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ADMINISTRATIVE GUIDELINE

The use of dedicated staffing and/or enhanced provider unit rates are reviewed on an individual case basis. Dedicated staffing or enhanced provider rates are intended to address either significant behavioral challenges or substantial medical concerns that require a level of support and monitoring above and beyond the standard level of care. Dedicated staffing and/or enhanced provider unit rates are not intended to address provider staff recruitment or retention, independent of significant behavioral challenges or substantial medical concerns. The goal of dedicated staffing and/or enhanced provider unit rates is to provide the necessary support the consumer needs to achieve the outcomes that have been identified throughout the person-centered planning process. 

The definitions of enhanced provider unit rate or dedicated staffing are as follows:
Enhanced Provider Unit Rate: The specific unit rate itself is increased.
Dedicated Staffing: Dedicated staffing may be defined by a very low ratio of caregivers to consumers (e.g. 1:1 or 2:1) or by a proximity of caregivers to consumers (e.g., “within arm’s reach” or “within line of sight”) for a designated period of time. The dedicated staffing approval may result in an increase in unit rate as calculated by the Provider Network Specialist. 
 
Process Guideline
1. Request for Enhanced Provider Unit Rate or Dedicated Staffing:
Request may be initiated by the Provider or CMHCM treatment team identifying a need that may be addressed through an enhanced provider unit rate or dedicated staffing.
2. Team Based Care (TBC) Consultation:
Discussion on the enhanced provider unit rate or dedicated staffing must be completed within the treatment team prior to moving to the next step.
 
            Examples of clinical parameters for consideration that may support approval:
· Imminent safety risk (physically aggressive to others, significant self-harm). This will require information on frequency of the challenging behaviors, severity, and information on how the enhanced staffing request will mitigate this risk. 
· Residential placement and/or psychiatric inpatient hospital recidivism. Include evidence that these placements have failed. 
· Evidence that there is not an alternative provider that has been identified that could meet the needs of the individual. Examples may be situations where multiple previous providers have provided notice to terminate service and/or multiple attempts have been made to secure a provider and those have been unsuccessful due to the individual needs of the person. 
 
Additional items to discuss:
· The number of additional units of provider support needed must be defined. 
· The projected time period the dedicated staffing or enhanced provider unit rate is needed should be time-limited as the request needs to be made to address a targeted concern.
· The desired consumer outcome related to the request needs to be defined, and this might include a recommendation for additional provider staff trainings that will need to be completed to address the need for the dedicated staffing or enhanced provider unit rate. 
· Rate the provider is requesting.
· Discussion on an incremental fade plan for the dedicated staffing or enhanced provider unit rate needs to occur with the provider. The incremental fade plan may be supported in several ways to include things such as: the overall level of care as indicated in ongoing standardized assessments completed (LOCUS, Performance of Major Life Activities (PMLA), CLS assessment, etc.), achievement of consumer outcomes as identified by the clinical care team, upcoming transition in providers or services received.
 
3. 
Behavior Treatment Committee/Utilization Management Consultation:
Following completion of the TBC consult steps, a representative of the TBC team will then proceed to consultation with the administrative support teams, which may include the Behavior Treatment Committee (BTC) and/or Utilization Management (UM). Behavior Treatment Committee approval must be obtained as indicated in the CMHCM Behavior Treatment policy (link) and MDHHS Technical Requirement for Behavior Treatment Plans (link). Utilization Management will be required to approve the authorizations that are submitted as part of the request per the Utilization Management policy (link). 
4. Local County Final Approval:
Following approval by the administrative support teams is local county final approval. 
· The Supervisor sends the request to Chief Clinical Officer for approval of dedicated staffing or enhanced provider unit rate. 
· Chief Clinical Officer will utilize all of the above information to make a final determination on local county approval. If the Chief Clinical Officer denies the request, the TBC team will proceed back to step one to discuss any potential alternatives. If Chief Clinical Officer approves the request, the process will proceed to Provider Network Consultation. 
5. Provider Network Consultation:
The next step following local county final approval will be consultation with Provider 	Network. 
· Provider Network will negotiate with the Provider to arrive at an agreed upon rate. If CMHCM and Provider cannot come to an agreement on a rate the process cannot proceed and the TBC team will go back to the start of this process to discuss any potential alternatives. 
· Once the rate is agreed upon, the Provider Network Specialist will prepare a Contract Amendment (AMD). The AMD will include the enhanced provider unit rate or dedicated staffing specific to the consumer reviewed. Additionally, the AMD may list agreed upon provider staff trainings, increased pay rates, review and/or end date. 

CMHCM Staff Follow-up After Denial:
· If the request is denied at any of the above steps, the TBC team will proceed back to step one to discuss any potential alternatives or the team will work to obtain additional documentation or support for the request and proceed through the process from the beginning again. 

CMHCM Staff Follow-up After Approval: 
· Case holder to complete an addendum to the Individual Plan of Services, adding authorization(s) and additional information as applicable to the interventions sections. The Provider Network Specialist will update the rate in current authorization.
· Provider Network Account Clerk will track the completion of additional required staff trainings if needed.
· Provider Network Monitors will add checks to event verification review for evidence of enhanced training and enhanced staffing necessity. 
· BTC will review at a frequency determined by the Committee, but no less than quarterly if the approval results in intrusive/restrictive interventions as defined in the CMHCM Behavior Treatment policy (link) and the MDHHS Technical Requirement for Behavior Treatment Plans (link).
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