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PRINCE WILLIAM  

COUNTY CSA 

CSA Staff: 1 CSA Director 

         2 UM Coordinators 

         2 Admin Staff  

 

Budget:  7.5M 

March 2013 
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GOOCHLAND COUNTY CSA 

CSA Staff: CSA Director 

 

Budget: $ 750,000 

March 2013 
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Goochland Prince William 

Residential Treatment Centers 3 43 

Community-Based Residential 1 17 

Treatment Foster Care 6 6 

Family Foster Care 20 89 

SPED Private Day 6 25 

CSA Other 0 475+ 

Total Youths Served 36+ 700+ 

March 2013 

CSA POPULATION 



· Utilization Management 
· Definition 

· Role of Case Manager 

· Role of UM CSA 

 

· Identify Different Levels Of Service For Youth and Their Families 
· Psychiatric Residential Treatment Facilities 

· Community-Based Residential Programs 

· Assessment and Diagnostic Programs 

· Independent Living Programs 

· Treatment Foster Care 

 

· Become Familiar With Basic Standards Of Service For Providers 

 

· Review Basic Service Requirements    

 

· Identify Key Areas To Evaluate Service Quality  
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OBJECTIVES 



 

 

   Definition:  

   THE EVALUATION OF ALL SERVICES CONSIDERED, 

APPROVED, AND PROVIDED 
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UTILIZATION MANAGEMENT 

UM 

FAPTs 

CPMTs 

PROVIDERS CLIENTS 

CASE 

 MGRs 

QA & COMPLIANCE WITH  

STATE AND LOCAL POLICIES  

AND PROCEDURES 
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CASE 
MANAGER 

SUPERVISE 
THE 

SERVICES 
PROVIDED TO 
THE YOUTH 

PROVIDE INPUT 
DURING THE 
TREATMENT 

TEAM MEETING 

ADDRESS 
ISSUES WITH 

SERVICE 
DELIVERY 

EVALUATE 
THE NEED 

FOR 
CONTINUED 
SERVICES 

COORDINATE 
WITH CSA, UM 

COORDINATOR, 
FAPT 

INTERFACE 
WITH CLIENTS 
ï PARENTS, 

GUARDIANS & 
YOUTH 

UTILIZATION MANAGEMENT 
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LIST OF UM ACTIVITIES 

OUTCOME MEASURES 

REVIEW REPORTS 

NEEDS VS. SERVICES 

SITE VISITS 

FAPTS 

PAPER REVIEW 

         CANS 

         CON 

         RECORDS 

         MEDICAID 

         VEMAT 
ñDO THEY MATCH?ò 

Tx. TEAM MTGS 

CASE STAFFING 

LIAISON BETWEEN  

PROVIDERS  

AND CASE MANAGERS 



V Are Goals And Services Specific To The Needs Of The Youth? 

 

V Does The Discharge Plan Match The FAPT/Court Approved Plan And Lead To A  

 Step-Down To A Lower Level Of Care? 

 

V Is The Family Actively Involved In Treatment Planning And Service Provision? 

 (Treatment Teams, Staffing, Etc). 

  

V Is The Youth Making Progress Towards Meeting The Criteria For Completing Their Goals? 

 

V What Is The Program Doing To Help The Youth Reach Their Goals? 

 

V If The Youth Is Not Making Progress, What Program Changes Will Be Made To  

 Assist The Youth To Get On Track? 

 

V Is The Discharge Plan Realistic ï Not Based On Program Length? 
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QUESTIONS FOR ALL LEVELS OF SERVICE 

UTILIZATION MANAGEMENT 
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UM 
COORDINATOR 

CSA/FAPT 

SUPPORT 
THE CASE 
MANAGER 

LIAISON 
BETWEEN 

CASE MGRS 
AND 

PROVIDERS 

MAINTAIN 
QUALITY 

CONTROL 

OPTIMIZE 
THE USE OF 
MEDICAID 

AND OTHER 
NON-CSA 

FUNDS 

UTILIZATION MANAGEMENT 
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PSYCHIATRIC RESIDENTIAL  

TREATMENT FACILITIES 



Program Designs          Provider Examples 

House Style    Fair Winds  

Campus Style      UMFS  

Psych Facility (locked)            Hallmark  

Psych facility w/ acute    Poplar Springs 
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PSYCHIATRIC RESIDENTIAL TREATMENT FACILITIES 

FOR MORE INFORMATION SEE: 

EXAMPLES 

*  Education Services Provided on-site * 
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COMPREHENSIVE  

PLAN OF CARE 

COMPLETED BY THE 14TH DAY  

AFTER ADMISSION 

CASE MANAGER 

FAPT 

YOUTH 

YOUTHôS PARENTS 

LEGAL GUARDIANS 

OTHER RESPONSIBLE PARTIES 

INPUTS 

PSYCHIATRIC RESIDENTIAL TREATMENT FACILITIES 

INITIAL PLAN OF CARE  

(COMPLETED AT ADMISSION) 



·Therapy ï  

   21 sessions/week 

 

·Family Therapy-  

   Minimum Twice/month 
 * Case Manager should address the  

   issue if family is not participating in therapy * 

 

·Discharge Planning: Active treatment and 
comprehensive planning for aftercare services. 
Planning for discharge, placement, and treatment 
must begin at admission.  

 
14 

PSYCHIATRIC RESIDENTIAL TREATMENT FACILITIES  

PSYCHIATRIC 

RESIDENTIAL 

TREATMENT 

FACILITIES 

DISCHARGE PLANNING 
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PSYCHIATRIC RESIDENTIAL TREATMENT FACILITIES  

·Treatment Plan Reviews:  The treatment plan must be 
updated every 30 days and revised to address goals 
achieved, unresolved problems, and any new problems 
which have arisen. 

PARTICIPANTS 

 

RTC STAFF 

CSA CASE MANAGER 

YOUTH 

FAMILY 

 

Åparticipate in treatment planning 

Åconduct on-site visits 

Åreview youthôs charts 

Åconduct interviews 

Åaddress issues 

UM COORDINATOR/CSA 



 
·Therapeutic passes are permitted if the goals of the pass is part 

of the master treatment plan. The goals of a particular visit must 
be documented prior to granting the pass and, on return, its 
effects must be documented.  

 
·Passes should begin with short lengths of time (e.g., 2-4 hours) 

and progress to a day pass. The function of the pass is to 
assess the recipientôs ability to function outside the structured 
environment and to function appropriately within the family and 
community.  

 
·Overnight passes may occur only after the completion and 

documentation of successful day passes and as a part of the 
discharge plan. No more than 18 days of therapeutic leave 
annually are billable. Days of leave are counted from the date of 
admission to Medicaid-covered service. 
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PSYCHIATRIC RESIDENTIAL TREATMENT FACILITIES  

THERAPEUTIC PASSES  
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PSYCHIATRIC RESIDENTIAL TREATMENT FACILITIES 

UTILIZATION REVIEW 

SPECIFIC QUESTIONS TO ASK 

VARE THE YOUTH AND FAMILY ACTIVELY PARTICIPATING IN THERAPY? 

 

VARE THE EDUCATIONAL SERVICES FOLLOWING THE IEP? 

 

VWHAT IS THE STATUS OF YOUTHôS MEDICAID? 

 

VIS THERE ADEQUATE COMMUNICATION WITH THE REFERRAL SOURCE? 

 

VIS THE FACILITY SAFE AND CLEAN? 

 

VWHAT ACTIONS WERE TAKEN AND ARE PLANNED THAT SUPPORT  

   THE DISCHARGE PLAN? 
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ASSESSMENT AND DIAGNOSTIC PROGRAMS 



 

·30-90 day program designed to assess the emotional, 

behavioral, educational, and medical needs of youth. 

 

·Designed for youth new to care or youth who have not 

responded well to traditional interventions (e.g. Therapy, 

Intensive In-Home Services, Medication Management).  

 

·Program should respond to the needs of the youth (and family). 
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ASSESSMENT AND DIAGNOSTIC PROGRAMS 

OVERVIEW 

ASSESSMENT NEEDS PROGRAM DESIGN AND DELIVERY 



  

ASSESSMENT AND DIAGNOSTIC PROGRAMS 

EXAMPLES 

RESIDENTIAL 

Residential cost may be  

Medicaid reimbursed 

Partial Medicaid  

reimbursement 
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Grafton, North Spring 
Newport News Beh. Ctr 

GROUP HOME 

      Kids in Focus 
Intercept - Fresh Start 



UTILIZATION REVIEW - WHAT TO ASSESS? 

V Are The Programôs Recommendations Congruent With Your 

    CSA Policies, Practices, And Fiscal Resources? 

 

V Is The Recommendation Youth Specific? 

 

V If So, Are The Case Manager And FAPT Providing The Appropriate 

    Services For The Youth And Family? 

 

V If Not, Are The Case Manager And FAPT Providing Appropriate  

   Justification For Alternative Services? 

 

V Are The Alternative Services Addressing The Youthôs Needs? 
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ASSESSMENT AND DIAGNOSTIC PROGRAMS 

UTILIZATION REVIEW 

SPECIFIC QUESTIONS TO ASK 



COMMUNITY-BASED RESIDENTIAL PROGRAMS 

GROUP HOMES 
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DSS 
 Licensed Facility  

 
· Average 4-8 beds/home 
· 1:8 staffing ratio (Min) 
· Outpatient therapy- weekly 
· Independent Living Curriculum 
· Requires Quarterly Treatment 

Plan reviews 
· Can accept indigent youth w/o 

mental health issues 
· IQ  70+ 
· Awake supervision required 

 
Most are partially Medicaid Funded  

DBHDS (Mental Health)  

Licensed Facility 

 

· Average 4-8 beds/home. 

· Min. 1:6 Staffing ratio  

· Therapy provided on site- weekly 

· Independent Living Curriculum 

· Requires Quarterly Treatment 
Plan reviews 

· Must have DSM-IV diagnosis. 

· Awake supervision required  

 

 

All are partially Medicaid funded 
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COMMUNITY - BASED RESIDENTIAL FACILITIES 

OVERVIEW 



 There shall be documentation showing the involvement of the 
following parties, unless clearly inappropriate, in developing and 
updating the individualized service plan and in developing the 
quarterly progress report.  Who should participate? 

 

 The Resident 

 

 The Resident's Family, If Appropriate, And Legal Guardian 

 

 The Case Manager 

 

 Facility Staff 

 

 UM Coordinator 
24 

COMMUNITY - BASED RESIDENTIAL FACILITIES 

DEVELOPING THE PLAN AND PROGRESS REPORT 



 Individualized service plans shall be developed within 30 days 
following admission and describe in measurable terms the: 

 

·Strength And Needs Of The Resident 

 

·Resident's Current Level Of Functioning 

 

·Goals, Objectives And Strategies Established For The Resident 

 

·Projected Family Involvement 

 

·Projected Date For Accomplishing Each Objective 

 

·Status Of The Projected Discharge Plan And Estimated Length 

 Of Stay 
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COMMUNITY - BASED RESIDENTIAL FACILITIES 

INDIVIDUALIZED SERVICE PLANS 



 A documented quarterly review of each residentôs progress 

towards completion of the initial service plan and within 

each 90-day period thereafter assessing: 
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COMMUNITY - BASED RESIDENTIAL FACILITIES 

REVIEWS 

 

ÅResidentôs Progress Toward Meeting The Plans Objectives 

ÅFamilyôs Involvement 

ÅContinuing Needs Of The Resident 

ÅResidentôs Progress Towards Discharge 

ÅStatus Of Discharge Planning 

 


