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The purpose of this document is to provide documentation of SRMH/DD/SAS IPRS benefit plan for consumers who reside in Bladen, Columbus, Robeson, and/or Scotland County whose only funding source is IPRS funding and for providers.  The IPRS Benefit Plan is based on the service definitions issued by the NC Division of Medical Assistance outlined in 8A, Enhanced Mental Health and Substance Abuse Services that can be found at the following webpage:  http://www.ncdhhs.gov/dma/mp/8A.pdf.   
The IPRS Benefit Grids reference level of care criteria determined by the Global Assessment Functioning (GAF) Scale for adult and child mental health consumers, the Support Needs Assessment Profile (SNAP) scale for developmentally disabled consumers and the American Society of Addiction Medicine (ASAM) criteria for substance abuse consumers.  
	LEVELS OF CARE 
	Mental Health
	Developmental Disability
	Substance Abuse

	Level A 
	GAF 71 or Higher
	NC-SNAP Score 2 or Less
	ASAM I

	Level B
	GAF 51-70
	NC-SNAP Score 3 or Less
	ASAM II.1-II.5

	Level C
	GAF 31-50
	NC-SNAP Score 3-4
	ASAM III.1-III.7

	Level D
	GAF Less that 31
	NC-SNAP Score 4-5
	ASAM III.9-Higher


The IPRS Benefit Grids describe mental health, substance abuse and developmental disability services available to each level of care category, the frequency and/or events/units allowed for the service and the frequency of reauthorizations.  The intended use of this grid is to provide clear limitations for services, based on available funding.  Consumers must be screened through the SRMHC Access to Care Unit (screening, triage and referral), admitted into services of an endorsed provider, meet the admission criteria and meet the medical necessity criteria for a requested service to utilize IPRS funds.  Therefore, a consumer in a particular level of care may not meet medical necessity criteria for a particular service or for a particular amount (events/units) of that service.  The benefit grids describe the maximum.  Medical necessity may dictate an amount lower than the maximum.
All consumers are entitled to screening, triage, and referral services as well as Crisis/Emergency Services.

All residential services will be subject to Utilization Review for ongoing placements after 30 days.

Consumers who only need basic benefits and qualify for Assertive Outreach target population may receive services as outlined by the target population definition and service array.

Substance Abuse Specific Notes:

--Intravenous Substance Abusers must enter services within 48 hours or be provided interim services.

--Pregnant women have priority (must be seen within 24 hours) and must also be referred for prenatal care and education regarding the effects on a fetus.

--ASDWI and ASDSS require current DWI or DSS involvement (not past) and ASDSS must involve child protection or work first services.

--Services to ASWOM are specialized and exclusively contracted to a single provider of that service continuum. 

--Consumer entering services due to a DWI arrest have legally mandated co-pays that cannot be waived. The consumer must pay the co-pay and the provider should reduce the IPRS reimbursement by the amount of the consumer co-pay, so that billed amount plus the co-pay does not exceed the standard service rate.
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