabilities, IRP’s start on their birthday and
then are updated annually on that date (i.e. Birthday —
9/30/1975; IRP start date is September 30, 2006, the MICP
Registration will be submitted on this date).

EMERGENCY RESPITE

For consumers receiving Emergency Respite services,
the Support Coordinator or service provider, would complete a
Registration and then a Discharge (after service completion),
if they did not expect to serve that consumer again within the
fiscal year.

ONGOING RESPITE

If your agency is providing ongoing respite to a
consumer, the consumer does not need a Discharge until it is
certain that they will no longer be served.

19

Example #1: A consumer enters
services for emergency respite in
March and then is not expected to
return for emergency respite at all
during the following year. The
provider will complete a new
Registration form for consumer
upon entry and then Discharge
when service is complete.

Example #2: A consumer
regularly receives Respite during
June, July, and August when
school is out and in the past, the
family has needed respite once or
twice during the school year as
well. Indicate the MICP start date
as 6/1/06 which reflects the start
date of Respite services with an
end date of 5/31/07 (for an entire
year) as there is a potential the
consumer may require Respite at
several times through the year.
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CHAPTER 111

MICP FOR
SPECIAL PROGRAMS

(REW, OTP, TAPP, TREATMENT COURT)

In this Chapter the reader will learn:

e The MICP submission process for
Special Programs

e What are Special Programs and how
are they defined?

e What is the most efficient request type
to submit for initial authorization for
Special Programs?

20
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MICP for Special Programs

Process Steps

The consumer is in a Special
Program: RFW/TANF, OTP,

New Episode- Once it is determined that the TAPP. or Treatment Court

consumer is in a Special Program a New Episode
should be completed, selecting the Special
Program in the designated field. l

YES
An authorization is generated according to the ¢
specific Special Program selected.
The next step will be to determine if the Enter a New Episode

consumer needs additional services.

Update- Are additional service units needed
within the same authorization period? If so, the
provider can complete an Update to request the

additional services or units.
" ! unt Select the Special

Program in designated

Ongoing- If authorization for a new timeframe field on the MICP form
is needed, the provider can complete an Ongoing
request for the special program services. i

Discharge- The provider continues the

authorization process as needed or completes a

discharge when services are no longer needed. Authorization
Only submit a Discharge when the consumer has generated
left all services at the provider.

Does the A Discharge is
consumer need 0 completed ending
additional N that episode of
services? care
- . YES YES N
/ Are additional service Units Are additional service Units
( needed in the SAME authorization needed in a NEW authorization
‘k period? period?
‘
h YES |
v YES
Complete an
Update request to Complete another
request the _~ Ongoing request
additional units and submit

and submit

Special Circumstances
Other Services:
If a consumer enrolled in a Special Program and needs services not covered under the Special Program, a separate MICP must be completed.

21
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CONSUMER CATEGORY DESCRIPTION

The second Consumer Category includes a mix of Special Programs with different
funding origins that are managed through the DMHDDAD. The Special Programs consist of both
adult and child and adolescent services offered under DMHDDAD through either local providers
or through state offices. These services are for MH/AD adults or youth and focus on
rehabilitation and resiliency issues utilizing the current rehabilitation services. The programs that
represent this consumer category include:

RFW/TANF (Ready for Work/Temporary Assistance for Needy Families)

Through interdepartmental partnerships, the Ready for Work (RFW) program provides
substance abuse treatment for women as part of the federal welfare reform legislation of 1996.
The majority of women served are recipients of Temporary Assistance for Needy Families
(TANF). Treatment is provided in both outpatient programs and residential programs located
across the state to assist consumers in removing substance abuse as a barrier to employment.

OTP (Outdoor Therapeutic Programs)

Residential mental health treatment for children and adolescents is also available through
DMHDDAD in the outdoor therapeutic residential wilderness programs.

TAPP (Treatment and Aftercare for Probationers and Parolees)

TAPP provides post-prison case management services and supports for individual with
mental health or addictive disease issues and/or developmental disabilities. The TAPP program
has a mental health professional located in each of DHR’s statewide areas to assist referred
individual in accessing mental health, addictive disease and developmental disability services as
well as other types of available services and supports needed to make a successful transition to
the community.

Treatment Court

Treatment Court is designed to coordinate substance abuse intervention with judicial
support through sanctions and incentives process. The DUI Court is a partnership among the
Courts, the Solicitors Office, the Defense Bar, Law Enforcement, Probation Services, and local,

licensed Substance Abuse Treatment Providers.

REQUEST TYPES

— Registration Request

Not Applicable

22



Chapter III : MICP for Special Programs

—> New Episode Request

The New Episode request is the best option for consumers enrolled in Special Programs
as it allows providers to select from the list of services associated with their particular
Special Program. This option incorporates the demographic and assessment information by
combining both the Registration and Ongoing requests. The Assessment portion of the
MICP is designed to gather a more thorough assessment of needs, combined with a plan of
care including specific services and interventions designed to meet the consumer’s needs.
The LOCUS (for Adults) or CAFAS (for Child and Adolescents), combined with other
clinical indicators, provide a thorough evaluation of strengths, needs, and consumer goals.
Once approved, the typical authorization period ranges from 90-180 days.

— Ongoing Request

As Needed

— Update Request

As Needed

—> Discharge Request

Once a consumer leaves services, the Discharge should be completed.

Note: A Discharge should not be submitted until all services have ended (the
consumer is at the end of an episode of care, the provider has determined the need to
discharge consumer, or no services have been delivered for more than 90 days, etc).
Once a consumer is discharged, the provider must begin the process again with
completion of a Registration or New Episode if the consumer returns for services.

23
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CHAPTER 1V

MICP FOR

BRIEK

CORE CUSTOMERS

In this Chapter the reader will learn:

The MICP submission process for Brief Core
Customers

What MICP Request type is submitted for the
Brief Core Customer authorization?

How many days does the Brief Core Customer
authorization last?

What services and amount of units are
authorized for the Brief Core Customer?

What to do if the Brief Core Customer becomes
an Ongoing Core Customer?

24
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MICP for Brief Core Customer

It has been determined that the consumer meets the
Brief Core Customer Criteria

Process Steps

Complete
Registration
® Registration- Once it is determined that
the consumer meets Brief/Early Intervention
and Stabilization Core Customer Criteria, a
Registration request can be completed.

®  This registration provides a 90-day
authorization for a limited bundle of
services.

e Discharge- Complete a discharge when
services are no longer needed. Only submit

a Discharge when the consumer has left all . .
services at the provider. Provider receives 90 da
authorization for a bundle of

brief services

When consumer completes
treatment, complete the
Discharge

Special Circumstances

® [f additional services are required beyond this initial authorization, or if at any point the consumer meets Ongoing Core Customer
criteria, an Ongoing request may be completed.
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CONSUMER CATEGORY DESCRIPTION

Before a consumer can be registered, the provider must perform a sufficient screening to
determine that he/she meets Brief/Early Intervention and Stabilization Core Customer Criteria
according to DMHDDAD policy. (Please refer to the DMHDDAD Provider Manual for specific
information and core customer criteria.)

REQUEST TYPES

— Registration Request

The Registration request process for Brief Core Customers, is designed so that a
consumer can obtain rapid access to services without extensive assessment or diagnostic
information. Demographic and living situation data comprises the majority of the data
elements of this request type.

Once submitted, Brief/Early Intervention and Stabilization Core Customer Criteria is
verified and authorization is granted for 90 days from the start date of services. Eight
services listed below are simultaneously authorized with a unit value allocated for each
individual service. If the units for one or more of the services in the Brief authorization
bundle are exhausted before the 90 day period expires, and the consumer meets the Ongoing
Core Customer Criteria then an Ongoing request must be completed to request additional
services or units. If at any point the consumer is found to meet the DMHDDAD Ongoing
Core Customer Criteria, an Ongoing request for services can be completed.

This Registration provides a 90-day authorization for a limited bundle of services which
include:

Service Name Units provided
Diagnostic Assessment 8 units

Crisis Intervention 8 units
Physician Assessment
Nurse Assessment 12 units combined
Medication Administration
Individual Therapy

Family Therapy 24 units combined
Group Therapy

—> New Episode Request

Not Applicable
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— Ongoing Request

Not Applicable. However, if the consumer’s symptoms meet Ongoing Core Customer criteria,
an Ongoing request may then be submitted.

—> Update Request

Not Applicable.

—> Discharge Request

If the consumer’s needs are met, or he/she prematurely drops out of services (with no
contact in the subsequent 90 days) then a Discharge is required. A second Registration
request type, without a Discharge for the previous treatment episode, is prohibited within the
same agency. However, a consumer can have more than one active Registration request type
among multiple agencies.

Note: A Discharge should not be submitted until all services have ended (the
consumer is at the end of an episode of care, the provider has determined the need to
discharge consumer, or no services have been delivered for more than 90 days, etc).
Once a consumer is discharged, the provider must begin the process again with
completion of a Registration or New Episode if the consumer returns for services.

SPECIAL CIRCUMSTANCES

If additional time/services are required beyond this initial authorization, or if at any point
the consumer meets the definition of Ongoing Core Customer as defined by DMHDDAD,
complete an Ongoing request. Please refer to the DMHDDAD Provider Manual for more details
regarding Core Customer Definitions and eligibility criteria for services
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CHAPTER YV

MICP FOR
ONGOING

CORE CUSTOMERS

In this Chapter the reader will learn:

The MICP submission process for an
Ongoing Core Customer

What MICP Request types are
submitted for the Ongoing Core
Customer Authorization?

What is an Update request and how it is
used?

What services may be authorized for
the Ongoing Core Customer?
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MICP for Ongoing Core Customer

Process Steps

It is determined that the consumer meets the
Ongoing Core Customer criteria. Does the
consumer have an active authorization with
your agency?

New Episode- If the consumer does not
have an active authorization with your
agency, a New Episode request may be
submitted.

Ongoing- If the consumer has an active
authorization with your agency, an Ongoing
request may be submitted. .

An authorization will be generated for both
the Ongoing and the New Episode for the
length of service based on Service
Guidelines.

The next step will be to determine if the
consumer needs additional services.

Update- Are the services, units or a different
mix of service needed within the same
authorization period? If so, an Update request
may be submitted for the additional services
or units.

Ongoing- If a new authorization timeframe
is needed or their needs to be a change in
the types of services, an Ongoing request
maybe submitted.

Discharge- The process can either
continue with requests as needed as needed
or a Discharge may be submitted when
services are no longer needed. Only submit
a Discharge when the consumer has left all
services at the provider.

It has been determined that the consumer
meets the Core Ongoing Customer
criteria for MH/AD or DD/MH

Does the consumer
have an active
authorization with
your agency?

_NO YES
o ™ 'S
A New Episode is An Ongoing is
completed completed for lthe
requested services
A &«
An authorization
will be generated
\
Does the
_y  consumer still A Discharge is
need services? NO N completed ending
that episode of
care
YES YES
P e b A

Are additional service units
needed or does a service need to
be added in the SAME
authorization period?

Are additional service units or a
different mix of services needed in
a NEW authorization period?

YES !
v YES

v
Complete an Complete another

Update request _ Ongoing request
and submit and submit
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CONSUMER CATEGORY DESCRIPTION

A core customer is a consumer who has a diagnosable mental illness and/or substance
related disorder on Axis I, in accordance with the Diagnostic Statistical Manual (DSM). The
individual’s level of functioning must be significantly affected by the mental illness and/or
substance related disorder. An Ongoing Core Customer is a consumer who needs services
beyond an initial brief authorization that is generated through the Registration.

Before a MICP is completed, the provider should perform a sufficient screening to
determine that the consumer meets the Ongoing Core Customer Criteria according to
DMHDDAD policy. (Please refer to the DMHDDAD Provider Manual for specific information
and core customer criteria.)

= Registration Request

Optional

— New Episode Request

The New Episode request is used to initiate services for Ongoing Core Customers who
do not currently have an authorization with your agency. This option incorporates the
demographic and assessment information by combining both the Registration and Ongoing
requests. The Assessment portion of the MICP is designed to gather a more thorough
assessment of needs, combined with a plan of care including specific services and
interventions designed to meet the consumer’s needs. The LOCUS (for Adults) or CAFAS
(for Child and Adolescents), combined with other clinical indicators, provide a thorough
evaluation of strengths, needs, and consumer goals. Once approved, the typical authorization
period ranges from 90-180 days.

— Ongoing Request

The Ongoing request type is utilized to request additional services beyond the initial
authorization for a new period of time. If the consumer has an active authorization with an
agency, the provider can copy the demographic information for an Ongoing request. The
Ongoing request requires that a new CAFAS or LOCUS assessment is completed in order to
obtain authorization for a new time period. The LOCUS (for Adults) or CAFAS (for Child
and Adolescents), combined with other clinical indicators, provide a thorough evaluation of

strengths, needs, and consumer goals. Once approved, the typical authorization period ranges
from 90-180 days.

—> Update Request
This request type provides the opportunity to request additional units within an existing

authorization or add a single service to an existing authorization. Because the Update will
provide authorization within the existing time period, a new assessment (CAFAS/LOCUS) is
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not required for this request type. An Update request copies the existing clinical information
from the MICP being updated, but allows for the addition of a service or a request for more
units.

The DMHDDAD Service Guidelines contains service exclusions that prohibit the
combination of certain services. Therefore, in such instances, an Update request cannot be
submitted for a service mix that would be prohibitive.

— Discharge Request

If the consumer’s needs are met, or he/she prematurely drops out of services (with no
contact in the subsequent 90 days) then a Discharge is required. A second Registration
request type, without a Discharge for the previous treatment episode, is prohibited within the
same agency. However, a consumer can have more than one active Registration request type
among multiple agencies.

Note: A Discharge should not be submitted until all services have ended (the consumer
is at the end of an episode of car, the provider has determined the need to discharge
consumer, or no services have been delivered for more than 90 days, etc). Once a
consumer is discharged, the provider must begin the process again with completion of a
Registration or New Episode if the consumer returns for services.
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CHAPTER VI

SPECIAL SYSTEM
FEATURES

In this Chapter the reader will learn:

e What types of Corrections does the MICP
system allow?

e How to do a Crisis Stabilization Program
authorization and how does it differ from
other authorizations?

e What are Status Types for the MICP?

32



Chapter VI : Special System Features

CORRECTIONS

Occasionally, a MICP will Pend due to data entry errors or a simple oversight, or after
submission, the provider realizes that the wrong services were requested. It is at this time that the
provider can make corrections to the request. Corrections to a MICP can be made after submission to
APS for authorization as long as it has not been authorized and is in Review or Pend status. Once a
MICP has been authorized, the provider may only alter the start date of the request (Please see the
Online User Guide further in this document for specific instructions). If changes, other than the start
date, are needed for an authorized MICP, the provider must submit a corrected Ongoing request or an
Update request as applicable.

Example #1: An authorization request may be put on review by APS prior
to authorization. In this case, a specialized notes field explaining the
information requiring clarification is specified, and is then transmitted to the
provider. The provider makes the requested corrections to the associated
MICP and resubmits to APS. The correction process allows changes to be
made to most areas of the MICP. It may be used to enhance the goals or
objectives in the treatment plan, add further information in the justification
for services, change the service mix, or to make a myriad of other possible
data corrections.

CRISIS STABILIZATION PROGRAM AUTHORIZATION REQUESTS

Crisis Stabilization Program (CSP) authorization requests follow a different process than
other requests because the authorization for this service stands alongside an existing request.
When CSP is selected as a service on a MICP the following rules apply:

e Only CSI and Diagnostic Assessment services may be requested on a CSP authorization
request (Please refer to Example #2).

e Ifthe consumer needing CSP has an active authorization with your agency, then the CSP
request is submitted as an Ongoing request (Please refer to Example #2).

e This Ongoing CSP request stands alongside the open authorization and will not end the
existing authorization or change the authorization end date (Please refer to Example #2).

Example #2: John is currently receiving services at your agency and his
condition has declined to the point where he requires CSP admission. As he has
an active authorization, an Ongoing request is completed to receive
authorization for the CSP stay. CSI is another service on this request as John
will need help with transition from CSP back to community services. Once the
authorization time frame for CSP has expired, the existing authorization still
remains active with the same end date.
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If the consumer requiring CSP does not have an active authorization with your agency, a
New Episode must be completed to receive authorization.

e If additional services are needed following the CSP authorization, an Ongoing
request may be submitted for other services. This new authorization for

additional services will not effect the CSP authorization (Please refer to Example
#3).

Example #3: John has never been treated at your agency and has no active
authorization. It is determined that he needs CSP, so a New Episode request is
completed. After the CSP stay, it is determined that John needs PSR at your
agency, thus an Ongoing may be completed for those services.

When a Discharge is submitted, it will close all active authorizations for that treatment
episode for your agency, including the CSP authorization. A Discharge should not be submitted
until all active services (CSP and others) have been terminated.

Please note: an Update request may not be used to obtain CSP.
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CHAPTER VII

CARE CONNECTION™

A GUIDE TO ONLINE
MICP ENTRY
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Service Name and Code — For waiver services name and code, the procedure code
begins with the letter “T”. Use the correct “t-code” for the services authorized and
use services for this current fiscal year. For State Contracted services (SCS), type in
the name of the service to be provided.

COS: COS is “Category of Service”. Choose MRWP if the person is receiving
services under the Mental Retardation Waiver Program, choose CHSS if the person is
getting services thru the Community Habilitation Supports Waiver or choose “state”
if the person is getting SCS services. Some people will be getting services thru
MRWP and with SCS. In these situations, choose the correct COS for each service
line.

Medicaid: “Y” (yes) if the person has Medicaid (even if Medicaid is not paying for
the service) or “N” if no, the person does not have Medicaid. Choose either Y or N.
Provider Name and Number — If receiving waiver services, providers have various
provider numbers. You must use the correct provider number for each service. The
provider number is a 9-digit number followed by one or two letters from the alphabet.
If the service is SGIA, put the name of the provider, but not the provider number.
Start Date — The date the services began for this fiscal year — For individuals with DD
diagnoses, always enter the start date of the ISP (even if it was prior to the entry date
of the MICP)

End Date — The date the services will be ending for this fiscal year

Exceptional Rate Expiration Date — The date the exceptional rate ends. This will only
be used for waiver services. If no exceptional rate, leave blank.

Number of Units — The authorized number of units for current year (as applicable)
Rate per Unit — The dollar amount for the service per unit.

Max units per Day — The billing unit per day (as applicable).

Max Units per Month — The billing unit per month (as applicable).

On-Going annual Units — Number of units to project financial obligation for next
fiscal year.
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ONGOING REQUEST FOR

ADULTS

The Ongoing request type for Adults is utilized to request additional services beyond the
initial authorization for a new period of time. If the consumer has an active authorization
with an agency, the provider can copy the demographic information for an Ongoing request.
The Ongoing request requires that a new LOCUS (for Adults) assessment is completed in
order to obtain authorization for a new time period. The LOCUS, combined with other
clinical indicators, provide a thorough evaluation of strengths, needs, and consumer goals.
Once approved, the typical authorization period ranges from 90-180 days.
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DMHDDAD’S MULTIPURPOSE INFORMATION CONSUMER PROFILE
Assessment- Adult Mental Health and Addictive Diseases

MICP Type

O New Episode - Adult
O Ongoing - Adult

O Update - Adult

Is this a Correction? | [0 Yes O No 2.2 Start Date
2.1 Consumer Basic Information Prior Request ID#
onscsmsonn || | | [ [ [ [ [ [ [ [|CT /[T T/[2lel T]
APSID # Agency
L L L L L L L L L L L | [ [ [ [ ][ [ [ ]
|M ed1|ca1d I|D # | | R|etro 1|\/Ied1|cald |D | | | | Primary County of Service Delivery
Medicare ID # | ‘ ‘ ‘ ‘ ‘ | ‘ ‘ ‘ | ‘ ‘
|CID | | | | | | | | | | | | 2.3 Payor/Funding Source Check all that apply.
Medicaid Medicare Peachcare =~ Champus DJJ
D N de ampus DIl
Consumer has SSN# [ Yes 0 No DlF:|CS State Contracted Svcs Medicaid Waiver Self Pay
|Soc1a|1 Sec1|1r1ty T | | | | | | | Private Insurance  If private, please specify:
Driver’s License # 231
-t rrr P 3.1 Contract Type
Consumer First Name M.L [0 Primary Contract 0 TAPP
| | | | | | | | | | | | | [0 Secondary Contract O Treatment Court
Consumer Last Name O RFW, TANF MH or TANF DD O OTP
| | | | | | | | | | | | | 2.4 Marital Status
Suffix Date of Birth Gender O Single (Never married) O Separated O Divorced
‘ ‘ ‘ / | ‘ ‘ / ‘ | ‘ ‘ ‘ [0 Male J Female | [0 Married O Widowed
Residential Address Line 1 2.5 Race (Choose only one.)
‘ ‘ ‘ ‘ | | | ‘ ‘ ‘ | ‘ ‘ | [0 American Indian/Alaskan Native [0 White/Caucasian
Residential Address Line 2 [0 Native Hawaiian/Other Pacific O Asian
‘ ‘ ‘ ‘ | | | ‘ ‘ ‘ | ‘ ‘ | Islander [0 Multiracial
City OO Black/African American O Other Single Race
L rrrr Pl 2.6 Ethnicity
County Hispanic/Latino Origin O Yes [0 No
‘ ‘ ‘ ‘ | | | ‘ ‘ ‘ | ‘ ‘ | 2.7 Number In Family ‘ |:|:|
State Zip Code
‘ ‘ ‘ ‘ | | - | ‘ ‘ ‘ ‘ 2.8 Adjusted Monthly Income | | | | | |
2.9 English Proficiency O Proficient [ Limited — Spanish Primary Language [J Limited — Primary Language Other

O No Impairment Noted

2.10 Communication 0 American Sign Language

[ Single Words or Gestures
[0 Utilizes Language Technology

2.11 Referral Source (Check all that apply.) 2.12 Special Population (Check all that apply.)

[ Self O DFCS O Clergy [ Other O Vision Impairment [ Veteran O "IV +

[0 Family [T State Hospital [0 Criminal Court [0 Hearing Impairment [0 SSI/Disabled [ None

[ Physician [J General Hospital [ Juvenile Justice [ Pregnant [0 1V Drug User

[J School [J Law Enforcement [ Access/Crisis Line

2.13 Presenting Circumstances

State the individual’s request and circumstances surrounding the request.

2.14 Diagnostic Category Both Primary and Secondary categories are required

Primary [0 AMH COCAMH CJASA [JCASA COADD [OCADD

Secondary CNone COMH/SA [0 MH/SA [0 SA/MH 0 SA/MH [0 DD/MH 0 DD/MH
[0 MH/DD 0 MH/DD [0 SA/DD [0 SA/DD [0 DD/SA [0 DD/SA

2.14.1 DSM Multi-Axial Assessment

Axis I Primary Axis I Secondary Axis II Primary Axis II Secondary  Axis III Primary Axis Il Secondary

Adult Assessment (Updated 12/20/06)
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2.15 Service History (Check number within last 18 months) Date of Last Admission/Presentation (at any time)
# Inpatient Hospitalizations Oo O1r 0O2 O35 Oe6+ ‘ ‘ ‘ / ‘ ‘ ‘ | ‘

# CSP Admissions Oo O1r oO2 0Os3s Oe || | |/ | | | |

# ER/Crisis Team Involvements Oo O1 O2 035 Oe+ /

# Substance Abuse Detoxification attempts Oo O1 0Oz2 O35 Oe+ /

2.16 Medications (List up to four — primary psychiatric only)

#1 #3

#2 #4

2.17 Living Situation

[ Private Residence
[0 Homeless Shelter
[J Homeless-not in Shelter

[ Jail/Correctional Facility

[ Foster Home
[ Residential Care

[ Institutional Care/Nursing Home

OPsychiatric Residential Treatment Facility (PRTF)

[ Other

2.17. 1 At Risk of Homelessness

| O Yes O No

2.18 Employment Status

Must choose between A, B, or C. D is optional.

A. Competitive
Employment

Date Employed: | |

oL

Hours worked during a typical week:

(1]

Hourly or Monthly Wage:

HourlyWage [ [ [ [ [ |

Monthly Wage [ [, [ [ [ |

B. Non-Competitive

Date Employed:

HpEEEN

week:

Hours worked during a typical

[ 1]

Employment Type of Non-Competitive Employment
[0 Community Based [ Facility Based
C. Unemployed But Available for Work? OYes [ONo
If answered No’ above, please [0 Home maker O In§tituti0nalized
. ’ O Student [0 Disabled [ Date of last Employment (yr):
indicate why [ Retired O Inmate | | | | |

D. Volunteer

‘ Time during a typical week spent doing volunteer work in a community setting:

|:|:| Hours

2.19 Education

a. Years of Education

‘ What is the highest level of education that the consumer has completed?

2.20 Legal Status

Legal Status: (Check one) [ Voluntary 0 Involuntary

b. Legal Custody: . .
(e s sty [ DFCS Custody [J Other Court-Appointed Guardian

c. Legal Involvement [1 DFCS [] Juvenile Justice [] Treatment Court [] Probate Court
(Check all that apply) (See Instructions) (MH/AD)

[] Jail/Law Enforcement

[ Adult Criminal Court

[ Adult Probation

[] Parole

d. Agency Requiring Consumer to
Obtain Services:
(Check all that apply)

e. Justice System Involvement

f. Arrests:

[1 DFCS ] Juvenile Justice (See Instructions)
- Jail / Law [J Adult Criminal Court
Enforcement

Has consumer been involved with criminal/juvenile justice system in the past year?
(Includes arrests, probation, parole, commitments, adjudications, diversions, or awaiting sentencing)

Number of arrests, regardless of nature of offense or outcome, in the past 30 days:

[J Treatment Court (MH/AD)
[J Adult Probation

[J Probate Court
[J Parole

[JYes [INo

[T

2.21 Addiction

a. Type of Substance(s) Used

[1 None [1 Alcohol

[ Drugs

(] Both

b. Name of Substance(s) Used

Indicate the name of substances used/abused:

Primary Substance Used

Secondary Substance Used

Tertiary Substance Used

[J Oral 0 Injection 0 Oral [ Injection [J Oral [ Injection
c. Route of Administration [ Smoking 0 Other O Smoking [ Other [0 Smoking [0 Other
[ Inhalation O Unknown [ Inhalation [ Unknown [ Inhalation [ Unknown
[J Daily [ Daily [J Daily

d. Frequency of use

[J 1-2 times in the past week
[J 3-6 times in the past week
[7 1-3 times in the past month
[ No use in the past month

[J 1-2 times in the past week
[J 3-6 times in the past week
[J 1-3 times in the past month
[J No use in the past month

[] 1-2 times in the past week

[] 3-6 times in the past week
[J 1-3 times in the past month
[] No use in the past month

e. Age at first use

f. Prior Treatment Episodes

How many previous treatment episodes has the consumer received in any drug or alcohol program? |

Adult Assessment (Updated 12/20/06)
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2.22 Current Symptoms/Behaviors using LOCUS Scales

© 2000 American Association of Community Psychiatrists

1. Risk of Harm

Check the appropriate level.

No indication of suicidal or homicidal thoughts or impulses, and no history of suicidal or homicidal

[] L._ ll(\/llnlmum at ideation, and no indication of significant distress.
is
b O Clear ability to care for self now and in the past.
Al No current suicidal or homicidal ideation, plan, intentions, or severe distress, but may have had
transient or passive thoughts recently or in the past.
(] 2-LowRisk passt & Y past. _
bO  Substance use without significant episodes of potentially harmful behaviors.
cO Periods in the past of self-neglect without current evidence of such behavior.
- Significant current suicidal or homicidal ideation without intent or conscious plan and without past
a history.
b O No active suicidal/homicidal ideation, but extreme distress and/or a history of suicidal/homicidal
behavior exists.
3 — Moderate . . . - .. . .
[ ] Risk - History of chronic impulsive suicidal/homicidal behavior or threats and current expressions does not
18 ¢ represent significant change from baseline.
a0 Binge or excessive use of substances resulting in potentially harmful behaviors without current
involvement in such behavior.
eO Some evidence of self neglect and/or compromise in ability to care for oneself in current environment.
Current suicidal or homicidal ideation with expressed intentions and/or past history of carrying out
a O such behavior but without means for carrying out the behavior, or with some expressed inability or
aversion to doing so, or with ability to contract for safety.
4 — Serious Risk | 1, History of chronic impulsive suicidal/homicidal behavior or threats with current expressions or
[] behavior representing a significant elevation from baseline.
- Recent pattern of excessive substance use resulting in disinhibition and clearly harmful behaviors with
¢ no demonstrated ability to abstain from use.
dOo  Clear compromise of ability to care adequately for oneself or to be adequately aware of environment.
Current suicidal or homicidal behavior or such intentions with a plan and available means to carry out
this behavior...
e without expressed ambivalence or significant barriers to doing so, or
aQd e with a history of serious past attempts which are not of a chronic, impulsive or consistent
nature, or
[ ] 5-Extreme e in presence of command hallucinations or delusions which threaten to override usual impulse
control.
bO Repeated episodes of violence toward self or others, or other behaviors resulting in harm while under
the influence of intoxicating substances with pattern of nearly continuous and uncontrolled use.
- Extreme compromise of ability to care for oneself or to adequately monitor environment with evidence
c

of deterioration in physical condition or injury related to these deficits.

2. Functional Status

Check the appropriate level.

1 — Minimum

] Impairment aO No more than transient impairment in functioning following exposure to an identifiable stressor.
- Experiencing some deterioration in interpersonal interactions, with increased incidence of arguments,
a hostility or conflict, but is able to maintain some meaningful and satisfying relationships.
2 — Mild bO  Recent experience of some minor disruptions in aspects of self care or usual activities.

[ ] TImpairment Developing minor but consistent difficulties in social role functioning and meeting obligations such as

cO difficulty fulfilling parental responsibilities or performing at expected level in work or school, but
maintaining ability to continue in those roles.

do  Demonstrating significant improvement in function following a period of deterioration.
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Becoming conflicted, withdrawn, alienated or otherwise troubled in most significant relationships, but

4t maintains control of any impulsive or abusive behaviors.
bO  Appearance and hygiene may fall below usual standards on a frequent basis.
- Significant disturbances in vegetative activities such as sleep, eating habits, activity level, or sexual
|:| 3 — Moderate ¢ appetite which do not pose a serious threat to health.
Impairment 40 Significant deterioration in ability to fulfill responsibilities and obligations to job, school, self, or
significant others and these may be avoided or neglected on some occasions.
- Chronic and/or variably severe deficits in interpersonal relationships, ability to engage in socially
¢ constructive activities, and ability to maintain responsibilities
fO Recent gains and or stabilization in function have been achieved while participating in treatment in a
structured and /or protected setting.
- Serious deterioration of interpersonal interactions with consistently conflictual or otherwise disrupted
a relations with others, which may include impulsive, or abusive behaviors.
bo  Significant withdrawal and avoidance of almost all social interaction.
4 — Serious
[ ] Impairment cO Consistent failure to maintain personal hygiene, appearance, and self care near usual standards.
a0 Serious disturbances in vegetative status such as weight change, disrupted sleep, or fatigue that
threaten physical well being.
Inability to perform close to usual standards in school, work, parenting, or other obligations and these
e e . . .
responsibilities may be completely neglected on a frequent basis or for an extended period of time.
- Extreme deterioration in social interactions which may include chaotic communication, threatening
a behaviors with little or no provocation, or minimal control of impulsive or abusive behavior.
boO Development of complete withdrawal from all social interactions.
] 5 — Extreme - Complete neglect of personal hygiene and appearance and inability to attend to most basic needs such
Impairment ¢ as food intake and personal safety with associated impairment in physical status.
do  Extreme disruptions in vegetative function causing serious harm to health and well being.
e Complete inability to maintain any aspect of personal responsibility as a citizen, or in occupational,

educational, or parental roles.

3. Medical, Addictive, and Psychiatric Co-Morbidity

Check the appropriate level.

No evidence of medical illness, substance use disorders, or psychiatric disturbances apart from the

1-No Co- at presenting disorder.
[ ] Morbidity Any illnesses that may have occurred in the past are now stable and pose no threat to the stability of
bO the current condition.
Existence of medical problems which are not themselves immediately threatening or debilitating and
a0  which have no impact on the course of the presenting disorder.
2 — Minor Co- Occasional episodes of substance misuse, but any recent episodes are self limited, show no pattern of
[ ] Morbidity b O escalation, and there is no indication that they adversely affect the course of any co-existing
psychiatric disorder.
May occasionally experience psychiatric symptoms which are related to stress, medical illness, or
cO substance use, but which are transient and have no discernable impact on the co-existing substance use
disorder.
Medical conditions exist, or have potential to develop (such as diabetes or a mild physiologic
a5 Withdrawal syndrome), which may require significant medical monitoring.
bO Medical conditions exist which may be adversely affected by the existence of the presenting disorder.
c¢O Medical conditions exist which may adversely affect the course of the presenting disorder.
[ 3 _ Moderate a0 Ongoipg or §pi§0dic substanpe use occurring despite adverse consequences w'ith giggiﬁcant or
Co-Morbidity potentially significant negative impact on the course of any co-existing psychiatric disorder
Recent substance use which has had clearly detrimental effects on the presenting disorder but which
e d has been temporarily arrested through use of a highly structured or protected setting or through other
external means
Significant psychiatric symptoms and signs are present which are themselves somewhat debilitating,
fo  and which interact with and have an adverse affect on the course and severity of any co-existing

substance use disorder.
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Medical conditions exist, or have a very high likelihood of developing (such as a moderate, but

aOd uncomplicated, alcohol, sedative, or opiate withdrawal syndrome, mild pneumonia, or uncontrolled
hypertension), which may require intensive, although not constant, medical monitoring.
4 — Major Co- bO Medical conditions exist which are clearly exacerbated by the existence of the presenting disorder.
[ ] Morbidity Medical conditions exist which are clearly detrimental to the course and outcome of the presenting
¢0 disorder.
Uncontrolled substance use occurs at a level, which poses a serious threat to health if unabated, and/or
do which poses a serious barrier to recovery from any co-existing psychiatric disorder.
Psychiatric symptoms exist which are clearly debilitating and which interact with and seriously impair
e ability to recover from any co-existing substance use disorder.
Significant medical conditions exist which may be poorly controlled and/or potentially life threatening
in the absence of close medical management (e.g., severe or complicated alcohol withdrawal,
AU uncontrolled diabetes mellitus, complicated pregnancy, severe liver disease, debilitating
cardiovascular disease).
b Presence and lack of control of presenting disorder places client in imminent danger from
= complications of existing medical problems.
5 — Severe Co- . . . . . .
L] . Uncontrolled medical condition severely exacerbates the presenting disorder, dramatically prolonging
Morbidity cO . . . . o1 .
the course of illness and seriously impeding the ability to recover from it.
Severe substance dependence with inability to control use under any circumstance with intense
do  withdrawal symptoms and /or continuing use despite clear exacerbation of any co-existing psychiatric
disorder and other aspects of well being.
- Acute or severe psychiatric symptoms are present which seriously impair client’s ability to function

and prevent recovery from any co-existing substance use disorder, or seriously exacerbate it.

4. Recovery Environment

Check the appropriate level.

A. Level of Stress

Essentially no significant or enduring difficulties in interpersonal interactions and significant life

a0 Circumstances are stable.
bo  No recent transitions of consequence.
1—LowStress | cO Nomajor losses of interpersonal relationships or material status have been experienced recently.
[ ] Environment q0 Material needs are met without significant cause for concern that they may diminish in the near future,
and no significant threats to health or safety are apparent.
e Living environment poses no significant threats or risk.
fo  No pressure to perform beyond capacity in social role.
aO Presence of some ongoing or intermittent interpersonal conflict, alienation, or other difficulties.
. bO A transition that requires adjustment such as change in household members or a new job or school.
gt_ Mli!dlly - Circumstances causing some distress such as a close friend leaving town, conflict in or near current
[] ressiu ¢ habitation, or concern about maintaining material well being.
Environment . g e e .
dO A recent onset of a transient but temporarily disabling or debilitating illness or injury.
e Potential for exposure to alcohol and/or drug use exists.
fo  Performance pressure (perceived or actual) in school or employment situations creating discomfort.
- Significant discord or difficulties in family or other important relationships or alienation from social
a interaction.
bO Significant transition causing disruption in life circumstances such as job loss, legal difficulties or
change of residence.
3 —Moderately | ¢ O  Recent important loss or deterioration of interpersonal or material circumstances.
[] Stressful do  Concern related to sustained decline in health status.
Environment ) )
e Danger in or near habitat.
fo  Easy exposure and access to alcohol and drug use.
- Perception that pressure to perform surpasses ability to meet obligations in a timely or adequate
g

manncer.
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Serious disruption of family or social milieu which may be due to illness, death, divorce or separation

atl o parent and child, severe conflict, torment and/or physical or sexual mistreatment.
b O Severe disruption in life circumstances such as imminent incarceration, lack of permanent residence,
4 - Highly or immersion in an alien culture.
|:| Stressful cO Inability to meet needs for physical and/or material well being.
Environment do  Recent onset of severely disabling or life threatening illness.
e Difficulty avoiding exposure to active users and other pressures to partake in alcohol or drug use.
fo  Episodes of victimization or direct threats of violence near current home.
g0  Overwhelming demands to meet immediate obligations are perceived.
An acutely traumatic level of stress or enduring and highly disturbing circumstances disrupting ability
to cope with even minimal demands in social spheres such as:
e ongoing injurious and abusive behaviors from family member(s) or significant other.
aQd e witnessing or being victim of extremely violent incidents perpetrated by human malice or
natural disaster.
5 — Extremely e persecution by a dominant social group.
[ ] Stressful e sudden or unexpected death of loved one.
Environment bO Unavoidable exposure to drug use and active encouragement to participate in use.
c¢O Incarceration or lack of adequate shelter.
dO  Severe pain and/or imminent threat of loss of life due to illness or injury.
ed Sustained inability to meet basic needs for physical and material well being;
fo  Chaotic and constantly threatening environment.

4. Recovery Environment

Check the appropriate level.

B. Level of Support

Abundant sources of support with ample time and interest to provide for both material and emotional

1 — Highly aQd . .
Supportive needs in all circumstances.
L] Enlw)f?ronmen ¢ bO Effective involvement of Assertive Community Treatment Team (ACT) or other similarly highly
supportive resources. (Selection of this criterion pre-empts higher ratings)
- Supportive resources are not abundant, but are capable of and willing to provide significant aid in
2 _ Supportive a times of need.
i Some elements of the support system are willing and able to participate in treatment if requested to do
|:| Environment boO .
so and have capacity to effect needed changes.
- Professional supports are available and effectively engaged (i.e. ICM). (Selection of this criterion pre-
¢ empts higher ratings)
- A few supportive resources exist in current environment and may be capable of providing some help if
a needed
b O Usual sources of support may be somewhat ambivalent, alienated, difficult to access, or have a limited
3 — Limited amount of resources they are willing or able to offer when needed
[ ] Supportin - Persons who have potential to provide support have incomplete ability to participate in treatment and
Environment ¢ make necessary changes.
dOo  Resources may be only partially utilized even when available.
ed Limited constructive engagement with any professional sources of support which are available.
aO Very few actual or potential sources of support are available.
4 — Minimal b O Usual supportive resources display little motivation or willingness to offer assistance or they are
[ ] Supportin dysfunctional or hostile toward client
Environment cO  Existing supports are unable to provide sufficient resources to meet material or emotional needs.
do  Client may be alienated and unwilling to use supports available in a constructive manner.
L] 5 —No Support aO No sources for assistance are available in environment either emotionally or materially.

in Environment
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5. Treatment and Recovery History Check the appropriate level.

1 — Fully a0  There has been no prior experience with treatment or recovery.
Responsive to by Prior experience indicates that efforts in all treatments that have been attempted have been helpful in
[] ﬁreatment and controlling the presenting problem.
Mecovery - There has been successful management of extended recovery with few and limited periods of relapse
anagement ¢ even in unstructured environments or without frequent treatment.
2 — Significant . . . . .
Response to - Previous or current experience in treatment has been successful in controlling most symptoms but
(] Treatment and a intensive or repeated exposures may have been required.
Recovery
Management bO  Recovery has been managed for moderate periods of time with limited support or structure.
- Previous or current treatment has not achieved complete remission of symptoms or optimal control of
3 — Moderate or | 2 symptoms.
Equivocal Previous treatment exposures have been marked by minimal effort or motivation and no significant
bO . .
] Response to success or recovery period was achieved.
Treatment and . o S —
cO Equivocal response to treatment and ability to maintain a significant recovery
Recovery
Management 40 At least partial recovery has been maintained for moderate periods of time, but only with strong
professional or peer support or in structured settings.
4 — Poor - Previous or current treatment has not achieved complete remission of symptoms or optimal control of
Response to a symptoms even with intensive and/or repeated exposure.
|:| Treatment and
Recovery b O Attempts to maintain whatever gains that can be attained in intensive treatment have limited success,
Management even for limited time periods or in structured settings.
. - Past or current response to treatment has been quite minimal, even with intensive medically managed
] i_ N egllgible a exposure in highly structured settings for extended periods of time.
esponse to . . . . . . .
Treatment b O Symptoms are persistent and functional ability shows no significant improvement despite this
treatment exposure.
6. Engagement Check the appropriate level.
aO Complete understanding and acceptance of illness and its affect on function.
1 - Optimal bo  Shows strong desire to change.
[ ] Engagement cO Isenthusiastic about treatment, is trusting, and shows strong ability to utilize available resources.
dO Understands recovery process and personal role in a successful recovery plan.
a O  Significant understanding and acceptance of illness and attempts to understand its affect on function
2 — Positive bo  Willingness to change.
[] Engagement - Engages in treatment in a positive manner, capable of developing trusting relationships, and will use
¢ available resources independently when necessary.
dOo  Shows some recognition of personal role in recovery and accepts some responsibility for it
aO Some variability or equivocation in acceptance or understanding of illness and disability.
3L d bO  Has limited desire or commitment to change
— Limite . . . . . . .
L] Engagement cO Relates to treatment with some difficulty and establishes few, if any, trusting relationships.
dO Does not use available resources independently or only in cases of extreme need.
e Has limited ability to accept responsibility for recovery.
a0 Rarely, if ever, able to accept reality of illness or any disability which accompanies it.
boO  Has no desire to adjust behavior.
4 — Minimal . i .
L] Engagement cO Relates poorly to treatment and treatment providers and ability to trust is extremely narrow.
dO  Avoids contact with and use of treatment resources if left to own devices.
ed Does not accept any responsibility for recovery.
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[ ] 5- Unengaged

aO No awareness or understanding of illness and disability.

do  Extremely avoidant, frightened, or guarded.

boO Inability to understand recovery concept or contributions of personal behavior to disease process.
cO Unable to actively engage in treatment and has no current capacity to relate to another or develop trust.

2.221
COMPOSITE
SCORE

2.22.2
Recommended Level of Care

2.23 Service

Ongoing Requests: Indicate all services utilized.

Update Requests: Indicate only the one service being added or extended.

MICP #
If Update, indicate type:

If Update, Prior Authorized

[0 Add Single Service (add objective/intervention)
[ Extend Units for Service Indicated

Services

[ Adult Substance Abuse Day Treatment

[0 Ambulatory Detoxification
[ Assertive Community Treatment Team

[J Case Management for High Risk Populations
[0 Community Based Inpatient Psychiatric &
Substance Detoxification

[J Community Support-Individual
[0 Community Support-Team

[ Consumer & Family Assistance

[ Crisis Intervention-Clinic Based

[ Crisis Intervention-Out of Clinic Based/Mobile

[ Crisis Stabilization Program

[0 Diagnostic Assessment
[J Family Training and Counseling

[J Group Training and Counseling

[ Individual Therapy

[J Intensive Day Treatment
[0 Medication Administration-Comprehensive
[J Medication Administration-Injection

[ Medication Administration-
Methadone/Opioid Maintenance

[J Nursing Assessment

[ Peer Supports

[ Physician Assessment
[ Psychosocial Rehabilitation

[ Residential Alternative I

[ Residential Alternative II

[ Residential Substance Detoxification
[ Residential Supports -Other

[ Respite

[ Screening Triage & Referral
[J Supportive Employment

2.24 Explanation of Exceptions

2.25 Transition/Discharge Plan

Projected Date of Transition/Discharge
L[] rfafo] |

Anticipated Step Down Service

Plan for Transition/Discharge

2.26 Life Hope/Service Expectations

Which treatment/recovery area is consumer comments addressing?

O Living [0 Learning

O Social O Work

O Psychiatric

What hopes did the consumer express in regards to their recovery? (in consumer’s own words)

Progress toward discharge/transition plan since last authorization.

Adult Assessment (Updated 12/20/06)
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2.27 Additional Service Details

Has an advanced directive for the adult been developed? [ Yes [ No O Consumer Declined
Has a release of information been signed for the purpose of care coordination? [ Yes [ No O Consumer Declined

2.28 Interdisciplinary Team Signatures

Physician Date Consumer Date
Other Authorizing Signature Date Other Date
Qualified Professional Date Other Date

Adult Assessment (Updated 12/20/06)
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Consumer Name: | CID:

2.29 Achievable Therapeutic Goals

Needs/Issues
What Recovery/Resiliency/Treatment area will this goal cover? (| Learning (] Living [ Social [ Work (] Psychiatric
Goal Target Date
L[ ]r2]of []
Objective 1 Target Date
L] f2fo] | ]
Interventions Service Codes Frequency
: HEECEE
2 Service Codes Frequency
[l [ o] |
Objective 2 Target Date
L f2]o] [ ]
Interventions Service Codes Frequency
! | | [ o] |
2 Service Codes Frequency
[ [ [ o] |
Objective 3 Target Date
Ll if2fo] ||
Interventions Service Codes Frequency
: | | [ o] |
2 Service Codes Frequency
[e ] |
Needs/Issues
What Recovery/Resiliency/Treatment area will this goal cover? [| Learning (I Living [ Social [ Work [1 Psychiatric
Goal Target Date
Ll P lfafo] | ]
Objective 1
Target Date
Interventions Service Codes Frequency
! | | [ o] |
2 Service Codes Frequency
[ [ [ le]]
Objective 2 Target Date
Ll f2fo] ||
Interventions Service Codes Frequency
! | | [ o] |
2 Service Codes Frequency
[l [ o] |
Objective 3 Target Date
L f2fo] | ]
Interventions Service Codes Frequency
: | | [ o] |
2 Service Codes Frequency
[ [ [ o] |
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I Chapter VIII : MICP Forms I

Ongoing Request — Adult

This form is completed for adult consumers who need specialty services upon initial
authorization or need ongoing core services beyond the initial brief authorization. A new
assessment (LOCUS) will be required at the expiration of each authorization for the duration for
the consumer’s episode of care.

Sections 2.1- 2.12 are repeated data elements from the Registration request. Please
review to the Online User Guide for instructions on completing these fields.

2.13 Presenting Circumstances Required

Briefly explain the circumstances that precipitated the consumer initiating services.
Additionally, state the consumer’s request for services and their needs related to the
services requested. (Limited to 750 characters)

2.14 DSM Assessment Required

Complete the diagnostic codes assessed for each consumer. Axis I, II, and IIT are
required fields. Axes I and II use the DSM-IV codes while Axis III uses the ICD-9 codes.

Note: If there is no diagnosis on Axes II or I1I, V71.09 should be indicated

2.15 Service History Required

Indicate the number of inpatient hospitalizations, Crisis Stabilization Program (CSP)
admissions, ER/Crisis team involvements, and substance abuse detoxification attempts
that occurred within the last 18 months. Additionally, indicate the date of the last
admission/presentation to these services, even if outside of the 18-month time frame.

2.16 Medications Optional

Indicate the psychiatric medications prescribed for the consumer while in active care at
your agency. Psychiatric medications that are prescribed by another facility/provider
should be included if you become aware of them and they are being utilized while the
consumer is in active care at your agency. The medications list is available on the APS
Knowledgebase at www.apsero.com and in APPENDIX B of this User Guide.

Sections 2.17- 2.21 are repeated data elements from the Registration request. Please
review the Online User Guide for instructions on completing these fields.

2.22 Level of Care Utilization System (LOCUS) Required
The LOCUS is an assessment and care placement tool developed by the American
Association of Community Psychiatrists. This tool assesses an individual’s symptoms
and functioning to determine level of care placement. Each consumer should be
assessed on all of the six LOCUS dimensions. On each dimension of the MICP form,
one numeric rating score and all corresponding letters of the applicable criterion must be
indicated. At least one criterion (letter) must be selected for each dimension.
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Note: The LOCUS Instrument and Manual can be found at the APS Knowledgebase
— www.apsero.com under the downloads section

Composite Score Required

Fill in the calculated LOCUS composite score by adding the seven LOCUS dimension
scores

Recommended Level of Care - Required

Fill in the indicated level of care (1-6) that was determined using the LOCUS tool

2.23 Service Required
Select the services you are requesting for the consumer.
General information about the service listing:
e The services are listed alphabetically and cover all adult, children, SA and MH
services. The service list is identical on the adult and C&A assessment forms.
e There is no longer an outpatient bundle list of services.
e Be sure you consult the guidelines to ensure the mix of services you are requesting is
allowed.
e For initial and ongoing authorization requests, you must select all services to be
provided by your agency for the consumer.
e Ifrequesting CSI, you must indicate which type of CSI you are requesting.

Updates Conditionally required only when updating
e An update request can be completed in order to:
o add a singe service to a previous authorization or
o add units to a previously authorized single service
e All update requests must provide the Previously Authorized MICP #
e The appropriate update type must also be selected

2.24 Explanation of Exceptions
Conditionally required only when needed to explain to the care manger unusually aspects of
the case or service mix.
This section can be used to explain any service requests or service mixes that do not
conform to the guideline norms. (Limited to 1,000 characters)

2.25 Transition/Discharge Plan Required
In this section, complete the following information regarding the consumer’s transition/discharge
plan.

Projected Date of Transition/Discharge Required

In this section, complete the projected date of transition (step-down) or discharge from services
at your agency. (The date must be in the mm/dd/yyyy format)
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Anticipated Step-Down Service Required
If it is anticipated that the consumer will step-down to a lower level of care, please indicate the
name of the service in the space provided.

Plan for Transition/Discharge Required

Briefly describe the measurable transition/discharge plan that is in place, explaining what steps
are necessary for the consumer to be able to step-down to a lower level of care or discharge from
services. (Limited to 750 characters)

2.26 Life Hope/Service Expectations Required
In this section indicate, in the consumer’s words, their life hopes and service expectations.

Treatment Recovery Area Required
Select the primary treatment/recovery area the consumer’s comments address.

Expressed Hopes Required
Briefly describe, in the consumer’s words, their expressed hopes. (Limited to 500 characters)

Progress toward discharge/transition plan Required
Briefly describe the progress the consumer has made toward accomplishing their
discharge/transition plan since the last authorization. (Limited to 750 characters)

2.27 Additional Service Detail Required
This section addresses the following additional service questions.

Advanced Directives Required

Diagnostic Y3000 requires that adult consumers are offered the opportunity to develop
psychiatric advance directives. In this field, indicate whether or not an advanced directive has
been developed for the consumer. If the opportunity was offered and the consumer declined to
develop advanced directives, select “consumer declined”.

Coordination of Care Required

Coordination of care between the various agencies serving the consumer is important to
providing quality services. In this field, indicate whether or not the appropriate releases of
information have been signed. If offered and the consumer refused, select “consumer declined”.

2.28 Interdisciplinary Team Signatures Optional

This section does not need to be completed and submitted to APS electronically. This page can
be printed and included in consumer’s physical chart as evidence of the ordering of services. All
services must be ordered and signed by the appropriate staff, consumer, and/or parent/guardian.
Documentation of this signed order must be included in the medical record. Agencies may use
other forms to document signed orders if they choose.

55



I Chapter VIII : MICP Forms I

2.29 Individualized Recovery Plan (IRP) Required

This section of the MICP is not intended to serve as or replace a clinical treatment plan. The
MICP form asks for specific information from the treatment plan that is needed for authorization
purposes. Treatment plans should include more comprehensive information than what is
requested on the MICP form. The ERO and other accreditation entities will require a
comprehensive IRP when auditing.

On the IRP you must select which recovery area the goal is addressing. You can have up
to 6 goals. Each goal can have 3 objectives with 2 interventions each. Each intervention must
address a specific service. You must use each service at least once in an intervention.

The components of the IRP reporting tool are:

What Recovery/Resiliency/Treatment area will this goal cover?
Select the primary area of recovery/resiliency area that each goal addresses — choose only
domain per goal area.

Goal Required

Describe the expected outcome related to the identified need or issue.

Target date Required

Indicate the estimated date when the overall goal will be achieved using the
MM/DD/YYYY format.

Objective Required

In the objective fields, indicate the Specific, Measurable, Attainable, Realistic, and Time-
limited steps toward achieving the overall goal.

Target Date Required

Indicate the estimated date when the objective will be achieved using the
MM/DD/YYYY format.

Interventions Required

Indicate the treatment activities that will be enacted to achieve the objective.

Service Codes_Required

Indicate the service code that will be utilized to achieve the intervention.

Frequency Required

Indicate how often each service will be provided. The format for this field is uuuQt, the
# of units/visits (u), per (Q), and length of time (t). The length of time must be indicated
with a w, m, or q. (week, month, or quarter). For example, if the plan is to offer 12 units
of this service each month, you would enter “012Qm”. Please note, the units field
requires 3 numbers, so if the unit code only has 2 numbers, a zero (0) must be entered
before the code to complete this field.
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ONGOING REQUEST
FOR

CHILD AND ADOLESCENTS

The Ongoing request type for Child and Adolescents is utilized to request additional
services beyond the initial authorization for a new period of time. If the consumer has an active
authorization with an agency, the provider can copy the demographic information for an
Ongoing request. The Ongoing request requires that a new CAFAS (for Child and Adolescent)
assessment is completed in order to obtain authorization for a new time period. The CAFAS,
combined with other clinical indicators, provide a thorough evaluation of strengths, needs, and
consumer goals. Once approved, the typical authorization period ranges from 90-180 days.
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DMHDDAD’S MULTIPURPOSE INFORMATION CONSUMER PROFILE
Assessment- Child & Adolescent Mental Health and Addictive Diseases

MICP Type

O New Episode - C&A
O Ongoing - C&A

O Update - C&A

. . Is this a Correction? | [0 Yes O No 3.2 Start Date
3.1 Consumer Basic Information Prior Request ID# ‘ ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ | | | | / | | | ; | 2 | . | | |
(Corrections Only)

APSID # Agency
L L LT LT L L LT T TP | [ [ [ [ [ [ [ [ [ []
|M ed1|ca1d I|D # | | R|etr0 1|V[edl|ca1d |D | | | | Primary County of Service Delivery
Medicare ID # ‘ ‘ | ‘ ‘ | ‘ ‘ ‘ | ‘ ‘ ‘
|CID | | | | | | | | | | | | 3.3 Payor/Funding Source  Check all that apply.

Medicaid  Medicare Peachcare ~ Champus DJJ
- rrrrr ] O]

icai i If P

Consumer has SSN# [ Yes O No D|F:|CS State Contracted Sves ~ Medicaid Waiver Self Pay
|Soma|1 Se01|1r1ty T i | | | i | | | | | Private Insurance  If private, please specify:
Driver’s License #

3.3.1 Contract T
rrrrrrrrr T _ ontract 7 ype
Consumer First Name M.IL O Primary Contract 0 TAPP
| | | | | | | | | | | | | [J Secondary Contract O Treatment Court
Consumer Last Name O RFW, TANF MH or TANF DD O OTP
| | | | | | [ | | [ | | | 3.4 Marital Status
Suffix Date of Birth Gender O Single (Never married) O Separated [ Divorced

| ‘ ‘ / ‘ | ‘ / ‘ ‘ | ‘ ‘ O Male [0 Female | [0 Married 0 Widowed

Residential Address Line 1

Residential Address Line 2

City

County

Zip Code

State

3.5 Race (Choose only one.)

[0 White/Caucasian
[ Asian

[ Multiracial

[ Other Single Race

[0 American Indian/Alaskan Native

O Native Hawaiian/Other Pacific
Islander

O Black/African American

3.6 Ethnicity

Hispanic/Latino Origin O Yes O No

3.7 Number In Family

3.8 Adjusted Monthly Income ‘ ‘ ‘ ‘ ‘

3.9 English Proficiency

O Proficient

[1 Limited — Spanish Primary Language

[ Limited — Primary Language Other

3.10 Communication

O No Impairment Noted
O American Sign Language

O Single Words or Gestures
[0 Utilizes Language Technology

3.11 Referral Source (Check all that apply.) 3.12 Special Population (Check all that apply.)

O Self 0 DFCS O Clergy [ Other [0 Vision Impairment O Veteran O eIV +

[ Family [0 State Hospital [0 Criminal Court [0 Hearing Impairment [0 SSI/Disabled [ None

[J Physician [J General Hospital [J Juvenile Justice [J Pregnant [J 1V Drug User

[ School [0 Law Enforcement [ Access/Crisis Line

3.13 Presenting Circumstances

State the individual’s request and circumstances surrounding the request.

3.14 Diagnostic Category Both Primary and Secondary categories are required

Primary O AMH OCAMH OASA OCASA OADD OCADD

Secondary CNone OMH/SA 0 MH/SA O SA/MH OO SA/MH O DD/MH O DD/MH
0 MH/DD 0 MH/DD 0 SA/DD O SA/DD [0 DD/SA [0 DD/SA

3.14.1 DSM Multi-Axial Assessment

Axis I Primary Axis I Secondary Axis I Primary Axis II Secondary  Axis III Primary Axis III Secondary

C&A Assessment (Updated 12/18/06)
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3.15 Service History (check number within last 18 months) Date of Last Admission/Presentation (az any time)
# Inpatient Hospitalizations Oo O1 O2 O35 Oe+ /

# CSP Admissions/Crisis Group Home Oo O1 O2 O35 Oe+ /

# ER/Crisis Team Involvements Oo O1 O2 O35 Oe+ ‘ | ‘ / | ‘ ‘

# Substance Abuse Detoxification Attempts Oo O1 O2 O35 Oe+ ‘ | ‘ / | ‘ ‘

3.16 Medications (List up to four — Primary psychiatric only)

#1 #3

#2 #4

3.17 Living Situation

[ Private Residence [ Jail/Correctional Facility [ Institutional Care/Nursing Home

[0 Homeless Shelter [ Foster Home [0 Psychiatric Residential Treatment Facility (PRTF)
[0 Homeless-Not in Shelter [ Residential Care [ Other

3.17. 1 At Risk of Homelessness |OYes DONo

3.18 Employment Status

Must choose between A, B, or C. D is optional.

A. Competitive Date Employed: LTI/ T T 1] | Hours worked during a typical week: | ‘ ‘ |
Employment Hourly or Monthly Wage: HourlyWage | | |.| | | Monthly Wage | NN
Date Employed: | | | / | | | | | ‘ Hours worked during a typical week: ‘

B. Non-Competitive

Type of Non-Competitive Employment

Employment [0 Community Based [ Facility Based
C. Unemployed But Available for Work? O Yes O No
N 0O Home maker O Institutionalized
.If a.nswered No’ above, please O Student O Disabled Date of Last Employment (yr):
indicate why O Retired O Inmate | | |

D. Volunteer

| Time during a typical week spent doing volunteer work in a community setting: [ ] ]

Hours

3.19 School Setting

[ Enrolled in Mainstream School
[ Enrolled in Alternative School

[ Enrolled in Psycho-Education Center
[0 Enrolled in a Technical School

[ Enrolled in Home School
[ Not Enrolled in School

Child and Adolescent: Number of days absent from school in past month: | ‘ ‘

3.20 Education

a. Years of Education

What is the highest level of education that the consumer has completed?

3.21 Legal Status

Legal Status: (Check one) ] Voluntary [ Involuntary
b. Legal Custody: _ . .
(Check any that apply) [J DFCS Custody [J Other Court-Appointed Guardian
0 DFCS [ Juvenile Justice [J Treatment Court [ Probate Court

c. Legal Involvement
(Check all that apply)

[ Jail/Law Enforcement

(See Instructions)
[J Adult Criminal Court

(MH/AD)
[J Adult Probation

[J Parole

d. Agency Requiring Consumer

[J Juvenile Justice

[J Treatment Court

to Obtain Services: - DFCS (See Instructions) (MH/AD) 0 Probate Court
(Check all that apply) [ Jail/Law Enforcement [ Adult Criminal Court [] Adult Probation Parole
Has consumer been involved with criminal/juvenile justice system in the past year? [lYes [JNo

e. Justice System Involvement

(Includes arrests, probation, parole, commitments, adjudications, diversions, or awaiting sentencing)

f. Arrests:

Number of arrests, regardless of nature of offense or outcome, in the past 30 days: | | |

3.22 Addiction

a. Type of Substance(s) Used

[] None

[ Alcohol

[] Drugs

[] Both

b. Name of Substance(s) Used

Indicate the name of substances used/abused:

Primary Substance Used

Secondary Substance Used

Tertiary Substance Used

[ Oral [ Injection [ Oral [ Injection Oral Injection
1. Route of Administration [1 Smoking [0 Other [1 Smoking [0 Other T Smoking 0 Other
[ Inhalation [ Unknown [ Inhalation [ Unknown [ Inhalation [ Unknown
[J Daily [J Daily 0 Daily

2. Frequency of Use

[J 1-2 times in the past week
[ 3-6 times in the past week
[J 1-3 times in the past month
[ No use in the past month

[J 1-2 times in the past week
[ 3-6 times in the past week
[J 1-3 times in the past month
[ No use in the past month

[J 1-2 times in the past week
[J 3-6 times in the past week
[J 1-3 times in the past month
[] No use in the past month

3. Age at First Use

c. Prior Treatment Episodes

How many previous treatment episodes has the consumer received in any drug or alcohol program? | |

C&A Assessment (Updated 12/18/06)
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3.23 B. CAFAS Scoring Summary

Scale Scores for Youth’s Functioning 8 Scales Score PCAFAS

Role Performance
School Work
Home
Community
Behavior Toward Others
Mood/Self Harm
Moods/Emotions
Self Harm Behavior
Substance Abuse

Thinking

Total for Youth based on Scales

Risk Behaviors (Check all that apply)

Youth’s Functioning

|:| Has made a serious sui.cide attempt or is considered to be actively suicidal
(119, 142-145) or possibly suicidal (146-148).
Has been or may be harmful to others or self due to:
|:| Aggression
[ ] At School (3, 4)
[ ] At Home (43)
l:l In the Community (68)
|:| In Behavior in general (89)
[ ] Sexual Behavior (69, 77, 90)
[ ] Fire Setting Behavior (71, 78)

|:| Runaway Behavior (48, 54)

|:| Psychotic or Organic symptoms in the context of severe impairment (182-
186)

Severe Substance Abuse (154-164)

Caregiver’s Resourcefulness Score

Youth’s needs far exceed the caregiver’s resources (211-221 or 289-299)

CAFAS Narrative:

3.24 Service

New or Plan Reauthorization Requests: Indicate all services utilized.

If Update, Prior Authorized MICP # | ‘ ‘ ‘ ‘ | ‘ | ‘ | ‘

Update Requests: Indicate only the one service being added or extended. | If Update, indicate type:

[0 Add Single Service (Add objective/intervention)
[ Extend Units for Service Indicated

Services
O Activity Therapy [ Crisis Stabilization Program [ Peer Supports
[0 Ambulatory Detoxification [0 Diagnostic Assessment [ Physician Assessment
[J C&A Day Supports [J Family Training and Counseling [J Residential Alternative I
[0 C&A Day Treatment [ Group Training and Counseling [ Residential Alternative 1T
[0 C&A Substance Abuse Day Treatment [ Individual Therapy [ Residential Substance Detoxification
[0 Community Based Inpatient Psychiatric &
Substance Detoxification [0 Intensive Family Intervention [J Residential Supports -Other
[0 Community Support-Individual [0 Medication Administration-Comprehensive [J Respite
[0 Community Support-Team [0 Medication Administration-Injection [ Screening Triage & Referral
[J Medication Administration-Methadone/Opioid
O Consumer & Family Assistance Maintencance [ Supportive Employment
[ Crisis Intervention-Clinic Based [J Nursing Assessment [ Therapeutic Foster Care
[ Crisis Intervention-Out of Clinic Based/Mobile [ Outdoor Therapeutic Program

C&A Assessment (Updated 12/18/06)
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3.25 Explanation of Exceptions

3.26 Transition/Discharge Plan

Projected Date of Transition/Discharge Plan for Transition/Discharge

L lfefe] [

Anticipated Step Down Service

3.27 Life Hope/Service Expectations

Which treatment/recovery area is consumer comments addressing?
O Living [ Learning O Social O Work O Psychiatric

What hopes did the consumer/family express regarding their improved quality of life? (In consumer’s own words)

Progress toward discharge/transition plan since last authorization.

3.28 Additional Service Details

Has a safety plan for C&A been developed? [ Yes ONo O Family or Representative Declined
Has a release of information been signed for the purpose of care coordination? [ Yes O No [0 Family or Representative Declined

3.29 Interdisciplinary Team Signatures

Physician Date Consumer Date
Other Authorizing Signature Date Other Date
Qualified Professional Date Other Date

C&A Assessment (Updated 12/18/06) Page 4




Consumer Name:

| CID:

3.30 Achievable Therapeutic Goals

Needs/Issues
What Recovery/Resiliency/Treatment area will this goal cover? (| Learning (] Living [ Social [ Work (] Psychiatric
Goal Target Date
L[ ]r2]of []
Objective 1 Target Date
L] f2fo] | ]
Interventions Service Codes Frequency
: HEEEIN
2 Service Codes Frequency
[l [ o] |
Objective 2 Target Date
L f2]o] [ ]
Interventions Service Codes Frequency
! | | [ o] |
2 Service Codes Frequency
[ [ [ o] |
Objective 3 Target Date
Ll if2fo] ||
Interventions Service Codes Frequency
: | | [ o] |
2 Service Codes Frequency
[e ] |

Needs/Issues

What Recovery/Resiliency/Treatment area will this goal cover? [| Learning (I Living [ Social [ Work [1 Psychiatric

Goal Target Date
Ll P lfafo] | ]
Objective 1
Target Date
Interventions Service Codes Frequency
! | [ [ [e] |
2 Service Codes Frequency
[ [ [ le]]
Objective 2 Target Date
Ll f2fo] ||
Interventions Service Codes Frequency
: [e [ |
2 Service Codes Frequency
[ [ ] o] |
Objective 3 Target Date
L f2fo] | ]
Interventions Service Codes Frequency
: HEECYE
2 Service Codes Frequency
[ [ [ o] |
C&A Assessment (Updated 12/18/06) Page 5
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Ongoing Request — Child and Adolescent

This form is completed for child and adolescent consumers who need specialty services
upon initial authorization or need ongoing core services beyond the initial brief authorization. A
new assessment will be required at the expiration of each authorization for the duration for the
consumer’s episode of care.

Sections 3.1- 3.12 are repeated data elements from the Registration. Please review the Online
User Guide for instructions on completing these fields.

Sections 3.13- 3.16 are identical data elements from the Ongoing Request - Adult (2.13 —2.16).
Please review Online User Guide for instructions on completing these fields.
* Note that in 3.15, the Service History Section, CSP Admissions also include Crisis
Group Home admissions for C&A.

Sections 3.17- 3.22 are repeated data elements from the Registration. Please review Online
User Guide for instructions on completing these fields.

3.23 Child and Adolescent Functional Assessment Scale (CAFAS) Required

The CAFAS is the instrument that C&A providers currently use to measure functional
impairment in children and youth. The CAFAS consists of 8 sub-scales and two caregiver-rating
subscales. For children not yet in first grade, The Preschool and Early Childhood Functional
Assessment (PECFAS) should be used.

3.23.1 CAFAS Scoring Summary Regquired -The score assessed for each of the 8
CAFAS sub-scales should be entered in the appropriate space. These 8 scores will then
be added for the total score.

3.23.2 Risk Behaviors - Required In this section check, all that apply.

3.23.3 CAFAS Narrative Required -In this section, write the clinical summary of the
CAFAS assessment. (Limited to 1,000 characters).

Sections 3.24- 3.30 are identical data elements from the Ongoing request — Adult. Please review
the Online User Guide for instructions on completing these fields.
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DISCHARGE REQUEST

If the consumer’s needs are met, or he/she prematurely drops out of services (with no
contact in the subsequent 90 days) then a Discharge is required. A second Registration
request type, without a Discharge for the previous treatment episode, is prohibited within the
same agency. However, a consumer can have more than one active Registration request type
among multiple agencies.
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DMHDDAD MULTIPURPOSE INFORMATION CONSUMER PROFILE

Discharge Information

4.1 Consumer Basic Information

Is this a Correction? [ Yes O No

42 Prior Request ID# 17T T
(Corrections Only)

APSID #

Agency

Medicaid ID #

‘ ‘ ‘ Residential Address Line 1

Medicare ID #

‘ ‘ ‘ Residential Address Line 1

CID

‘ ‘ Residential Address Line 2

Consumer has SSN# [ Yes O No

Social Security #

| L[]
City

Driver’s License #

County

Consumer First Name

State Zip Code

g (L (LT TT-CT1]

Consumer Last Name

T ] 4.3 DSM Axis I Diagnosis at Discharge

Suffix Date of Birth Gender Axis I Primary Axis I Secondary
/ / O Male O Female
HEEENNEEER HEEEEN HEEREN
Date of Last Service | ] Planned
/ | | | / | | | | | OYes [No
(Release Date): Follow-up: : ;
4.4 Recovery Progress
Please r ate.the outcome Accomplished Significant Moderate Progress Minor Progress No Progress
of services in Progress
relationship to the 1 2 3 4 5
consumer’s stated
recovery goals. D D D D D
[J Treatment [J Treatment [] Further Treatment [] Further Treatment [] Administrative
Completed — No Completed — Follow- Needed — Referred Needed — No Discharge or Medical
L R f dof Follow-up Required up Required to Other Provider Referral Available Disqualification
: seef\?ioclé orenco [] Transfer or Referral [] Consumer Withdrew [] Consumer [] Other [ Death, Drug or Alcohol
Out of State from Treatment Incarcerated Discontinuation by Related
Consumer
[ Death — Other Causes [ Death - Suicide [J Consumer Moved [ Leave of Absence [ Other
[] Private Practice [ Clergy [] Other Medical [] Other Social [] School System
MH Professional Facility Service Agencies
2. Referred to: (Only [] ICF/MR [] Private Inpatient [] Vocational/ Job [] Other [] Public Inpatient
for referrals made by Placement Facility Related Agency DMHDDAD Facility
the agency.) Comm Program
[] Non Psychiatric [ Nursing Home [ Self-Help Organization [l Match Placement

Physician

3. Living Situation at
Discharge

[ Private Residence
[0 Homeless Shelter
[J Homeless-not in Shelter [ Residential Care [ Other

[ Jail/Correctional Facility [ Institutional Care/Nursing Home

[ Foster Home [ Psychiatric Residential Treatment Facility (PRTF)

4.4.1 At Risk of Homelessness

O Yes O No

4.5 Employment Status

A. Competitive

Employment

Must choose between A, B, or C. D is optional.
Date Employed: | | | / | | | | | Hours worked during a typical week: D]
Hourly or Monthly Wage: Hourly Wage ‘ ‘ | : ‘ ‘ Monthly Wage ‘ | ) ‘ ‘

Discharge (Updated 08/04/06)
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B. Non-Competitive

Employment

Date Employed:

‘ | | | / | | | | | ‘ Hours worked during a typical week:

Type of Non-Competitive Employment

[0 Community Based

[ Facility Based

C. Unemployed But Available for Work? OYes [INo
If not in Work Force O Home maker O In§timtionalized

’ O Student [0 Disabled [ Date of Last Employment (yr):
check why O Retired O Inmate | | | |

D. Volunteer

| Time during a typical week spent doing volunteer work in a community setting:

4.6 School Setting

[ Enrolled in Mainstream School
[ Enrolled in Alternative School

Child and Adolescent: Number of days absent from school in past month:

O Enrolled in Psycho-Education Center
O Enrolled in a Technical School

[ [ |

O Enrolled in Home School
O Not enrolled in school

4.7 Education
a. Years of Education What is the highest level of education that the consumer has completed? ‘ ‘ ‘
4.8 Legal Status
a. Legal Status:
(Check one) * Voluntary U Involuntary

b. Legal Custody:
(Check any that apply)

[J DFCS Custody

[J Other Court-Appointed Guardian

¢. Legal Involvement
(Check all that apply)

[1 DFCS
[ Jail/Law Enforcement

[J Juvenile Justice (see instructions)
[J Adult Criminal Court

[J Treatment Court (MH/AD)
[J Adult Probation

[J Probate Court
[ Parole

d. Agency Requiring
Consumer to Obtain

1 DFCS

[J Juvenile Justice (see instructions)

[ Treatment Court (MH/AD)

[J Probate Court

Services: [J Jail/Law Enforcement [J Adult Criminal Court [J Adult Probation [J Parole
(Check all that apply)

e. Justice System Has consumer been involved with criminal/juvenile justice system in the past year? JYes [JNo
Involvement (Includes arrests, probation, parole, commitments, adjudications, diversions, or awaiting sentencing)

f. Arrests:

Number of arrests, regardless of nature of offense or outcome, in the past 30 days:

[ ]

4.9 Addiction

a. Type of Substance(s) Used

[0 None

[1 Alcohol

[J Drugs

(1 Both

Indicate the name of substances used/abused:

b. Name of Primary Substance Used Secondary Substance Used Tertiary Substance Used
Substance(s) Used
¢. Route of [ Oral . [J Injection [J Oral _ [J Injection [J Oral _ [J Injection
. . . [J Smoking [J Other [J Smoking [J Other [J Smoking [J Other
Administration [J Inhalation [ Unknown [] Inhalation [J Unknown [] Inhalation [J Unknown
[ Daily Daily Daily

d. Frequency of Use

[] 1-2 times in the past week
[J 3-6 times in the past week
[ 1-3 times in the past month
[J No use in the past month

1-2 times in the past week
3-6 times in the past week
1-3 times in the past month
No use in the past month

1-2 times in the past week
3-6 times in the past week
1-3 times in the past month
No use in the past month

e. Age at first Use

f. Prior Treatment
Episodes

How many previous treatment episodes has the consumer received in any drug or alcohol program? I:l

Discharge (Updated 08/04/06)
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4.10 If an initial composite score was given, please complete.

B. CAFAS Scoring Summary

Scale Scores for Youth’s Functioning

8 Scales Score

PECFAS

Role Performance
School Work
Home
Community
Behavior Toward Others
Mood/Self Harm
Moods/Emotions
Self Harm Behavior
Substance Abuse
Thinking
Total for Youth based on Scales

Current LOCUS Evaluation

Dimension Input the appropriate level(s)

Risk of Harm

Functional Status

Co-Morbidity

Recovery Environment - Stress

Recovery Environment - Support

Treatment and Recovery History

Engagement

Composite Score

Discharge (Updated 08/04/06)
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Discharge Request

A Discharge request is to be completed when the consumer has completed treatment at
an agency, has self-terminated services, or has not returned for services, with no contact for 90
calendar days. If a consumer re-enters services after being discharged, they will need to begin as
if entering service for the first time, starting with Registration or New Episode.

Section 4.1 is comprised of repeated data elements from the Registration Section 1.1. Please
review Online User Guide for instructions on completing these fields.

4.2 Prior request ID # (correction only) Conditionally required

If you need to make a correction to a Discharge form you will need to include the MICP number
of the incorrect discharge form and submit a new form to replace it.

4.3 DSM Axis I Diagnosis at Discharge Required

For discharge only, the consumer’s Axis I primary and secondary diagnoses are required using
the DSM-1V.

4.3.1 Date of Last Service (Release Date):_Required

Provide the date of last service - this will be the date of release and the date the MICP
will end upon (Authorization for billing will be rolled back to end on this date if
discharge was prior to original MICP end date).

4.3.2 Planned follow up: Required
Indicate yes or no if there are plans for any follow up for the consumer

4.4 Recovery Progress Required

Please rate the outcome of services in relationship to the consumer’s stated recovery goals.
Recovery goals are included in Section 2.24 — Life Hope/Service Expectations.

Reason for end of service Required

Choose the reason that the consumer is being discharged from services.

Referred to Required

If a consumer is being discharged please indicate where the consumer was referred.

Living Situation at Discharge Required

Please enter known living situation at discharge, with information you have available.
e Private Residence
e Homeless Shelter
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Homeless (not in shelter)

Residential Care

Jail/Correctional Facility

Foster Home

Psychiatric Residential Treatment Facility (PRTF)
Institutional Setting/Nursing Home

Other

4.10 CAFAS/PECFAS/LOCUS

Conditionally required only if New Episode or Ongoing requests were submitted

Section 4.10 is comprised of repeated data elements from the Ongoing request — Adult in section
2.22 or Ongoing request — Child and Adolescent in section 3.23. If an initial assessment was
completed on the consumer and there was a CAFAS/PECFAS or LOCUS score submitted, then
please submit the final scores upon discharge.

Note: If a Registration request only was submitted, you do NOT need to complete section
4.10 as no CAFAS or LOCUS was submitted.

Input the Appropriate Levels_Required On the CAFAS/LOCUS score component, you must
include the entire value for the appropriate level — the number and letter for each domain, i.e.
‘64d’7 OI‘ (13 1a77

Composite Score Required

Fill in the calculated LOCUS composite score by adding the seven LOCUS dimension scores
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CHAPTER IX

TECHNICAL
SPECIFICATIONS
FOR PROGRAMMERS

In this Chapter the reader will learn:

o What are the File Specifications for the
MICP?

e What is the Send File Layout for the
MICP?

e What is the Response File Layout?

e What are the Changes to the MICP
system as of January 2007?
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MICP File Specifications
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MICP Send File Layout

Click here to view Send File Layout
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MICP Response File Layout

Click here to view Response File Layout
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Chapter IX : Technical Specifications for Programmers

Changes to Service Codes

and Electronic Reporting for

January 2007
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Changes to Service Codes and Electronic Reporting for January 2007

As of January 1, 2007, the following additions to the array of service codes and
changes to consumer and service data reporting will become effective. The following changes
(originally scheduled for October, 2006) have been scheduled to be implemented on January 1,
2007. These changes will affect both providers who submit data online and those who submit
data in batch files.

Please note that providers who submit the bulk of their MICPs and/or Encounter data in
batch files may, nonetheless, submit some MICP and/or Encounter data online, therefore,
instructions for both modes would be applicable.

All data submitted on or after January 1st via online or batch submissions must conform to
the new specifications regardless of the date of registration/service involved. Therefore,
providers should have any necessary modifications to their in-house information systems and/or
data collection procedures in place in time to assure that the all required data can be provided for
any records submitted on or after January 1, 2007.

CHANGES TO SERVICE CODES

Effective January 1, 2007, the following additional service codes will become available to

providers:
» ROOMI1 - Housing code which covers Room and Board and watchful oversight at a
per diem rate (State Contracted Service [SCS] ONLY)
» T1016 HK — Case Management for High Risk Populations

(TAPP case management only)

The following modifiers will be available for certain HIPAA residential service codes:

» H0043 HF Ul - Supported Housing, Low Intensity — with Adult Substance Abuse
modifier.

» HO0043 HF U2 - Supported Housing, High Intensity — with Adult Substance Abuse
modifier.

> HO0043 HA HF U1 -  Supported Housing, Low Intensity — with C&A Substance Abuse
modifier.

» H0043 HA HF U2 — Supported Housing, High Intensity — with C&A Substance Abuse
modifier.

DETAILED INSTRUCTIONS FOR SERVICE CODE CHANGES - BATCH SUBMISSIONS
The codes listed above should be entered in field # 261 (Service Codes) when appropriate.

DETAILED INSTRUCTIONS FOR SERVICE CODE CHANGES - ONLINE SUBMISSIONS
The services listed above will be added to the options available for selection when submitting
MICP authorization requests and when reporting Encounters.
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Effective January 1, 2007, changes to online MICP screens will be implemented and all data

submitted on or after that date must conform to the new format regardless of date of registration/service.

>

>

County Fields
The list of counties from which to select County (of Residence) and Primary County of

Service Delivery will be updated to remove code 999 (Statewide) and to add code 161 (Out
of State).

Legal Status Field
Legal Status: This field will become a required field for all MICPs.

Substance Use Fields

If any substance use is reported, at least a primary substance must be identified. The fields
providing the route of administration, frequency of use, and age at first use must be completed for
each substance (primary, secondary, tertiary) reported.

Primary Substance Used

This field will be required if the response to “Type of Substance Used” is anything other than
“None.” Please note that “Secondary Substance Used” and “Tertiary Substance Used” should also
be completed if applicable.

Primary/Secondary/Tertiary Drug Route/Frequency/Age at first Use Fields
If any of the “Substance used” fields are completed, then the corresponding information will also
be required for that drug.

Primary Substance Used Route of Administration (Primary Substance Used)
Frequency of use (Primary Substance Used)
Age at first use (Primary Substance Used)

Secondary Substance Used Route of Administration (Secondary Sub. Used)
Frequency of use (Secondary Substance Used)
Age at first use (Secondary Substance Used)

Tertiary Substance Used Route of Administration (Tertiary Substance Used)
Frequency of use (Tertiary Substance Used)
Age at first use (Tertiary Substance Used)

Discharge Fields

Date of Last Service (Release Date)
This field will become a required field for all Discharge requests.

Reason for end of service
This field will become a required field for all Discharge requests.

Referred To

This field will become a required field for all Discharge requests and the array of valid
responses will be modified to include “Other.”
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» Primary and Secondary Diagnostic Category Fields

Designation of both primary and secondary diagnostic categories will become required for
Registration, New Episode and Ongoing requests, and the array of responses to Secondary
Diagnostic Category will change.

Diagnostic Category-Primary

This field will be added to New Episode and Ongoing requests and a response will be
required for all MICPs other than Discharge. This field should reflect the consumer’s
primary diagnostic category whether or not additional diagnostic categories apply.
Valid responses will remain unchanged from those currently used in Registration
requests.

Diagnostic Category-Secondary/Dual

This field will be added to New Episode and Ongoing requests and response will be
required for all MICPs other than Discharge. This field should reflect the consumer’s
secondary diagnostic category (including “none” if appropriate). The array of valid
responses will be changed to:

o0 MH
0 SA
o DD
0 None

> Social Security Number (SSN) Fields

>

The consumer has NO SSN?

This new field will be added to all MICPs and will be a required field. Mark the check
box if the consumer does not have a Social Security Number. If the consumer has a
Social Security Number, enter it into the field to the right of the check box.

If the consumer DOES NOT have a SSN,

Mark the check box. The Social Security # field will not be required and the consumer

will receive an authorization for Brief Intervention and Crisis Stabilization Services (see

MICP for Brief Core Customer as detailed earlier in this guide) and be eligible to receive
authorization for the Crisis Stabilization Program and/or Intensive Family Intervention if
clinically indicated.

The consumer has a SSN,
The Social Security # field is required.

Ethnicity Field

Ethnicity (Hispanic / Latino Origin)
Response to this field will be required.

> Fields Related to Core Customer Policy

The names of the following fields will be changed, and they will become required fields. These
fields should be completed in compliance with the definitions in the DMHDDAD Core Customer
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Number in Family (formerly Number Individuals in Household)
The name of the field will be changed and response will be required.

Definition: A family is an inter-reliant unit of people. For the purposes of determining
the number of family members living in a family unit in order to establish ability to pay,
one shall use the same logic applied in determining a dependent when completing a
federal tax return. If a person is determined to need the financial support of the inter-
reliant unit to live and could meet the test to be claimed as a dependent on someone’s tax
return, then they are a part of that person’s family and should be included when
determining the family size.

Adjusted Monthly Income (formerly Household Income)
The name of the field will be changed and response will be required.

Definition: The total monthly income minus the total allowable deductions. The
allowable deductions are defined on DMHDDAD’s Application for Financial Assistance
form that must be used to identify the minimum or the percentage of the rate to charge an
individual who has been determined to have an ability to pay for services.

> School

School Setting (formerly School)
This name of this field will be changed and the new array of valid responses will be:

Enrolled in Mainstream School
Enrolled in Alternative School
Enrolled in Psycho-Education Center
Enrolled in Home School

Enrolled in a Technical School

Not Enrolled in School

O O0OO0OO0OO0Oo

> Living Situation Fields

Living Situation
The array of valid responses will be changed to:

Private Residence

Homeless Shelter

Homeless (not in shelter)

Residential Care

Jail / Correctional Facility

Foster Home

Psychiatric Residential Treatment Facility (PRTF)
Institutional Setting / Nursing Home

Other

O O0OO0OO0OO0OO0O0O0Oo
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At Risk of Homelessness
This new field will be added and response will be required. Mark the check box if the
consumer is at risk of becoming homeless.

» Employment Fields
Clarification of the definitions of competitive and non-competitive employment.

Definitions:

Competitive employment

A community based job which pays at least minimum wage and for which any person can
apply. Any job meeting these criteria should be considered competitive work, regardless
of whether paid supports (i.e., a job coach) are needed to maintain that employment.

Non-Competitive Employment
A job that pays less than minimum wage or a job which is limited to individuals with a
“disability” (i.e., not everyone can apply for it).

Community Based Employment

Job arrangements with typical community businesses (i.e., not

operated for the employment of individuals with disabilities) that include regular
meaningful interaction with non-disabled persons. In community-based job settings, the
person should be a regular employee of the business (rather than an employee of the
service agency) and should work next to and interact regularly with non-disabled
coworkers.

Facility Based Employment

Job arrangements within segregated settings — that is, in job settings

where people with disabilities are congregated together or sites that are operated
primarily for the employment of persons with disabilities.

How satisfied is the Consumer with the job?
This field will be removed from the MICP.

Type of Non-Competitive Employment:
The array of valid responses for this field will be changed to:

0 Community Based (see definition above)
0 Facility Based (see definition above)

Why not available for work

The array of valid responses for this field will be modified to remove “Consumer
Choice.”
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» Contract Type Field
Contract Type (formerly Special Population): The name of this field will be changed, the
field will become a required field for Registration, New Episode and Ongoing MICPs. The new
array of valid responses will be:

0 Primary Contract

0 Secondary Contract (to be used only if specifically directed by DMHDDAD)
0 RFW, TANF MH, or TANF DD

0 Treatment Court

0 OTP (to be used only by state-operated OTP providers)

» Retroactive Medicaid Field
This new field will be added to Registration, New Episode and Ongoing MICPs. The checkbox

should be checked “Yes” to indicate that this MICP is a retroactive Medicaid request; otherwise it
should be left blank.

If the checkbox is marked, the provider must have a letter from DCH on file and the provider
will be able to submit an authorization request beyond 180 days from the service start date.

» Disposition of Screen (DD ONLY)
The array of valid responses for this field will be changed to:

0 On Short Term Planning List
0 Receiving Waiver Services
0 Receiving State Contracted Services
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Changes for Batch

Submissions of the MICP

for 2007
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Changes for Batch Submission of the MICP for January 2007

Effective January 1, 2007, changes to batch MICP forms will be implemented and all data
submitted on or after that date must be in the new format regardless of date of registration/service.
All changes described can be found in the file layout (“MICP Send File January v3.0.x1s”’) which
can be downloaded at http://www.apsero.com (MICP and Encounter tab).

> Social Security Number (SSN) Fields

Consumer has no SSN
Field #279 (No_SSN) has been added to the MICP. This field should be used to indicate
that the consumer does not have a Social Security Number (SSN). Valid responses are:
1 — True (the consumer has no SSN)
Blank — False (the consumer has a SSN)

If the value in this field is 1 (“True”), the SSN will not be required in field #12 and the
consumer will receive an authorization for Brief Intervention and Crisis Stabilization
Services (see MICP for Brief Core Customer as detailed earlier in this guide) and be
eligible to receive authorization for the Crisis Stabilization Program and/or Intensive
Family Intervention if clinically indicated.

Social Security Number

Field #12 (SSN) no longer will be required if field #279 has been completed as “True”;
otherwise, it remains a required field. This field must be completed with a valid SSN in
order to receive authorization for any services other than Brief or Crisis services.

» County Fields

County & Primary County of Service Delivery

The list of valid county codes that may be entered in field #24 (County) and field #28
(Primary_Service county) will be updated to remove code 999 (Statewide) and to add
code 161 (Out of State).

> Contract Type Field

Contract Type

Field #280 (contract_type) will be added as a required field. This field will

be used to identify the specific contract or special program under which service
authorization is being requested in this MICP. Note that this kind of information
was already being reported in online submissions, but the array of valid responses
has changed. Valid responses will be:

1 — Primary Contract

2 — Secondary Contract (to be used only if specifically directed by DMHDDAD)
3 —RFW, TANF MH, or TANF DD

4 — Treatment Court

5—TAPP

6 — OTP (to be used only for state-operated OTP providers)
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» Ethnicity Field

Hispanic / Latino Origin
Field #33 (Hispanic) will be required. Valid responses are unchanged.

» Fields Related to Core Customer Policy
The following fields will be re-named and they will become required fields. They should be
completed in compliance with the definitions in the DMHDDAD Core Customer Policy.

Number in Family

The name of field #34 (Number_in_Family) will modified from

“Number Individuals in Household” to “Number in Family” and response will be
required.

Definition: A family is an inter-reliant unit of people. For the purposes of determining
the number of family members living in a family unit in order to establish ability to pay,
one shall use the same logic applied in determining a dependent when completing a
federal tax return. If a person is determined to need the financial support of the inter-
reliant unit to live and could meet the test to be claimed as a dependent on someone’s tax
return, then they are a part of that person’s family and should be included when
determining the family size.

Total Monthly Income:
The name of field #35 (Total Monthly Income) will be modified
from “Household Income” to “Total Monthly Income” and response will be required.

Definition: The total monthly income minus the total allowable deductions. The
allowable deductions are defined on DMHDDAD’s Application for Financial Assistance
form that must be used to identify the minimum or the percentage of the rate to charge an
individual who has been determined to have an ability to pay for services.

> Living Situation Fields

Living Situation
The valid responses for field #65 (Living_situation) will be modified as follows:

1 — No longer valid

2 — No longer valid

3 — No longer valid

4 — Residential Care

5 —Jail / Correctional Facility

6 — Foster Home

7 — Homeless Shelter

8 — No longer valid

9 — No longer valid

10 — No longer valid

11 — Private residence (new)

12 — Homeless (not in shelter) (new)

13 — Psychiatric Residential Treatment Facility (PRTF) (new)
14 — Institutional Setting / Nursing Home (new)
99 — Other
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At Risk of Homelessness

Field #278 (at_risk of homelessness) will be added as a new required field. This field
will be used to indicate whether the consumer is at risk of becoming homeless. Valid
responses will be:

1-Yes
2 —No

» Employment Fields
Clarification of definitions of competitive and non-competitive employment: Competitive
employment (addressed in fields #66-69) and non-competitive employment (addressed in
fields #71-75) are defined as follows:

Definitions:

Competitive employment

A community based job which pays at least minimum wage and for which any person can
apply. Any job meeting these criteria should be considered competitive work, regardless
of whether paid supports (i.e., a job coach) are needed to maintain that employment.

Non-Competitive Employment
A job that pays less than minimum wage, or a job which is limited to individuals with a
“disability” (i.e., not everyone can apply for it).

Community Based Employment

Job arrangements with typical community businesses (i.e., not operated for the
employment of individuals with disabilities) that include regular meaningful interaction
with non-disabled persons. In community-based job settings, the person should be a
regular employee of the business (rather than an employee of the service agency) and
should work next to and interact regularly with non-disabled coworkers.

Facility Based Employment

Job arrangements within segregated settings — that is, in job settings where people with
disabilities are congregated together or sites that are operated primarily for the
employment of persons with disabilities.

How satisfied is consumer with job
Field #70 (Satisfied_with_job) no longer will be used.
This position in the record layout should be completed as a blank.

Type of Non-Competitive Employment
The valid responses for field #73 (Employ type Non Competitive) will be modified as
follows:

1 — No longer valid

2 — No longer valid

3 — No longer valid

11 — Community Based (new, see definition above)
12 — Facility Based (new, see definition above)

99 — No longer valid
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Why not in work force
The valid responses for field #75 (Why_not_working) will be modified to remove one
response:

1 — Home Maker

2 — Student

3 — Retired

4 — Institutionalized
5 — Disabled

6 — Inmate

7 — No longer valid
> School Fields

School Setting

The name of field #78 (School Setting) will be modified from “School” to

“School Setting”and it will be required for C&A consumers. The maximum width will be
changed from 1 character to 2 characters and valid responses will be modified as follows:

1 — No longer valid

2 — No longer valid

3 — Enrolled in Alternative School

4 — Not Enrolled in School

5 — No longer valid

11 — Enrolled in Mainstream School (new)

12 — Enrolled in Psycho-Education Center (new)
13 — Enrolled in Home School (new)

14 — Enrolled in a Technical School (new)

Number of Days Absent from School
Field #79 (Days_Absent_From_School) will become conditionally required for C&A consumers.
It must be completed if the response to field #78 is anything other than 4.

> Legal Status Field

Legal Status
Field #80 (Legal Status) will be required for all MICPs.

» Drug Use Fields
If any substance use is reported, at least a primary substance must be identified. The fields
providing the route of administration, frequency of use, and age at first use must be completed for
each substance (primary, secondary, tertiary) reported.

Other Drugs Primary

Field #88 (Other Drugs Primary) is required if field #87 (type_of substance used)
contains any value other than 1 (“None”). Please note that fields #89
(Other Drugs Secondary) and #90 (Other Drugs Tertiary) should also be completed if

applicable.
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Primary/Secondary/Tertiary Drug Fields

If completed, then these fields will be required also:
#88 (Other Drugs Primary)
#91 (Primary _Drug_Admin_Route)
#92 (Primary Drug Frequency)
#93 (Primary_age at_first_use)

#89 (Other Drugs Secondary)

#94 (Secondary Drug Admin_Route)
#95 (Secondary Drug Frequency)
#96 (Secondary age at first use)

#90 (Other Drugs Tertiary)

#97 (Tertiary Drug_Admin_Route)
#98 (Tertiary Drug_Frequency)
#99 (Tertiary age at first use)

» Primary and Secondary Diagnostic Category Fields
Both primary and secondary diagnostic categories will become required for all Registrations,
New Episodes and Ongoing requests except for Discharges and the array of valid responses will
change.

Diagnostic Category-Primary

Field #120 (Primary_Disability) will become required for all Registrations, New
Episodes and Ongoing requests . This field should reflect the consumer’s primary
diagnostic category whether or not additional diagnostic categories also apply. Valid
responses will remain unchanged.

Diagnostic Category-Secondary

Field #121 (Secondary_disability) will become required for all Registrations, New
Episodes and Ongoing requests . This field should reflect the consumer’s secondary
diagnostic category (including “none”). Valid responses will be modified as follows:

1 — Changed from MH/SA to SA
2 — Changed from MH/DD to DD
3 — Changed from SA/MH to MH
4 — No longer valid

5 — No longer valid

6 — No longer valid

7 — None (new)
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» MR/DD Disposition of Screen Field

Disposition of Screen MR/DD
The valid responses for field #119 (Disposition of Screen MRDD) will be modified as
follows:

1 — No longer valid

2 — No longer valid

3 — On Short Term Planning List (description changed, definition
unchanged)

4 — No longer valid

5 — No longer valid

6 — No longer valid

7 — Receiving Waiver Services

8 — Receiving State Contracted Services

> Retroactive Medicaid Field

Retroactive Medicaid

Field #281 (Retroactive Medicaid) will be added to the MICP. This

field should be used to indicate that this MICP is a retroactive Medicaid request when
applicable. Valid responses are:

1 — True (this is a retroactive Medicaid request)
Blank — False (this is not a retroactive Medicaid request)

If the value in this field is 1 (“True”), the provider must have a letter from DCH on file,
and the provider will be able to submit an authorization request beyond 180 days from
the service start date.

» Discharge Fields

Discharge Date of Last Service

Field #273 (Last_Service Date) is required for Discharge requests. (This field had been
required previously, but the requirement was not documented in the MICP Send File
Layout.)

Discharge Reason for End of Service
Field #276 (Reason_Service End) will be required for Discharge requests.

Discharge Referred To
Field #277 (Discharge Referred to) will be required for Discharge requests and the array
of responses will be modified to add one valid response of 99 — Other:

1 — Private Practice MH Professional
2 — Clergy

3 — Other Medical Facility

4 — Other Social Service Agencies

5 — School System

6 — ICF/MR Placement

79



I Chapter IX : Technical Specifications for Programmers I

Discharge Referred To
Field #277 (Discharge Referred to) will be required for Discharge requests and the array
of responses will be modified to add one valid response of 99 — Other:

1 — Private Practice MH Professional
2 — Clergy

3 — Other Medical Facility

4 — Other Social Service Agencies

5 — School System

6 — ICF/MR Placement

7 — Private Inpatient Facility

8 — Vocational / Job Related Agency
9 — Other DMHDDAD Community Program
10 — Public Inpatient Facility

11 — Non-Psychiatric Physician

12 — Nursing Home

13 — Self-Help Organization

14 — MATCH Placement

15 — No Referral Made

99 — Other (new)

The following clarification is provided. No change is involved:
» Payor/Funding Source Field

If Private, Please Specify: Field #30 (Funding_Source Specity) is required if field #29
(Funding_Source) contains the value 10 (Private Insurance).
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Special Instructions for Batch Submission: Sending Service Codes on New Episode and/or
Ongoing Requests

With New Episode and Ongoing requests, services must be selected individually from the
menu of services available. Unlike the Registration for Brief Intervention/Crisis Stabilization
service package, services are not automatically included with the authorization.

When sending MICP data in a batch file, the service codes must be entered in the
service codes field. This is a 200 character field that is required for all New Episode/Ongoing
requests and is large enough to accommodate requests for multiple services.

Services are listed on the MICP form by name so that they can be easily identified by
clinicians and clerical staff who enter data into the MICP, but providers sending MICP requests
in a batch file must send the HIPAA Codes taken from the DMHDDAD HIPAA Crosswalk
document located on the APS Knowledgebase under XX tab. Since many of the services listed
on the form have multiple codes available in the crosswalk, the following is the procedure for
sending appropriate HIPAA codes in the MICP file.

e For each service with multiple codes listed in the HIPAA Crosswalk table, only one code,
from the list of codes available needs to be sent. Since all of the various options are
linked to the root code by name, the authorization system will recognize the selected
service..

An Example:

The clinician has checked “Nursing Assessment” on the MICP form. The
following codes are all available for Nursing Assessment:

T1001

T1002

T1003

96150

96151

In the MICP file T1001 can be sent and the authorization system will recognize
the request as Nursing Assessment. Authorization for ALL of the equivalent
codes will be granted.

e For each service with a single available code listed in the HIPAA Crosswalk table, send
that code which is available.

e When requesting multiple service types, include one code for each service in the
service_codes field. Multiple values should be separated by commas.

An Example:

If requesting Nursing Assessment, Psychosocial Rehabilitation, and Physician
Assessment, the service codes field in the MICP might look like this:
|T10001,H2012,90801]
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Receiving Authorization for Services on New Episode and Ongoing Requests

Though required to send only one code to obtain authorization, you will receive all of the
available codes that indicate a particular service on the authorization. This way, you can submit
encounter data to APS or claims to Medicaid for the specific variety of that service that your
agency offers.

An Example:

If you requested Nursing Assessment by submitting “T1001” on the MICP form and your
request was authorized, the service code field in your response file would look like this:

|T1001,T1002,T1003,96150,96151|
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Glossary and Terms

Adjusted Monthly Income - The total monthly income minus the total allowable deductions.
The allowable deductions are defined on DMHDDAD’s Application for Financial Assistance
form that must be used to identify the minimum or the percentage of the rate to charge an
individual who has been determined to have an ability to pay for services.

Adult Core Customer (as defined by DMHDDAD*) -
1) The individual must be 18 years of age or older (Persons who are emancipated minors
under Georgia Law may be considered adults for the purpose of this definition as long as
they are to receive adult services rather than children’s services.)

2) The individual must have a diagnosable mental illness and/or substance related disorder
on Axis I, in accordance with the latest edition of the DSM.

3) The individual’s level of functioning must be significantly affected by the mental illness
and/or substance related disorder.

* Please see FY 07 DMHDDAD Provider Manual for complete definition and details.

Appeal Status - The status given to a MICP that has been denied and the agency is requesting
another review of the Denial

APS CareConnection™ - APS CareConnection™ is an interactive secure website where
providers enter consumer information via the Multi-Purpose Information Consumer Profile
(MICP) in order to request prior authorization for mental health services.

Authorization — The status given to a MICP which indicates that from the information provided,
it appears that the services requested match the needs of the consumer

Authorization Number (Also Known as Prior Authorization or PA) — The number assigned
to a MICP which has been authorized.

Batch Submission - Batch submission is the process in which some providers submit a large
amount of data to APS Healthcare via a secure file transfer protocol.

Brief/Early Intervention and Stabilization Core Customers - A core customer is a consumer
who has a diagnosable mental illness and/or substance related disorder on Axis I, as determined
using the Diagnostic and Statistically Manual (DSM). A core customer who, after assessment,
appears to need short-term or crisis stabilization services only, would be in this consumer
category.
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CAFAS — Child and Adolescent Functional Assessment Scale. This tool is used to measure
functional impairment in children and youth. For more information on the use and
administration of this tool, please visit the knowledgebase at www.apsero.com.

Child and Adolescent Core Customer (as defined by DMHDDAD*) —
1) Must be under the age of 18. Individuals aged 18-21 years (children still in high school,
in DJJ or DFCS custody or when it is otherwise developmentally/clinically indicated)
may be served to assist with transitioning to adulthood.

2) Diagnosis that supports and emotional disturbance and/or substance abuse related
disorder primary diagnosis (or diagnostic impression)

3) Functional Assessment
4) Financial Eligibility
* Please see FY 07 DMHDDAD Provider Manual for complete definition and details.
Correction (MICP) — Submitted in order to revise the goals/objectives in the treatment plan,
add further information in the justification for services, or changing the service mix. A
correction differs from an update in that corrections can only happen on authorization requests

that are still pending. Once a MICP is authorized, you can only submit an Update or Ongoing
service request.

Community Based Employment - Job arrangements with typical community businesses (i.e.,
not operated for the employment of individuals with disabilities) that include regular meaningful
interaction with non-disabled persons. In community-based job settings, the person should be a
regular employee of the business (rather than an employee of the service agency) and should
work next to and interact regularly with non-disabled coworkers.

Competitive employment - A community based job which pays at least minimum wage and for
which any person can apply. Any job meeting these criteria should be considered competitive
work, regardless of whether paid supports (i.e., a job coach) are needed to maintain that
employment.

Deny - The status given to a MICP when the clinical information presented fails to meet the state
guidelines for clinical appropriateness.

Discharge Request (Formerly Known as Part I) - Completed when the consumer has
completed treatment at an agency, has self-terminated services, or has not returned for services
defined as no contact for 90 calendar days. If a consumer re-enters services after being
discharged, a new registration will need to be completed for that consumer.

DMHDDAD - The Georgia Department of Human Resources’ Division of Mental Health,
Developmental Disabilities and Addictive Diseases.

88



Chapter X : Appendices

Facility Based Employment - Job arrangements within segregated settings — that is, in job
settings where people with disabilities are congregated together or sites that are operated
primarily for the employment of persons with disabilities.

Family - A family is an inter-reliant unit of people. For the purposes of determining the number
of family members living in a family unit in order to establish ability to pay, one shall use the
same logic applied in determining a dependent when completing a federal tax return. If a person
is determined to need the financial support of the inter-reliant unit to live and could meet the test
to be claimed as a dependent on someone’s tax return, then they are a part of that person’s family
and should be included when determining the family size.

Knowledgebase - APS Healthcare’s resource website (www.apsero.com) where providers can
access news and training details, download forms, and locate answers to frequently asked
questions (FAQs). The Knowledgebase DOES NOT require a login and is NOT a secure website
for the transmission of authorization or encounter information. All authorizations and
encounters are handled through the secure APS CareConnection™,

LOCUS — An assessment and care placement tool developed by the American Association of
Community Psychiatrists. The LOCUS is a tool that assesses a consumer’s symptoms and
functioning in order to determine the appropriate level of care. For more information, please
visit the Knowledgebase at www.apsero.com.

MICP - The Multi-Purpose Information Consumer Profile is the tool that is utilized to register,
authorize, and discharge consumers from services and provide .

New Episode Request - Combines the Registration request and the Ongoing request (Formerly
known as Part II for Adults or Part III for C&A). This is the best option for specialty providers
because it allows you to complete two required steps on one form.

Non-Competitive Employment - A job that pays less than minimum wage or a job which is
limited to individuals with a “disability” (i.e., not everyone can apply for it).

Ongoing Core Customer - Consumers in this category must meet the core customer
specification as listed above, but their level of functioning is so significantly affected by the
mental illness and/or substance related disorder that they appear to require ongoing and longer
term services to improve and maintain their symptoms at the highest level possible.

Ongoing Request - Provides continued authorization for existing services, or allows the
provider to change the mix of services for a consumer that has already been registered for
services. This type of request is submitted if it is determined the consumer meets the
DMHDDAD Definition of Ongoing Core Customer. Please see specific consumer categories in
this guide for further details concerning this type of request.

Pend Status- The status given if the MICP does not comply with the specific “rules” after
passing through the APS Computer System.

89



I Chapter X : Appendices I

Registration Request —Used to register all individuals upon entering services or re-entering
services following discharge. Submission of the Registration also provides a brief authorization
for a select package of services for those consumers meeting the DMHDDAD Definition of Core
Customer. Please see specific consumer categories in this guide for further details concerning
this type of request and the select package of services with specific timeframes and guidelines.

A registration must be completed for all consumers receiving Medicaid or State Contracted
Services.

Request ID- The Request ID is the number assigned to each transaction that a consumer may
go through. For example, a Request ID is generated when an admission is authorized, and a new
Request ID is generated when a continuing stay request is submitted. A Request ID is also
generated when a request is pended. This is a transaction Request ID and NOT an authorization
number.

Review Status - The status given to notify the agency that there is not enough clinical
information to authorize the MICP that is currently pending

Rollback Status - The status given to a MICP when the end date has been changed to an earlier
date. This will occur when one of the following happens:
1. A new MICP is submitted with a start date which begins before the end date of the
current MICP,
2. A retrospective review finds that the consumer was not eligible for the service mix prior
to the end date of the MICP,
3. The agency requests a rollback due to an inaccuracy on the MICP.

Secure File Transfer Protocol (SFTP)- (Also Known as Batch) The technical mechanism in
which data is submitted to APS Healthcare in large, batch quantities.

Special Programs — Consumers enrolled in any of the following state funded special programs,
Ready for Work (RFW)/Temporary Assistance to Needy Families (TANF), Outdoor Therapeutic
Program (OTP), Treatment and Aftercare for Probationers and Parolees (TAPP), or Treatment
Court Services would fall into the “Special Programs” consumer category.

State Contracted Services (SCS) - Services provided using state public dollars to pay for
qualifying underinsured, uninsured, or indigent consumers meeting the DMHDDAD Definition
of Core Customer.

Update Request - Adds a single service or extends the units of a service authorized under a
previous request for services. Please see specific consumer categories in this guide for further
details concerning this type of request.
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Service Codes Table

91



Chapter X : Appendices

APPENDIX C

Medication List
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APPENDIX D

Valid Diagnosis Table
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APPENDIX E

County Codes Table
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