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PURPOSE:

The purpose of this policy is to define Aetna Better Health’s business-standardsclinical
requirements for the prior authorization of Mental Health Intensive Outpatient (MH IOP)
Services.

STATEMENT OF OBJECTIVE:
Obijectives of the MH 10P services prior authorization process are to:

e Define MH IOP services Aceurately-documentall-MHIOP services-authorization
requests

e Ensure the hierarchy of medical necessity criteria for MH 10P is utilized appropriately

o—FEstablish procedures for reviewing and rendering determination for MH 10OP prior

authorization requests Assist-providers-in-providing appropriate-thmeby-and-cost-

effective MH1OP-services
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DEFINITIONS:
MCG® MCG, including Chronic Care Guidelines, are evidence-based clinical

guidelines that are updated annually. They support prospective,
concurrent, and retrospective reviews; proactive care management;
discharge planning; patient education, and quality initiatives.

LEGAL/CONTRACT REFERENCE:

The MH 10P services prior authorization process is governed by:
e 2020-2023 Louisiana Medicaid Managed Care Organization Statement of Work;-Seetion
8.0

o Appllcable federal and state Iaws regulatlons and dlrectlves—meladmg—th&eenﬁdenﬂah“ry

o Loumana Department of Health (LDH) Hospital SerV|ces Prowder Manual reV|sed
04/05/2022

FOCUS/DISPOSITION:

MH IOP services offer members an alternative level of care to standard outpatient follow-up or
admission to a more restrictive level of care in an inpatient psychiatric facility. Members eligible
for MH 10OP would include those that are at risk for inpatient hospitalization for a psychiatric
condition, or members needing a step down from an inpatient hospitalization that is higher level

than standard outpatlent services.-MH-1OP servicesprovide-a-minimum-of 3-hoursper day-of
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Prior Authorization of MH IOP Services

MH IOP services are covered services for members age 128 and up. MH 10P services require
prior authorization and can be approved for up to 30 days at a time. Providers must submit
sufficient documentation to determine medical necessity. Requests for MH 10P services must
include an individualized treatment plan that demonstrates the medical necessity of the number
of units and duration requested. Failure to do so may result in a partial or complete denial of
coverage for services.

MH IOP is a hospital-based service, so providers must follow the guidelines listed in the LDH
Hospital Services Provider Manual (Chapter 25 of the Medicaid Services Manual). All members
are seen a minimum of monthly by the licensed mental health provider (LMHP) but are seen
more frequently as needed for medication changes or increased symptoms. Services should be
provided for a minimum of 6 hours a week of treatment for adolescents and a minimum of 9
hours a week of treatment for adults. Staff working with adolescent members (ages 12-17) must
have training specific to that population, incorporate family therapy and age-appropriate
evidence based practices into the treatment plan, and allow members to participate in school.

Medical Necessity Criteria

The primary medical necessity criteria used to authorize MH 10P services is 265th Edition MCG
Guideline Intensive Outpatient Program Behavioral Health Level of Care, Adult (B-901-10P) or
26th Edition MCG Guideline Intensive Outpatient Program Behavioral Health Level of Care,
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Child or Adolescent (B-902-10P) - Aetna Better Health requires that a behavioral health disorder
is present and appropriate for intensive outpatient program with all of the following:

e Mild to moderately severe Psychiatric, behavioral, or other comorbid conditions for adult
e Mild to moderate dysfunction in daily living for adult

Treatment services available at intensive outpatient program are necessary to meet patient needs
and 1 or more of the following:
e Specific condition related to admission diagnosis is present and judged likely to further
improve at proposed level of care.
e Specific condition related to admission diagnosis is present and judged likely to
deteriorate in absence of treatment at proposed level of care.
e Patient is receiving continuing care (eg, transition of care from more or less intensive
level of care).

Situation and expectations are appropriate for intensive outpatient program for adult, as

indicated by all of the following:

e Recommended treatment is necessary, appropriate, and not feasible at lower level of care
(eg, less intensive level is unavailable or not suitable to patient condition or history).

e Patient is willing to participate in treatment voluntarily.

e Patient has sufficient ability to respond as planned to individual and group therapeutic
interventions.

e Biopsychosocial stressors have been assessed and are absent or manageable at proposed
level of care (eg, any identified deficits can be managed by program directly or through
alternative arrangements)®.

9 25th Edition MCG Guideline Intensive Outpatient Program Behavioral Health Level of Care, Adult (B-901-10P)
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Review/Revision History

11/01/2022 New Policy

03/2023 Removed unnecessary language: Aetna Better Health Responsibilities and Operating Protocol
sections; Updated with 2023 Louisiana Medicaid Managed Care Organization Model Contract
reference; Updated purpose, objectives, and references sections for clarity; Add updated LDH
language regarding service authorization
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