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WRAPAROUND MILWAUKEE

IN-HOME THERAPY SERVICES

PRACTICE GUIDELINES

In-Home Therapy Services:  In-Home Therapy Services are delivered by an individual therapist or a two member team (professional and paraprofessional), offering a combination of medically necessary In-Home Therapy and Therapeutic Training and Support.  In-Home Therapy is a structured, consistent, strength-based therapeutic relationship between a licensed clinician and the youth and family for the purpose of treating the youth’s behavioral health needs, including improving the family’s ability to provide effective support for the youth to promote his/her healthy functioning within the family and community.  Interventions are designed to enhance and improve the youth and family’s functioning in the home and community and when possible, prevent the need for the youth’s admission to an inpatient hospital, psychiatric residential treatment facility or other out-of-home care. The In-Home Therapy Therapist/Team (comprised of the qualified practitioner(s), family, and youth), develops a treatment plan and, using established psychotherapeutic techniques and intensive family therapy, works with the entire family, or a subset of the family, to implement focused interventions and behavioral techniques to: enhance problem-solving, limit-setting, risk management/safety planning, communication, build skills to strengthen the family, advance identified therapeutic objectives, help identify and  improve ineffective patterns of interaction, identify and utilize community resources, develop and maintain natural supports for the youth and parent/caregiver(s) in order to sustain gains that have been made by the youth and family.  Phone contact (ie:  guidance and intervention as to the implementation of the plan of care and crisis plan) and treatment plan meeting attendance are part of the intervention.

In-Home Therapy (Lead) is provided by a qualified clinician who works individually or in conjunction with a qualified paraprofessional that provides In-Home Therapeutic Training and Support (Technician or Aide).

In-Home Therapeutic Training and Support (Aide) is provided by a qualified paraprofessional working under the supervision of an In-Home Therapy (Lead) clinician.  Services are designed to support the implementation of the licensed clinician’s treatment plan and assist the youth and family in achieving the goals of that plan.  The paraprofessional assists the clinician in implementing the therapeutic objectives of the treatment plan which are designed to address the youth’s mental health, behavioral and emotional needs.  This service includes teaching the youth to understand, direct, interpret, manage, and control feelings and emotional responses to situations and to assist the family to address the youth’s emotional and mental health needs.  Phone contact (ie:  guidance and intervention as to the implementation of the plan of care and crisis plan) and treatment plan meeting attendance are part of the intervention.

In-Home Therapy Services may be provided in differing settings where the youth is physically located, including, but not limited to: the youth’s place of residence, family's home, or when necessary (though rarely), in a community-based setting (i.e., neutral ground, if the home setting is unsafe for the provision of services).  Appointments are scheduled at times that meet with the family’s needs and offer them the greatest benefit from this level of intervention.  The In-Home Therapy clinician is responsible for explaining to the youth and family how this level of intervention may help address their needs and help the youth and family identify when they have achieved maximum benefit from the service.  The In-Home clinician is also responsible for obtaining feedback from the youth/family regarding their expectations of the service. Providers of this service are required to comply with service specific Wraparound Milwaukee policies and procedures.
	CRITERIA

	Service Authorization Criteria
	All of the following criteria are necessary for participation in this level of care:

1. Following receipt of a referral from the Wraparound Milwaukee/FISS care coordinator/case manager, the In-Home Lead completes a comprehensive behavioral health assessment that confirms that the youth’s clinical condition warrants this service in order to enhance: problem-solving, limit-setting, risk management / safety planning, communication; advance therapeutic objectives or help identify and improve ineffective patterns of interaction; and build skills to strengthen the parent/ caregiver’s ability to sustain the youth in their home setting or to prevent the need for more intensive levels of service such as inpatient hospitalization or other out of home behavioral health treatment services.

2. Outpatient services are not sufficient to meet the youth and family’s current behavioral health needs. 
3. Required consent for In-Home Services is obtained.

In those situations where the youth is in an out-of-home placement, services may begin 30 days prior to discharge in preparation for the youth returning home.  When contact is limited to weekend home passes, this period may be extended to 90 days.

	Exclusion Criteria
	Any one of the following criteria is sufficient for exclusion from this level of care:

1. Required consent for In-Home Services is not obtained.

2. The youth is in a hospital, group home or residential treatment facility and is not ready for discharge to the family home environment.

3. The needs identified in the youth’s Plan of Care (POC) that would be addressed by In-Home Services are being fully met by other services.
4. The environment in which the service takes place presents a safety risk to the In-Home Service provider(s), alternative community settings are not likely to ameliorate the risk and no other safe setting is available or appropriate for this service.

5. In-Home Service is being requested to accommodate the service provider’s schedule or for family convenience.


	Initial Service Authorization
	The care coordinator/case manager is responsible for completing a referral for the In-Home Service(s) and authorizing the In-Home Service(s) in the Wraparound Milwaukee Information Management System (Synthesis). Service authorizations are entered in Synthesis on a monthly basis and should reflect the projected number of service hours for the identified month.  In-Home services are provided on a weekly basis (more often if indicated) with a maximum service authorization of 14 hours per month for In-Home Lead Therapy and 12 hours per month of In-Home Therapeutic Training and Support (Aide). The Wraparound Milwaukee Care Coordination agency supervisor assists the care coordinator with oversight of service authorizations as part of the SAR and POC review process.  The care coordinator submits a clinical justification to the Wraparound Milwaukee Care Coordination agency supervisor for authorizations that exceed the identified maximum hours.  The Care Coordination supervisor reviews and will approve, modify or deny the override request within 2 business days.   
The In-Home Lead is responsible for identifying the youth and family “needs” that will be addressed by the In-Home service provider(s), identifying how In-Home services with assist the youth and family and helping to identify outcomes associated with identified needs.  
The youth and family needs that are to be addressed by the In-Home Clinician/Team are identified on the enrollee’s POC.  The initial plan for service will range from 1 to 3 months. 
The Child and Family Team is to conduct a thorough re-evaluation of the need for continued services within 3 months of the initiation of service or more often as needed. 

	Continued Services Criteria
	All of the following criteria is required for continuing treatment at this level of care:

1. The service recipient’s clinical condition continues to warrant In-Home Services (admission criteria continue to be met) 

AND


Progress toward identified In-Home Services objective(s) is 
evident and has been documented based upon the objectives defined for each need, but the need(s) has not been substantially achieved 

OR


Progress has not been made and the In-Home Services 
Therapist/Team has identified and implemented changes and 
revisions to the treatment plan to support the youth’s/family’s 
objectives.

2. The youth is actively participating in the treatment as required by the POC to the extent possible consistent with his/her condition though no substantial progress has been documented for the past 30 to 60 days and discontinuation of In-Home Services could result in a need for a higher level of care requiring out-of-home placement.

3. The parent/guardian/caregiver is actively participating in the treatment as required by the POC though no substantial progress has been documented for the past 30 to 60 days and discontinuation of In-Home Services could result in a need for a higher level of care requiring out-of-home placement of the youth.

	Continued Services Authorization(s)
      and

Transition
	The care coordinator/case manager is responsible for facilitating the Child and Family Team review of the need for continued In-Home services based on the “Continued Service Criteria” identified above. The In-Home Lead is responsible for providing ongoing feedback to the youth, family and Child and Family Team regarding advances made toward identified objectives and changes in the strategies employed by the service provider(s).  Feedback can be via face-to-face contact at Plan of Care Review meetings or in the form of routine written summaries submitted to the care coordinator/case manager. 

If continued services are indicated, the care coordinator continues to process monthly In-Home service authorizations utilizing the override process when indicated.  Weekly contact by the In-Home service provider(s) offers the family the maximum benefit from In-Home services.  The Child and Family Team should look to discontinue the service or transition services to an outpatient therapy provider when the family no longer needs weekly contact with the In-Home service provider.  The Child and Family Team  conducts a thorough re-evaluation of the service need at 3 month intervals following the initial authorization for up to three additional 3 month authorization periods.  

Monthly or twice monthly contact by the In-Home practitioner may be implemented to assist the youth and/or family in anticipation of the service ending during the final 90-day authorization period. 
In-Home services may continue for 30 to 45 days following placement in an out-of-home setting to allow the family to complete services or transition to office based therapy. 

	Discharge Criteria
	Any one of the following criteria is sufficient for discharge from this level of care:

1. The youth no longer meets admission criteria for this level of care, or meets criteria for a less or more intensive level of care.

2. The In-Home Services objectives have been substantially met and continued services are no longer necessary.

3. The youth and/or parent/guardian/caregiver are not engaged in treatment.  The lack of engagement is of such a degree that treatment at this level of care becomes ineffective or unsafe, despite multiple, documented attempts to address engagement issues.

4. The youth is placed in a psychiatric hospital or residential treatment facility and is not expected to be discharged to a family home environment or a community setting with community-based supports within 30 to 60 days.

5. Required youth/family consent for In-Home Services is withdrawn.
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