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CA R E C O O R D I N AT I O N Note: All services require medical necessity criteriaand are not solely

determined by parent/caregiver choice.

Intensive Care Coordination (Hub)

The youth requires most intensive care coordination to coordinate
services from multiple providers or state agencies, special education,
/ etc., in order to more uniformly address the youth’s serious
emotional disturbance and improve the

youth’s overall level of functioning in the community. This service
coordinates clinical treatment and does not directly provide clinical
treatment.

Families
give consent
and

decide on the
most appropriate
initial service
independently
or in consultation with
helping professions such
as:
eprimary care
*mental health clinicians
« schools
scaseworkers
ecommunity orgs
«faith leaders
others.

In-Home Therapy (Hub)
The youth requires less intensive Care Coordination. Most intensive,
clinical, home-based intervention is needed to enhance family’s
problem-solving, limit-setting, and risk and safety management
and/or to develop more effective patterns of household/family
interaction and strengthen the family’s ability to sustain the youth in
the home setting or to prevent the need for out-of-home behavioral
health treatment services.

Emergency Services:
Mobile Crisis Intervention

appropriate; whether a Hub-dependent service is medically necessary, and if so, refer to appropriate service.

Hub Services: Upon referral, the Hub provider will determine with the family which Hub is most

ey sinatebaterd | | Qutpatient Therapy (Hub)

impairment in mood, thought, The youth may require care coordination and direct clinical
f‘r:‘t‘:’r‘;;rt:;'ﬁ‘;ml}:g;;ﬁf’:;a:t“a"y intervention to address symptomatology/diagnosis interfering
school, home, and/or in the with the youth's ability to function, or the youth has a chronic
;?gmggyr'i?&]fotg;?’gﬁhersor affective illness, schizophrenia, or a refractory behavioral disorder,
has escalating behavior and is in which by history, has required hospitalization.

need of clinical intervention to
resolve the crisis and enable the
youth to remain in the
community.

Youth may have 1, 2, or all 3 “hub” services. Care coordination is provided by the most intensive Hub service.

The most intensive service is considered the Hub.
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MA-CANS as a program development tool
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