
MENTAL HEALTH PARTNERS 

Child/Adult I/DD State Funded Benefit Plan

Service Array SNAP Index Score: 11-44 SNAP Index Score: 45-79 SNAP Index Score: 80-94 SNAP Index Score: 95-230

Dx Assessment Prior Approval Required Prior Approval Required Prior Approval Required Prior Approval Required

Psychiatric Evaluation 1 per provider per year 1 per provider per year 1 per provider per year 1 per provider per year

Psychological Testing Prior Approval Required Prior Approval Required Prior Approval Required Prior Approval Required

Medication Management 4-6 visits per year 4-9 visits per year 4-12 visits per year 4-12 visits per year

Targeted Case 

Management (The service 

code to be used for the 

flexible 6 hours is T1017-

SC)

Initial Auth: 3 hours per 

month for 90 days                                            

Continuing Auth: 3 hours 

monthly for remainder of 

fiscal year. There is a 

flexible 6 hours (24  units) 

per year that can be 

requested as needed for 

completing assessment, 

reauthorization,  continued 

need review, or for a  

crisis/emergency situation.

Initial Auth: 3 hours per 

month for 90 days                                            

Continuing Auth: 3 hours 

monthly for remainder of 

fiscal year. There is a flexible 

6 hours (24  units) per year 

that can be requested as 

needed for completing 

assessment, reauthorization,  

continued need review, or 

for a  crisis/emergency 

situation.

Initial Auth: 3 hours per 

month for 90 days                                            

Continuing Auth: 3 hours 

monthly for remainder of 

fiscal year. There is a flexible 

6 hours (24  units) per year 

that can be requested as 

needed for completing 

assessment, 

reauthorization,  continued 

need review, or for a  

crisis/emergency situation.

Initial Auth: 3 hours per 

month for 90 days                                            

Continuing Auth: 3 hours 

monthly for remainder of 

fiscal year. There is a flexible 

6 hours (24  units) per year 

that can be requested as 

needed for completing 

assessment, reauthorization,  

continued need review, or 

for a  crisis/emergency 

situation.

ADVP up to 720 hours per 180 

days x one re-auth

up to 720 hours per 180 days 

x one re-auth

up to 720 hours per 180 

days x one re-auth

up to 720 hours per 180 

days x one re-auth

Personal Assistance up to 5 hours per week for 

6 months.  Re-

authorization: one 6 

months allowed. (Total for 

the year is 260 hours)

up to 5 hours per week for 6 

months. An additional 2 

hours per month allowed 

flexible with weekends 

highly recommended.  Re-

authorization: one 6 months 

allowed (284 hours total for 

the year)

up to 10 hours per week for 

6 months.  Re-authorization: 

one 6 months allowed (520 

hours total for the year)

up to 15 hours per week for 

6 months.  Re-authorization: 

one 6 months allowed (780 

hours total for the year)

Community Respite 

VOUCHERS ARE EXEMPT

Initial Crisis Auth: up to 7 

days                                   

Planned Auth: up to 12 

days per calendar year

Initial Crisis Auth: up to 7 

days                                   

Planned Auth: up to 12 days 

per calendar year

Initial Crisis Auth: up to 7 

days                                   

Planned Auth: up to 12 days 

per calendar year

Initial Crisis Auth: up to 7 

days                                   

Planned Auth: up to 12 days 

per calendar year

June 3, 2011

Application for Medicaid is required prior to request for re-authorization for Medicaid covered services



MENTAL HEALTH PARTNERS 

Child/Adult I/DD State Funded Benefit Plan

Service Array SNAP Index Score: 11-44 SNAP Index Score: 45-79 SNAP Index Score: 80-94 SNAP Index Score: 95-230

Hourly Respite  

VOUCHERS ARE EXEMPT

Up to 96 hours per year Up to 96 hours per year Up to 96 hours per year Up to 96 hours per year 

Day Activity

up to 720 hours per 6 

months x one re-auth

up to 720 hours per 6 

months x one re-auth

up to 720 hours per 6 

months x one re-auth

up to 720 hours per 6 

months x one re-auth

Family; Group or 

Supervised Living: 

Low/Moderate/High

Per day up to 6 months 

with one 6 months reauth if 

needed

Per day up to 6 months with 

one 6 months reauth if 

needed

Per day up to 6 months with 

one 6 months reauth if 

needed

Per day up to 6 months with 

one 6 months reauth if 

needed

Supervised Living MR/MI 

I-IV

Per day up to 6 months 

with one 6 months reauth if 

needed

Per day up to 6 months with 

one 6 months reauth if 

needed

Per day up to 6 months with 

one 6 months reauth if 

needed

Per day up to 6 months with 

one 6 months reauth if 

needed

Supported Employment 540 hours per 6 months 

with one re-auth per year

540 hours per 6 months with 

one re-auth per year

540 hours per 6 months 

with one re-auth per year

540 hours per 6 months 

with one re-auth per year

Long Term Vocational 

Supports

2 hours monthly up to 6 

months with one additional 

6 months reauthorization 

per year.

2 hours monthly up to 6 

months with one additional 

6 months reauthorization 

per year.

2 hours monthly up to 6 

months with one additional 

6 months reauthorization 

per year.

2 hours monthly up to 6 

months with one additional 

6 months reauthorization 

per year.

Developmental Therapy up to 5 hours per week (no 

more than 2.5 hours per 

day) for 6 months. (130 

total hours)                          

Re-authorization: one 6 

months allowed (additional 

130 hours total)

up to 5 hours per week (no 

more than 2.5 hours per 

day) for 6 months. An 

additional I hour per month 

allowed flexible with 

weekends highly 

recommended (136 total 

hours)                                      

Re-authorization: one 6 

months allowed (additional 

136 hours total)

up to 5 hours per week (no 

more than 2.5 hours per 

day) for 6 months. An 

additional 2 hours per 

month allowed flexible with 

weekends highly 

recommended (142 total 

hours)                                      

Re-authorization: one 6 

months allowed (additional 

142 hours total)

up to 10 hours per week (no 

more than 4 hours per day) 

for 2 months.                           

Re-authorization: every 2 

months allowed for 

remainder of the year (520 

hours total for the year) 

Step-down plan required. 

On-site Specialist Review 

required every 6 months.

Mobile Crisis Up to 8 hours without prior 

approval. Additional 2-16 

hours per request

Up to 8 hours without prior 

approval. Additional 2-16 

hours per request

Up to 8 hours without prior 

approval. Additional 2-16 

hours per request

Up to 8 hours without prior 

approval. Additional 2-16 

hours per request

June 3, 2011

Application for Medicaid is required prior to request for re-authorization for Medicaid covered services


