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When more than one program is serving a consumer the “holder of record” is defined by the service. Case Management is always primary with Outpatient (OP )Therapist secondary. This means that it is the responsibility of the case management staff person to alert the OP Therapist when a review is due. Likewise, they are responsible for demonstrating that the consumer has one unified plan of service. The tickler system review dates will work off of the case management staff. The OP reviews, even when different, will need to work from those dates. 

Case managers are to be designated primary staff in charge of coordination of services when a consumer is receiving case management along with services from another discipline. This would apply even if the service being utilized by a case management consumer is DBT (Dialectical Behavior Therapy) only. The DBT model requires that the person providing the DBT service must drive the treatment. With fidelity reviews being part of the DBT team certification process this issue is to be handled by assuring that the plan of service, as written by the DBT therapist, reflects that the clinical decisions are overseen by the therapist. 

Case managers have a responsibility for coordinating, monitoring, and linking consumers to services and, therefore, they have to assure that all pieces of the plan are in place and meet the accrediting time-lines and documentation. The steps below outline this process:
· With the utilization and authorization system, many consumers now come to a clinical staff member with a completed initial assessment and a preliminary Individual Plan of Service (IPOS) (H0031 code done by the Assessment Specialist).

· Within 14 days of the initial assessment, the consumer must be seen by either the Case Manager or OP Therapist.  
· Within 30 days of the completed initial assessment and Preliminary IPOS, the Case Manager is responsible for coordinating a pre-planning meeting (which is billed as a regular case management contact) and the development of the full IPOS.

· The Case Manager will connect with the OP Therapist in order to incorporate into the IPOS the OP goals. The OP Therapist completes their goals (it will be represented as an addendum therapy goal in the case management chart) in CIGMMO. The addendum will be attached to the case management IPOS document if it is done prior to the full IPOS, or filed separately in the consumer’s record if it is done after the full IPOS meeting. (If this contact is face to face with the consumer and takes place at a different time than the case management IPOS contact, the OP Therapist can code the separate session as H0032 to document the session.) 
· If the OP Therapist attends the IPOS and develops the plan in conjunction with the Case Manager, consumer, and the people they invited to their planning session; the Case Manager would code this contact as a T1016 or T1017 (supports coordination/case management IPOS with the OP Therapist as a co-facilitator). 
· The tickler for future reviews start with the Assessment Specialist’s Preliminary IPOS. If the OP Therapist forwarded goals to the Case Manager, then the Case Manager would combine them.
· Following the IPOS session, the Case Manager, consumer, and everyone present at the IPOS meeting would sign the fully integrated plan. A copy of the plan must be provided to the consumer. 
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