Chester County

External Referral Process

Step 1:

· Complete STAP Application Form and Needs Checklist in its entirety and e-mail to stap@cgrc.org
Please Note: incomplete application worksheets will be shredded upon receipt for privacy purposes. Referral source will be notified of shredding via e-mail.

Step 2:

· CGRC’s Access Department (610-383-5635 ext. 303) will call parent to schedule intake appointment. The Access Department will contact referral source notifying them of appointment date and time.
Step 3:

· Family attends intake appointment (usually lasts one hour).

Step 4:

· CGRC will hand letter of acceptance or denial to family at assessment (if a decision is not made by the end of the assessment the clinician will call family with decision and mail letter), fax copy to referral source (see attached sample letters of acceptance and denial).

If Your Client Is Going to Camp…

Referral Source Is Responsible For:

Scheduling initial psychiatric/psychological evaluations and completing addendums for current evaluations (must recommend STAP service and specific session client is to attend).

Completing ISPT packet and submitting to Child Guidance Resource Centers.  Child Guidance will then review and submit to Community Care.

Please note that if the child is not already involved in BHRS, the packet for STAP must be RECEIVED by Community care within 60 days of the date of the evaluation.  If the time between when the evaluation recommending STAP and the date Community Care receives the packet is more than 60 days, the evaluation will be considered expired. (So, evaluations can begin anytime after 2/1/12 but just monitor the days in between the evaluation and the submission date so you don’t exceed 60 days).

 

If the child is prescribed BHRS already, a new evaluation for STAP should not be completed.  Instead, the child's BHRS provider should be collaborated with to amend the current prescription for BHRS (assuming the current dates of BHRS span the dates of camp) to include STAP if they are in agreement.   If the current BHRS authorization period does not span the dates of STAP, you would need to wait until the BHRS provider re-evaluates for BHRS and add STAP to the recommendations of the request that will span the dates of STAP.  

If STAP has not been prescribed, but must be added to a plan with an extended authorization period (an authorization which exceeds 6 months for a child with ASD), a face-to-face addendum by the original evaluator may be used to prescribe STAP; however, due to the Autism Bulletin from June 24, 2005, a provider collaboration form cannot be accepted.  An ISPT meeting summary and treatment plan is also required.

 

 

· The only time a new evaluation is required for children already involved in BHRS is when there is an extended BHRS authorization. 

· Guidelines for Addendums to Best Practice Psychiatric/Psychological Evaluations

· The initial and continued stay Best Practice (BP) Evaluation is good for 30 days for RTF and 45 days for IRT.  For BHRS the initial BP evaluation expires after 60 days and the continued stay evaluation after 45 days.   A prescriber may extend an initial or continued stay evaluation for RTF, IRT or BHRS for an additional 30 days by performing an addendum to the evaluation within 14 days (before or after) the expiration of the evaluation.  STAP may 

also be added to an extended (> 4 months for children with ASD) authorization for BHRS with an addendum.  An addendum must include the following:

· A face to face interview between the prescriber of the expiring evaluation or evaluation for an extended BHRS authorization and the child and his/her parent(s) or guardian(s).

· A brief update of the present concerns highlighting any changes in symptoms, behaviors, and a current picture of the child stressors since the evaluation date.

· A new Mental Status Exam.

· A list of current psychotropic medications, dosages, side effects, etc.

· A 5-Axis Diagnosis 

· Recommendations including:

· Specific behavioral health service recommendations listing the type, amount and duration of services.

· The rational and clinical direction for behavioral health services.

· Recommendations involving other service systems as necessary, i.e., medical, school/vocational, MR, CYF, JPO, D&A.

· Recommendations for natural and community supports.

· Identification of discharge criteria and criteria and plan to begin decreasing the intensity of services.

· Scheduling and holding an interagency service planning team (ISPT) meeting. CCBH and CGRC (Jenelle Thomas 484-454-8700 ext. 1465 or Dana Lombardi 484-454-8700 ext. 1346) will need to be invited to the meeting.

· Completing an ISPT meeting summary form, and getting it signed by the prescriber who recommended the STAP program.

· Discussing other levels of care and having the family sign the family choice notification form.

· Forwarding copies of the psychiatric/psychological evaluation, ISPT meeting summary form, and signed family choice notification form to CGRC. Please do not send originals.

Guidelines for Packet Submission for STAP (Chester County-2012)

STAP packets will be due to Community Care at least 30 days prior to the start of camp.  

 

BHRS Packet Submission for STAP:

a.       Please submit packets for camp as soon as they are complete rather than submitting them all in a lump sum right before camp begins.  We would like to receive these at least 30 days prior to the start of camp, however, realize that this is not always possible.  Community Care will begin accepting STAP packets on April 1, 2012 for authorization, therefore, please begin your submissions on or after that date.  Evaluations recommending STAP may therefore be performed on or after Feb. 3, 2012 for initial packets and Feb 18, 2012 for continued stay packets.   

b.      Since most camp applicants have an ICM or RC, please notify him/her when you have received an authorization for STAP so he/she can remove the child from the other “camp waiting lists”.   

c.       If BHRS hours (MT, BSC and/or TSS) are significantly increased for summer please justify this via the BP evaluation and treatment plan.  Please note that these services cannot occur during the STAP hours, but may be authorized outside of STAP pending medical necessity.  

d.      Authorization of any BHRS hours during the summer months will be based on BHRS Medical Necessity, therefore, please consider all domains in which the child is in need of BHRS over the summer months.  Please note that TSS hours over 20 hrs/week will indicate that a child meets the highest level of Appendix T Medical Necessity (Level 4).      

e.       STAP Camp Packet includes:

1. BP Evaluation recommending STAP – must include one of the following; BP evaluation for initial, continued stay review, prescriber addendum (which must be done face-to-face with the child and parent) for extended authorizations, or a prescriber collaboration for authorizations of 4 months or less 

2. A Treatment Plan 

3. Plan of Care Summary (POC) - Each STAP provider must complete a POC specific to the camp services, i.e., STAP.  The POC must include camp services, dates, units requested, and other behavioral health and non-behavioral health services the child is receiving.  Camp providers must submit their own POC and Treatment Plan to ensure that the proper facility is authorized and the correct number of STAP units are given.  

4. Family Choice Notification 

5. ISPT Sign-in Sheet and ISPT Summary

CGRC Recommends Faxing or Mailing Certified or Overnight Mail in Order for Referral Source to Have Proof of Sent Materials.

CGRC Is Responsible For:

· Collecting submitted evaluation, ISPT coordination forms, family choice notification form, Plan of care and treatment plan; and overnight them to CCBH for authorization.

Questions ??????

·  Please contact STAP Service Support at 484-454-8700 ext. 1122 or stap@cgrc.org or Authorization Manager at 484-454-8700 ext. 1340.
