




 Experience of  2 ½ years of UM 
Authorization Requests

 Findings from PN Routine Monitoring

 Outcomes from Specialty Review
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 Strong and dedicated Network Providers of IIHS

 IIHS provides the unique benefit of case 
management interventions for complex clinical 
needs 

 IIHS can be a step down or step up service,  to match 
consumer’s documented clinical need
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 There needs to be a MH/SU diagnosis other than  a sole diagnosis of 
developmental disability. 

 If the diagnosis is not clearly supported per DSM-5, consider 
referring for a psychiatric or psychological assessment.

 Regardless of the child’s age, diagnosis or disability; the IIH team 
needs to operate within the team’s scope of practice for each child.  

 Prior to initiating IIH, there needs to be evidence that outpatient 
treatment has been attempted.

 Is IIH the most appropriate service for this consumer?

 CCA needs to identify barriers to treatment that are addressed in the 
PCP, needs to support the diagnosis.  
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 IIH is a family focused service and the PCP should reflect input from both 
parents and children.

 The PCP goals should be measureable, attainable  and reflect how the 
parents and child will be involved via the goals and activities.

 PCP should reflect individual and family therapy goals.

 PCP includes a Crisis Plan; when there is a crisis, the PCP needs to be 
adjusted or modified

 The PCP is expected to also change when:   
1) Goals are reached; new goals are indicated 
2) Consumer is making some progress toward current goal,       

interventions need to be modified  
3) Consumer fails to make progress; reassess diagnosis and adjust       

PCP, consider alternative or additional services. 
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 Since the majority of the children referred for IIH have 
serious behaviors; behavior plans are recommended to 
demonstrate measureable outcomes.

 Both parents/children are educated about diagnoses and 
medication.

 If the child’s diagnosis usually requires medication based 
on best practice guidelines, make that referral early to 
allow maximum benefit during treatment. Example: 
ADHD
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 PCP updates should indicate the progress that the 
child/family is making in achieving the current goals. 
Goals should be measureable, reasonable and attainable. 

 If there is a lack of progress; consider requesting further 
assessment, updating the treatment plan and 
consultation with a supervisor, psychiatrist or peers or 
indicate other means that you are using to address this. 
Update the PCP; goals and interventions need to reflect 
the changing needs of the child/family.
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 Cognitive Behavioral Therapy (CBT)

 Trauma-Focused Therapy-Seeking Safety; Trauma-
Focused CBT, Real Life Heroes

 Family Therapy(FT)-Brief Strategic, Multidimensional, Family 
Behavior, Child Parent or Family Centered Treatment  

 Motivational Interviewing
 Person Centered Training

 System of Care Training    

Choose practices and interventions that are most appropriate for 
the consumer’s age and condition. 

Two websites for autism: www.autismspeaks.org and 
www.autisminternet modules.org

http://www.autisminternet/


 Ensure that you are meeting the contact requirements as 
defined in the service definition and that you are 
documenting those contacts

 Ensure that you are documenting that the client meets the 
criteria to receive the service

 Ensure that you are tracking and have documentation of 
the extensive training requirements for delivering those 
services

 Ensure that you are appropriately verifying education and 
experience

 For Routine Provider Monitoring, reference the following 
link http://www.ncdhhs.gov/providers/provider-
info/mental-health/provider-monitoring
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http://www.ncdhhs.gov/providers/provider-info/mental-health/provider-monitoring


 1. Document clearly how child is at risk of out of home 
placement, AEB….

 2. Document clearly why IIHS is a better match than 
other services (MST; Outpatient; Medication) at this 
time for this child
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 3. Make sure that your documentation includes the 
minimum required F2F contacts required by IIHS

 4. Self-audit and assure that you have a complete note 
for every claim you have submitted

 5. Self-audit and assure that your notes comply with 
the requirements of APSM 45-2 
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 6. Self-audit and assure that your documentation supports 
the crisis needs of the family who is attempting to keep the 
child from out of home placement

 7. Learn what is a covered service and what is not: Services 
must be for the exclusive benefit of the child

 8. Record actual time in your notes even though you bill for 
120 minutes for the per diem payment; know IIHS 
documentation options.
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9. Consider behavior charts and other simple 
external measurements for the child’s target 
behaviors 

10. Document the education you are providing the 
child and his family about his diagnoses, symptoms, 
medications, etc. What are they learning?
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 11. If progress is not being made, consider 
psychiatric or psychological assessments for 
additional recommendations, including possible 
medications. 

 12. Assess for alternative services if your Best Practice 
model has been thoroughly utilized and there is little 
to no progress
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 13. When there is an interruption to your planned start 
date, let UM know so that you do not lose days in your 
authorized time frame. 

 14. It is Partners expectation that the team leader 
should see the family at least once per week, and more 
often if needed, in initial weeks of IIHS. Team lead 
provides individual and family therapy.
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 Try less restrictive services before you engage the 
family in the intensity of IIHS:  Outpatient therapy; and 
psychiatric treatment including medication

 The Licensed Clinician is expected to demonstrate 
active oversight of the PCP and to assure that services 
are intensive, individual and therapeutic.  The Licensed 
Clinician provides clinical direction to the other staff 
within their scope of practice. 
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