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Governor 
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CABINET FOR HEALTH AND FAMILY SERVICES 
DEPARTMENT FOR MEDiCAID SERVICES 

275 East Main Street, GW-A 
Frankfort, KY 40621 

P: 502-564-4321 
F: 502-564-0509 
wvm.chfs.ky.gov 

Associate Regional Director 
Centers for Medicare and Medicaid Services 
61' Forsyth Street, SW, Suite 4T20 
Atlanta, Georgia 30303-8909 

RE: State Plan Amendment 13·022 - Substance Use Services 

Dear Ms. Glaze: 

Audrey Tayse Haynes 
Secretary 

Lawrence Kissner 
Commlssroner 

Enclosed for your review and approval is Kentucky Title XIX State Plan Amendment No. 13-
0022. The purpose of this State Plan Amendment is to establish benefits and reimbursement 
for substance use services. 

The PUblic Notice witl be submitted at a later date, but prior to the effective date of this 
SPA and prior to approval of this SPA. 

Also, we have included the funding, tribal and maintenance of effort (MOE) questions below: 

Funding Questions: 

The fallowing questions are being asked and should be answered in relation to all payments 
made to all providers under Attachment 4.19· D of your State plan. 

Section 1903(a)(1) provides that Federal matching funds are only available for expenditures 
made by States for services under the approved State plan. Do providers receive and retain 
the total Medicaid expenditures claimed by the State (includes normal per diem, 
supplemental, enhanced payments, other) or is any portion of the payments returned to the 
State, local governmental entity, or any other intermediary organization? If providers are 
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required to return any portion of payments, please provide a full description of the 
repayment process. Include in your response a full description of the methodology for the 
return of any of the payments, a complete listing of providers that return a portion of their 
payments, the amount or percentage of payments that are returned and the disposition and 
use of the funds once they are returned to the State (i.e.> general fund, medical services 
account, etc.) 

DMS Response - the provider retains all funds 

1. Section 190.2(a)(.2) provides that the lack of adequate funds from local sources will not 
result in lowering the amount, duration, scope, or quality of care and services 
available under the plan. Please describe how the state share of each type of 
Medicaid payment (normal per diem, supplemental, enhanced, other) is funded. 
Please describe whether the state share is from appropriations from the legislature to 
the Medicaid agency, through intergovernmental transfer agreements (!GTs), certified 
public expenditures (CPEs), provider taxes> or any other mechanism used by the state 
to provide state share. Note that, if the appropriation is not to the Medicaid agency, 
the source of the state share would necessarily be derived through either an IGT or 
CPE. In this case, please identify the agency to which the funds are appropriated. 
Please provide an estimate of total expenditure and State share amounts for each 
type of Medicaid payment. If any of the non~federal share is befng provided using 
IGTs or CPEs, please fully describe the matching arrangement including when the 
state agency receives the transferred amounts from the local government entity 
transferring the funds. If CPEs are used, please describe the methodology used by the 
state to verify that the total expenditures being certified are eligible for Federal 
matching funds in accordance with 42 CFR 433.51 (b). For any payment funded by 
CPEs or IGTs, please provide the following: 
(i) a complete list of the names of entities transferring or certifying funds; 
(ii) the operational nature of the entity (state, county} city, other); 
(iii) the total amounts transferred or certified by each entity; 
(iv) clarify whether the certifying or transferring entity has general taxing 

authority; and, 
(v) whether the certifying or transferring entity received appropriations (identify 

level of appropriations). 

OMS Response - Not Applicable 

2. Section 1902(a)(30) requires that payments for services be consistent with efficiency, 
economy, and quality of care. Section 1903(a)(1) provides for Federal financial 
participation to States for expenditures for services under an approved State plan. lf 
supplemental or enhanced payments are made, please provide the total amount for 
each type of supplemental or enhanced payment made to each provider type. 

OMS Response - Not Applicable 
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3. Please provide a detailed description of the methodology used by the state to 
estimate the upper payment limit· (UPL) for each Class of providers (State owned or 
operated, non-state government owned or operated, and privately owned or 
operated). Please provide a current (te. applicable to the current rate year) UPL 
demonstration. 

DMS Response - Not Applicable 

4. Does any governmental provider receive payments that in the aggregate (normal per 
diem, supplemental, enhanced, other) exceed their reasonable costs of providing 
services? If payments exceed the cost of services, do you recoup the excess and 
return the Federal share of the excess to CMS on the quarterly expenditure report? 

DMS Response - Not Applicable 

Tribal questions: 

The following are questions related to Section 5006(e) of the Recovery Act (Public 
Law (P .L.) 111-5} requirement for Tribal Consultation, please provide responses to 
these questions. 

a. Is the submittal of this State Plan likely to have a direct impact on Indians or 
Indian health programs (Indian Health Service, Tribal 638 Health Programs, 
Urban Indian Organizations). 

b. If the submittal of this State Plan is not likely to have a direct impact on 
Indians or Indian health programs, please explain why not. 

c. If the submittal of this State Plan is likely to have a direct impact on Indians or 
Indian health programs please respond to the following questions. 
1. How did the State consult with the Federally-recognized tribes and 

Indian health programs prior to submission of this SPA? 

2. If the tribes and Indian health programs were notified in writing, please 
provide a copy of the notification, the date it was sent and a list of the 
entities notified. In addition 1 please provide information about any 
concerns expressed by the tribes and/or Indian health providers and the 
outcome. 

3. If the consultation with the tribes and Indians health providers occurred 
in a meeting please provide a list of invitees, a list of attendees, the 
date the meeting took place and information about any concerns 
expressed by the tribes and/or Indian health providers and the outcome. 

DMS Response - Not Applicable 
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Maintenance of Effort (MOE) 

A. Under section 1902(gg) of the Social Security Act (the Act), as amended by the 
Affordable Care Act, as a condition of receiving any Federal payments under the 
Medicaid program during the MOE period indicated below, the State shall not have in 
effect any eligibility standards, methodologies, or procedures in its Medicaid program 
which are more restrictive than such eligibility provisions as in effect in its Medicaid 
program on March 10, 2010. 

MOE Period 
• Begins on: March 10, 2010, and 
• Ends on: The date the Secretary of the Federal Department of Health and 

Human Services determines an Exchange established by a State under the 
provisions of section 1311 of the Affordable Care Act fs fully operational. 

Is KY in compliance with the conditions of the MOE provision of section 1902(gg) of 
the Act for continued funding under the Medicaid program? 

DMS Response- Yes 

B. Section 1905 (y) and (z) of the Act provides for increased federal medical assistance 
percentages (FMAP) for expenditures made on or after Janl..lary 1, 2014 for individuals 
determined eligible under section 1902(a)(10)(A)(i)(VIll) of the Act. Under. section 
1905(cc) of the Act, the increased FMAP under sections 1905(y) and (z) would not be 
available for States that require local political subdivisions to contribute amounts 
toward the non-Federal share of the State's expenditures at a greater percentage 
than would have been required on December 31, 2009. 

Prior to January 1, 2014 States may potentially require contributions by local political 
subdivisions toward the non-Federal share of the States' expenditures at percentages 
greater than were required on December 31, 2009. However, because of the 
provisions of section 1905(cc) of the Act1 it is important to determine and 
document/flag any SPAs/State plans which have such greater percentages prior to the 
January 1, 2014 date in order to anticipate potential violations and/or appropriate 
corrective actions by the States and the Federal government. 

This SPA would [ ] I would not [X] violate these provisions, if they remained in effect 
on or after January 1, 2014. 
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C.Section 1905(aa) of the Act provides for a "disaster-recovery FMAP" increase effective no 
earlier than January 1, 2011. Under section 1905(cc) of the Act, the increased FMAP under 
section 1905(aa) of the Act is not available for States that require local political subdivisions 
to contribute amounts toward the non-Federal share of the State.'s expenditures at a greater 
percentage than would have been required on December 31, 2009. 

This SPA would [ ] I would not [X] qualify for such increased federal financial 
partic1pation (FFP) and is not in violation of this requirement. 

D. Does KY 13-004 comply with the requirements of section 1901(a)(37) of the Act 
regarding prompt payment of claims? 

DMS Response - Yes 

Any questions or correspondence relating to this SPA should be sent to Sharley 
Hughes. 

Please let me know if you have any questions relating to this matter. 

Sincerely, 

Lawrence Kissner 
Commissioner 

LK/sjh 

Enclosure 
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13. QJh~.r.\JL<}gnostie, screening, preventive and, rehabilitative services, ie. othQrJhan those provided elsewhere in this 
plan. · 

Diagnostic, screening, preventive, and rehabilitative services are covered only when provided by me11tal health 
centers, primary care centers, and other qualified providers, licensed in accordance with applicable state laws and 
regulations. Reimbursement for services under this authority will not be made when delivered in a long-term care 
environment as such services are reimbursable as a routine cost to the institution. 

13a. Diagnostic Services 

Diagnostic Services are described under other sections of this State Plan. 

TN No. 13-022 
Supersedes 
TN No. 03-021 

Approval Date _____ _ Date: JLQJ /2.011 
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13. _Ql:her~liagnostic, screeninz,_nreventlve and, rehabilitative service_;;_,__jy" other tb!ln thos~_providec\ elsewhere in this 
plan. 

l3b. Screening Services 

Screening Services are described under other sections of this. State Plan. 

TN No. n~_Q2_2. 
Supersedes 
TN No. Q:l:Q21_ 

Approval Date: =~----- Effective Date: 01/0l/2014 
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13. Qtl1er cliJu;rLQStic, screening,_ preventive and, rehabilitative services, ie, other than those provided elsewhere in this 
pbn. 

l3d. Rehabilitative Services 

A Community Mental Health Centers (CMHC) 

TN# 13-022 
Supersedes 
TN# 02-12 

CMHCs provide a comprehensive range of coordinated mental health l'ehabilitation services. 
Reimbursement is available for rehabilitation selvices provided by community mental health centers 
subject to the following: 

1. Outpatient mental health services, Outpatient mental health services are mental health services 
that are provided to individuals, families, or groups of persons who are living in the community 
and require services on an intermittent basis for mental health conditions. The mental health 
rehabilitation services include diagnostic assessments, individual therapy, group therapy, family 
therapy, collatetal therapy (for individuals under 21), therapeutic rehabilitation services, physical 
examinations, medication management therapy, and emergency/crisis intervention. Services are 
provided ill accordance with a plan of treatment and may be provided in the- l'ecipient's home, 
work place, mental health facility, persona! care home, emergency room or wherever urgently 
needed. 

2. Inpatient mental health services. Inpatient mental health services arc professional psychiatric 
services provided to a person in a .local acute care hospital contracting with a community mental 
health center to provide such pmfessional psychiatric services. 

3. Medicaid will reimburse for community mental health rehabilitation services when provided to 
petsons diagnosed with a mental health disorder when pmvided by qualified mentnl health 
professionals. The following limitations and conditions will apply: 
(a) Group therapy is limited to groups of twelve or fewer. 
(b) Individual therapy is limited to a mmdmum of three (3) hours a day. 
(c) Substance abuse services are only provided to pregnant and postpmtum women. 
(d) Unless a diagnosis is made and documented in the medical record within three (3) visits, 

the service will not be covered. 
(e) An appropriate mental health diagnosis is required for coverage. 

4. Professionals qualified to provide mental health rehabilitation services in the CMHCs include: 
(a) A board certified or board eligible psychiatrist. 
(b) A licensed psychologist. 
(c) A psychiatric nurse licensed in the state of Kentucky ~with one of the following 

combination of education and experience: 
1. Master of Science in Nursing with a specialty in psychiatric or mental health 

nursing. No experience required. 
ii. Bachelor of Science in Nursing and l year of experience in a mental health 

setting. 

Approval Date~~~~~ Effective Date: 0 I /Oli2._QJA: 
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I 3d. RehabilitativeServices 

iii. A graduate of a three-year educational program with 2 years of experience in a 
mental health setting. 

iv. A graduate of a two-year educational program (Associate degree) with 3 years of 
experience in a mental health setting. 

{d). A psychiatric social worker with a master's degree from an accredi.ted school. 
(e). A professional equivalent, through education in a mental health field and experience in a 

mental health setting, qualified to provide mental health services. Education and 
experience nre as follows: 
L Bachelor's degree and 3 years of full-time supervised experience. 
ii. Master's degree and 6 months of full-time supervised experience. 
H. Doctoral degree. No experience. 

(f) The following professionals may provide services with appropriate supervision: 
i. A mental health associate with a minimum of a Bachelors degree in psychology, 

sociology, social work, or human services under supervision of one of the above 
professionals; 

ii. A certified psychologist or certified psychological practitioner uncle!' supervision 
of a licensed psychologist; and 

ut. A physician under the supervision of a psychiatrist 

-------------------------------------------~·--··----·-

TN # 1J:fl_41 Approval Date ____ _____ __ Effective Date: i) 1101/2014 
Supersedes 
TN# 03-021 
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13. Other diagnostic, screening, prevelltive and rehabilit~tive secyJg_~~._L9~. other than those provided elsewhere in the 
glan . 

I 3d. Rehabilitative Services 

B. Treatment Services for Substance Use Disorders 

'T'N No.: 13-022 
Supersedes 

Substance use treatment services are available to all Medicaid beneficiaries who meet the medical 
necessity criteria for these services. Except where indicated, all services apply to both children and adults. 
Qualified providers may be approved individual practitioners, licensed or certified undel' state law, 
CMHCs, FQHCs, Primary Cm·e Centers, RHCs, and other approved behavioral health agencies operating 
within the scope of their licensures. 

Rehabilitative substance use services are medical or remedial services that have been recommended by a 
physician or other licensed practitioner of the healing arts within the scope of their practice, undel' 
Kentucky State Law. The following services, as defined by the Kentucky Department for Medicaid 
Services; are considered Medicaid rehabilitative/substance use services: 

1. Screening, Assessment and/or Evaluation 

Eligible recipients will be screened with established protocol/survey instrument to determine if 
there are indicators of a mental health disorder, substance use disorder or co-occurring substance 
use and mental health disorder. Screening is to establish the need for an in-depth assessment by a 
trained professional. 

Agencies 

• Community Mental Health Centers (CMHC) 
• Psychiatric Hospital 
• Hospital 
e Rural Health Clh1ic (RHC/Federally Qualified Health Centel' (FQ!K/Prinwy Care 

Centet' (PCC) 
oil Psychiatric Residential Treatment Facility (PRTF) 
oil Health Departments 
~~~ Commission for Children with Special Healthcare Needs 

Rendering Individual Providers 

e Licensed Psychologist 
o Licensed Psychological Associate (LPA) under supervision * 
o ARNP 
o Licensed Clinical Social Worker 
e Certified Social Worker, Master Level (CSW) under supervision * 

Approval Date: _ _ ________ _ Effective Date: 01/0 1/20 14 

TN NO.: 03-021 
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................................. ________ _ 

13. Other diagnostic, screenin&_J?rey__~ntive and rehabilitative services, Le., other thattj:hos~_proviclecl elsewhere in the 
plan (cont.) 

13d. Rehabilitative Services 

B. Treatment Services for Substance Use Disorders 

• Licensed Professional Clinical Counselor 
• Licensed Professional Counselor Associate (LPCA) under supervision * 
• Licensed Marriage and Family Therapist 
• Licensed Marl'iage and Family Therapist Associate (LMFT A) under supervision * 

Rendering Jndiv;dual Providers (Cont.) 

• Medical Doctor 
• Physician Assistant * 
• Psychiatrist 
• Licensed Psychological Practitioner 

* Billed through supervisor 

Billing IndividucJU!..tQV.irl?.r<I 

• Licensed Psychologist 
111 ARNP 
11 Licensed Clinical Social Worker 
• Licensed Professional Clinical Counselor 
11 Licensee! Marriage and Family Therapist 
• Medical Doctor 
• Liceused Psychological Practitioner 

Z. Screening, Bl'iefiutervention, and Referral to Treatment (SBIRT) 

SBJRT is an evidence-based eal'ly intervention approach that targets individuals with non
dependent substance use to provide effective strategies tell' intervention prior to the need for more 
extensive or specialized treatment SHIRT consists of three major components: 

Screening - Assessing an individual for risky substance use behaviors using standardized 
scree11ing tools; 

Brief Intervention - Engaging a patient showing risky substance use behaviors in a short 
conversation, providing teedbackand advice; and 

Referral to 1i·eatmellt- Provides a referral to brief therapy or additional treatment (e.g., case 
management) to patients who screen in need of additional services to address substance use. 

·····-~---·-·-----~----,-----------------------------· 

TN No.: 13.:.022 Approval Dale:______ Effective Date: Ol/QlL2Ql4. 
Supersedes 
TN NO.: New 
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13. Other diagnyslic, scteening,__preventive at1d rehabilitative services, Le., other than those provided elsewhere_JlLth~ 
plan (cont.) 

13d. Rehabilitative Services 

B. Treatment Services for Substance Use Diso!'ders 

TN No.: 13.-022 
Supersedes 
TN NO.: New 

Authorized Practitioners: 

* 

o CommunityMental Health Centers (CMHC) 
o Psychiatric Hospital 
o Hospital 
• Rural Health Clinic (RHC/Federally Qualined Health Center (FQI-lC/Primary Care 

Center (PCC) 
o Psychiatric Residential Treatment Facility (PRTF) 
• Health Departments 
• Commission for Children with Special Healthcat·e Needs 

Renderinglndividual Providers 

• Licensed Psychologist 
• Licensed Psychological Associate (LPA) under supervision* 
e ARNP 
• Licensed Clinical Social Worker 
• Ce1iified Social Worker, Master Level (CSW) under supervision* 
• Licensed Professional Clinical Counselor 
• Licensed Professional Counselm· Associate (LPCA) under supervision*· 
o Licensed Marriage and Family Therapist 
• Licensed Marriage and Family Therapist Associate (LMFTA) under supervision * 
o Medical Doctor 
o Physicia11 Assistat1t * 
o Psychiatrist 
o Licensed Psychological Practitioner 
Billed through supervisor 

Billing Individual Providers 

e Licensed Psychologist 
e ARNP 
• Licensed Clinical Social Worker 
• Licensed Professional Clinical Counselor 
e Licensed Marriage and Family Therapist 
e Medical Doctor 
• Licensed Psychological Practitioner 

Approval Date:--···-·-·······---·-···· EHective Date: 01!01/2014 
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13. Other diagnQ~tic.. screening,_preventive and rehabilitative services. Le., other than those provided elsewhere in the 
plan (cant) 

Bd. Rehabilitative Services 

B. Treatment Services for Substance Use Disorders 

3. Psychological Testing 

4. 

Psychological testing for individuals with substance use disorders may include psychodiagnostic 
assessment of pm'sonality, psychopathology. emotionality, and/or intellectual abilities. Also 
includes interpretation and written repmt of testing results. 

Authorized Practitioners: 

Agencies 

• Community Mental Health Centers (CJVIHC) 
• Psychiatric Hospital 
• Hospital 
• Rural Health Clinic (RliC/Feclerally Qualified Health Center (FQHC/Primary Care 

Center (PCC) 
e Psychiatric Residential Treatment Facility (PRTF) 
• Health Departments 
• Commission for Children with Special Healthcare Needs 

&nrlel:illgl!.xdividiml Providers 

• Licensed Psychologist 
e Licensed Psychological Practitioner 
• Licensed Psychological Associate (LPA) under stlpervision * 

Billed thtough supervisor 

Medication Management 

Medication management is the monitoring of medication for appropriate use and optimal benefit 
for the client. 

.. ---·-·········-······--·--·-·-·-···---------------------------------
TN No.: 13-022 
Supersedes 
TNNO.:New 

Approval Date: _____ _ Effective Date: 0 I !0 112014 
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13. Qth~Ldi&&!lQ!>JishJ52!'.QenilJ_g_,___QI:CV~Htive_ftn_ci_reh@i.litative services, i.e., other than those pmvicled elsewhere in the 
glmlJcont.) 

l3cL Rehabilitative Services 

B. Treatment Services tor Substance Use Disorders 

TN No.: l3~022 
Supersedes 
TN NO.: New 

Authorized Practitioners: 

Agencies 

o Community Mental Health Centers (CMHC) 
o Psychiatric Hospital 
o llospital 
o Ruralliealth Clinic (RHC/Fedemlly Qualified Health Center (FQHC/Pdmary Care 

Center (PCC) 
o Psychiatric Residential Treatment Facility (PRTF) 
o Health Departments 
o Commission for Children with SpecialHealtheare Needs 

llldiyj_dual Providers 

II ARNP 
o Medical Doctor 
o Physician Assistant (billed through MD) 
o Psychiatrist 

5. Medication Assisted Treatment (MAT) 

Any opioid addiction treatment that includes a U.S. Food and Drug Administration (FDA) 
approved medication for the detoxification or maintenance treatment of opioid addiction (e.g., 
methadone, lcvo-alpha acetyl methadol [LAAMJ, buprenorphine, buprenorphincnaloxone, 
naltrexone) along with counseling and other supports, including urine drug screen. Services may 
be provided in an Opiod Treatment Program. (OTP), a medication unit affiliated with an OTP, or, 
with the exception of Methadone, a physician's office or another hea!thcare setting. Treatment 
includes comprehensive maintenance, medical maintenance, interim maintemmce, detoxification, 
and medically supervised withdrawaL MAT increases the likelihood for cessation of illicit opioid 
use or ofprescription opioid abuse. All MATs must comply with all state laws. 

Approval Date:-------·-·~ Effective Date: QJ_LQlL2_0J4 
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13. Other diagnostic, screening._preventive and rehabilitative services, i.e., other than thos~_J~!:QTI!l!!_d_ elsewhere in the 
plan (cont.) 

13d. Rehabilitative S.el·vices 

B. Treatment Services for Substance Use Disorders 

TN No.: 13-022 
Supersedes 
TN NO.:~.~\~'. 

Allt.llQrized Practitioners: 

Agencies 

• Community Mental Health Centers (CMHC) 
• Rural Health Clit1ic (RHC/Federally Qualified Health Center (FQHC/Primary Care 

Center (PCC) 
• Health Departments 
• Commission for Children with Special Heaithcare Needs 

Individual Provide1w- nng~tg_llt!!iH_~IJ_~i<LfLc certification to deliver this service, 

• Medical Doctor 
• Psychiatrist 

6. Crisis Intervention 

Crisis Intervention includes clinical intervention (office or clinic) and support services necessary 
to provide integrated crisis response, crisis stabilization interventions and crisis prevention 
activities for individuals with substance use disorders, or co-occuning mental health and 
substance use disorders. 

• Community Mental Health Centers (CM!-IC) 
e Rural Health Clinic (RHC/Federally Qualified Health Center (FQHC/Primary Care 

Center (PCC) 
o Health Departments 
• Commission for Children with Special Healthcare Needs 

............ _ .. _,_ .. _ .......... , ___________ _ 
Approval Date: ----· Effective Date: (U/.QJ/2014 
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13. Other diagnostic, sct'eening, preventive illJ£Lts:lt\1QJJitf!tive:...:11:l!:YlQQs, Le., other than those provided elsewher\UnJI~ 
plan (cont) 

13d. Rehabilitative Services 

B. Treatment Services for Substance Use Disorders 

TN No.: 13-022 
Supersedes 
TN NO.: New 

* 

Renderiug Individual Providers 

• Licensed Psychologist 
11 Licensed Psychological Associate (LPA) under supervision* 
e ARNP 
o Licensed Clinical Social Worker 
o Certified Social Worker, Master Level (CSW) under supervision* 
• Liceilsed Professional Clinical Counselor 
• Licensed Professional Counselor Associate (LPCA) under supervision * 
• Licensed Marriage and Family Therapist 
• Licensed Marriage and Family Therapist Associate (LMFTA) under supervision* 
• Medicai Doctor 
• Physician Assistant * 
• Psychiatrist 
• Licensed Psychological Practitioner 

Billed tht'O\Jgh stlpervisor 

Billing Individual Provider,\: 

• Licensed Psychologist 
• ARNP 
• Licensed Clinical Social Worker 
o Licensed Professional Clinical Counselor 
• Licensed Marriage and Family Therapist 
a Medical Doctor 
o Licensed Psychological Practitioner 

-····--··-·----·-·--··------·-·-----
Approval Date: _____ _ Effective Date: 01/0 t/20 14 
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13. Other diagnostic, screening, preventive and re]Jabjlitatiy:!L~ill:Y.i~s:_s_,j,_g_,_,_gther tha:n those provided else\vhere in the 
p.lmL(Q..91liJ 

13d. Rehabilitative Services 

B. Tl'eatment Services for Substance Use Disorders 

TN No.: 13-022 
Supersedes 
TN NO~: Nevi 

7. Mobile Cl'isis 

Mobile Crisis services are available at all times, 24 hours a day, seven days a week, 365 days a 
year. Crisis response in home or community to provide an immediate evaluation, triage and 
access to acute behavioral health services including treatment and suppotts to effect symptom 
reduction, harm reduction or to safely transition persons in acllte crises to appropriate crisis 
stabilization and detoxification suppmts Ol' services. 

Authorized Practitioners; 

• Community Mental Health Centei·s (CMHC) 
• Rural Health Clinic (RHC/Federally Qualified Health Center (FQHC/Primary Care 

Center (PCC) 
• Health Departments 
• Commission for Children with Special Healthcare Needs 

8. H.esidential Crisis Stabilization 

Crisis Stabilization Units are used when individuals in a behavioral health emergency cannot be 
safely accommodated within the community, are not in need of hospitalization but need overnight 
care. The purpose is to stabilize the individual, provide treatment for acute \Vithdrawal and re~ 
integrate them back into the community, or other appropriate treatment setting, in a timely 
fashion. These units provide a non-hospital residential setting ancl services 24-hours per day, 
seven days per week, 365 days a year. 

Authorized Practitioners: 

o Community Mental Health Centers (CMHC) 

9. Day Treatment 

Day Treatment is a nOll-residential, intensive treatment program designed for children/youth 
under the age of 21 who have an emotional disability, neurobiological and/or substance use 
disorders and who are at high risk of out-of-home placement due to behavioral health issues at 
school. Intensive coordination/linkage with schools and or other child serving agencies is 
included. 

A day treatment service shall: 

Consist of an organized, behavioral health program of treatment and rehabilitative 
services (substance use or co-occw·dng mental health and substance abuse disorders); 

Approval Date: _____ _ EfTcctive Date: 01/0112014 
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13. Other diagnostic, screening,_m:eventive and rehabllitative services, i.e., other than those provided elsewhere in the 
plan (cont.) 

!3d. Rehabilitative Services 

B. Treatment Services for Substance Use Disorders 

TN No.: 13-022 
Supersedes 
TN NO.: New 

2 l:Iave unified policies and procedures approved by the local education authority and the 
provider of the day treatment service that shall address program philosophy, admission 
and discharge criteria, admission and discharge process, staff training and integrated case 
planning and include the following: 

a Individual and group therapies; 
b Behavior management and social skill training; 
c Independent living skills training for recipients fourteen ( 14) years of age and 

older; 
d Scheduled activities to promote parent or caregiver involvement and to empower 

the fatnily to meet the recipient~s needs; and 
e Services designed to explore and link with comntunity resources before discharge 

and to assist the recipient and family with transition to community services after 
discharge. 

3 Be provided: 

a In collaboration with the education services of tbe Local Education Authority 
(LEA) including those provided through IDEA and/or Section 504; 

b On school days and during scheduled breaks; 
c In coordination with the recipient1s individual educational plan, if the recipient 

has an individual educational plan; 
d Under the supervision of a licensed or certified behavioral health practitioner or a 

behavioral health practitioner under clinical supervision; 
e With a linkage agreement with the LEA that specities the responsibilities of the 

LEA and the day treatment provider. 

Authorized Providers 

Agencies 

e Community Mental Health Centers (CMHC) 

10. Case Management 

Basic Case Management: Assist individuals with substance use disorders in accessing needed 
medical, social, educational and other services and supports. Contact occurs telephonically or in
person and may be beneficial for low-risk individuals and those in maintenance phases of 
treatment. 

Approval Date: _____ _ 
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13. Qth~cdjngnostic, screelling,_preventive and rehabilitative services, Le., other than those provided elsewhere in the 
plan (cont.) 

l3d. Rehabllltative Services 

B. Treatment Services for Substance Use Disorders 

TN No.: 1~.:022 
Supersedes 
TN NO.: NY..1Y 

• Community Mental Health Centers (CMHC) 
• Rural H.ealth Clinic (RHC/Federally Qualified Health Center (FQHC/Primary Care 

Centet' (PCC) 
• Health Departments 
• Commission for Children with Special Healthcare Needs 

Targete<l Case Management 

Targeted Case Management is a proactive, responsive~ and continuous coordination of behavioral 
health services for an individual with complex behavioral health needs and/or multi-agency 
involvement. . Targeted case managers are responsible tor identifying and implementing support 
strategies, accessing community resources, and assisting and advocating tor individuals and theit 
families in gaining access to needed medical, social, educational and other services in order to 
remain in recovery and in the community. Case managers. are responsible for facilitating, linking, 
monitol'ing, and advocating for !'ecipients and their families to ensure that multiple services are 
delivered in a coordinated and therapeutic manner. Targeted case management should be. 
assessment-dtiven, accessible, client-centered and family-focused to meet the goals of treatment 
outcomes, and be provided in the most cost-effective setting with the needs of the individual and 
family dictating the types of services provided. Targeted case managers have specialized 
knowledge of human behavior, as well as thorough knowledge of the philosophy of various 
therapeutic approaches. They are able to provide accurate assessthents, create and coordinate 
service plans, provide ongoing evaluation and know when and how to intel'vene to ensure the 
client's care is coordinated and effective. 

Authorized Practitioners: 

• Community Mental Health Centers (CMHC) 
o Rural Health Clinic (RHC/Fedetally Qualified Health Center (FQHC/Primary Care 

Center (PCC) 
o Health Departments 
• Commission for Children \Vith Special IIealthcare Needs 

App1·oval Date: __ -------···-····--··· Effective Date; 01/01/2014 
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13. Othercliagnostic. screening, 12@.Ventive and rehabilitative services, i.e., other than those provided elsewhere in the 
plan (cont.) 

13d. Rehabilitative Services 

B. Treatment Services for Substance Use Disorders 

TN No.: !3-022 
Supersedes 
TN NO.: New 

11. Intensive Case Management 

Intensive Case Management assists targeted individuals with substance use disorders who have 
other complicating co~occmring physical and behavioral health disorders and/or multi-agency 
involvement (pregnant, court involved, physical health conditions). 

This service inch1des identifying and implementing support strategies, accessing community 
resources and assisting individuals eligible under the plan in gaining access to needed medical, 
social, educational and other services in order to assist individuals in remaining in recovmyand in 
the community. 

Case management should be fjssessmcnt-driven, accessible, client~centerecl and family-focused to 
meet the goals of treatment outcomes, and be provided in the most cost-effective setting with the 
needs of the individual and family (if applicable) dictating the types of services provided. Case 
managers have specialized knowledge of human behavior, as well as thorough knowledge of the 
philosophy of various therapeutic approaches and multiple health systems. They are able to 
provide accurate assessments, create and coordinate service plm1s, provide ongoing evaluation 
and kuow when and how to intervene to ensure the client's care is coordinated and effective. 

• Community Mental Health Centers (CMHC) 
• Rural Health Clinic (RHC/Federally Qualified Health Center (FQHC!Primary Care 

Center (PCC) 
" Health Departments 
• Commission for Children with Special Healthcare Needs 

12. Peer Support 

Peer Support is social and emotional support that is provided by persons having a behavioral 
health condition to others sha!'ing a similar behavioral health condition in order 1o bring about a 
desired social or personal change, It is an evidence based practice. Peer Support Services are 
structured and scheduled non-clinical but therapeutic activities with individual clients or groups 
provided by a self-identified consumer or parent !family membe!' of a child/youth consumer of 
behavioral health services who has been trained and certified in accordance with state regulations. 
Services should promote socialization, recovery, selfc-advocacy, preservation and enhancement of 
community living skills for the client. 

Approval Date: _____ _ Effective Date: .Q.l/QJ[ZQJA: 
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13. Other diagnostic. screening. preventive and rehabilitative services, i.e., other than those provided elsewhere in the 
plan (cont.) 

13cL Rehabilitative Services 

B. Treatment Services for Substance Use Disorders 

TN No.: 13-022 
Supersedes 
TN NO.: New 

Authorized Practitioners: 

• Community Mental Health Centers (CMHC) 
o Rural Health Clinic (RHC/Federally Quallfieci Health Center (FQHC/Primmy Care 

Center (PCC) 

13. Brief Treatment 

* 

Brief Tteatment is a short series of outpatient visits (approximately 2-6) that may be called "brief 
solution focused therapy)' or "brief therapi' with a focus on a specific problem and direct 
intervention (solution-based rather than problem-oriented). 

Authorized Practitioners: 

o Community Mental Health Centers (CM HC) 
• Rt!l·al Health Clinic (RHC/Federally Qualified Health Center (FQHC/Primary CMe 

Center (PCC) 
• Health Departments 
• Commission for Children with Special Healthcare Needs 

o Licensed Psychologist 
o Licensed Psychological Associate (LPA) under supervision* 
o ARNP 
o Licensed Clinical Social Worker 
o Certit1ed Social Worker, Master Level (CSW) under supervision * 
o Licensed Professional Clinical Counselor 
o Licensed .Professional Counselor Associate (LPCA) under supervision * 
o Licensed Marriage and Family Therapist 
o Licensed Marriage and Family Therapist Associate (LMFTA) under supervision* 
• Medical Doctor 
• Physician Assistant * 
• Psychiatrist 
o Licensed Psychological Practitioner 

Billed through supervisor 

Date: _____ _ 
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13. Other diagnostic, screening, preventive and rehabilitative sel'vices, i.e., other than those provided elsewher§..i.!Lth~ 
plan (cont.) 

!3d. Rehabilitative Services 

B. Treatment Services for Substance Use Disorders 

--
TN No.: ]3-022 
Supersedes 
TN NO.: New 

Billing Individual Providers 

• Licensed Psychologist 
• ARNP 
e Licensed Clinical Social Worker 
• Licensed Pi'ofcssional Clinical Counselor 
• Licensed Marriage and Family Therapist 
• Medical Doctor 
• Licensed Psychological Practitioner 

14. Parent Training 

Parent Training represents a therapeutic approach in which parents are taught fetal ancl child 
development and/or how to increase desirable child behavior, reduce children's misbehavior, 
improve parent-child interactions and attachment, and bring about a healthy family 
atmosphere. Sessions tnay be conducted with an individual parent or with groups of parents. 

Authorized Practitioners 

Agencies 

• Community Mental Health Centers (CMHC) 
• Psychiatdc Hospital 
• Hospital 
• Rural Health Clinic (RHC/Federally Quallfied Health Center (FQHC/Pdmary Care 

Center (PCC) · 
e Psychiatric Residential Treatment Facility (PRTF) 
• Health Department 
• Commission for Children with Special Healthcare Needs 

.Rendering ludh,idual Providers 

e Licensed Psychologist 
• Licensed Psychological Associate (LPA) under supervision* 
• ARNP 
e Licensed Clinical Social Worker 
e Certified Social Worker, Master Level (CSW) under supervision * 
• Licensed Professional Clinical Counselor 

···········-·--···---·-·-· ····-···-···--···--·- ················-···-···--·--··--··-

Approval Date: _____ _ Effective Date: 0 l/0 1/2014 
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13. Other diagnostic, sc!'eeuing. lJl'ev~ntive and rehabilitative services, Le., other than those provided elsewhere in the 
J21an (cont.} 

13d. Rehabilitative Services 

B. Treatment Services for Substance Use Disorders 

TN No,: .13:::022. 
Supersedes 
TNNO,: New 

o Licensed Professional Counselot' Associate (LPCA) under supervision* 
" Licensed Marriage and Family Therapist 
a Licensed Marriage and Family Therapist Associate (LMFTA) under supervision * 
ill Medical Doctor 
o Physician Assistant * 
a Psychiatrist 
o Licensed Psychological Practitioner 

Billed through supervisor 

Billing Individucj{ f£P_.Y_Mf.LW.. 

o Licensed Psychologist 
• ARNP 
ill Licensed Clinical Social Worker 
o Licensed Professional Clinical Counselor 
• Licensed Marriage and Family Therapist 
• Medical Doctoi' 
• Licensed Psychological Practitioner 

15. Wellness Recovel'y Support!Crisis Planning 

Wcllness Recovery Support/Crisis Planning setYices are primarily delivered as a team approach, 
including education about disorders and recovery, teaching coping, symptom and stress reduction 
skills, facilitation of crisis and relapse prevention plans, with focus on wellness management 
techniques. This service is appropriate for any individual who may be at vmying points on the 
continuum of recovery who is facing situations that put them at risk of resuming substance use or 
impaired wellness. 

Authorized PractitiQQers 

,. Community Mental Health Centers (CMHC) 
• Psychiatric Hospital 
• Hospital 
• Rmal Health Clinic (RHC/Federally Qualified Health Center (FQHC/Primary Care 

Center (PCC) 
• Psychiatric Residential Treatment Facility (PRTF) 
• Health Department 
o Commission for Children with Special Healthr.:are Needs 

Approval D~1te: _____ _ Effective Date: 01/0 1/;20 14 
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13. Other diagnostic, screenil!&-IJI~~nti\~!<.ll!ld_r~billlilitittivQ.scn'iccs, i.e._._ other than those provided elsewhere in the 
plan (cant) 

l3d. Rehabilitative Services 

B. Treatment Services for StJbstance Use Disorders 

TN No.: _13-022. 
Supersedes 
TNNO.: New 

o Licensed Psychologist 
• Licensed Psychological Associate (LPA) under supervision * 
• ARNP 
• Licensed Clinical Social Worker 
• Cettifted Social Worker, Master Level (CSW) under supervision * 
o Licensed Professional Clinical Counselor 
• Licensed Professional Counselor Associate (LPCA) under supervision * 
• Licensed Marriage and Family Therapist 
• Licensed Marriage and Family Therapist Associate CLMFTA) under supervision* 
• Medical Doctor 
• Physician Assistant * 
• Psychiatrist 
• Licensed Psychological Practitioner 

* Billed through supervisor 

Billing Individual Provider!) 

o Licensed Psychologist 
• ARNP 
• Licensed Clinical Social Worker 
• Licensed Professional Clinical Counselor 
• Licensed Marriage and Family Therapist 
e Medical Doctor 
o Licensed Psychological Practitioner 

16. Intensive Outpatient Program (lOl•) 

Intensive Outpatient Progrmn is an alternative to inpatient hospitalization or pattial 
hospitalization for mental health and/or substance use disorders. An intensive outpatient program 
must offer a multi-modal, multi-disciplinary structured outpatient treatment program that is 
significantly more intensive than outpatient psychotherapy and medication management 

IOP services must be provided at least three (3) hours per day and at least three (3) days per 
week. 

Approval Date: ____ _ Effective Date: 01/0l/2014 
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----····-··-·····--·-··-·· ... ···---·------··-···--···-··· ... ·-·····-·----------------------

13. Q.th\lK_c;.ljng_tlQ.Sjic..J!QI9..Q.lllll_g,_preventive and rehabilitative services, i.e., other than tho~rovidei!_J;lh;ewhere in the 
plan (cont.) 

l3d. Rehabilitative Services 

B. Treatment Services for Substance Use Disorders 

Programming must include individual therapy, group therapy, and family therapy unless 
contraindicated, face to face crisis :;ervices, and psychoeducation. 

All treatment plans must be individualized, focusing on stabilization and transition to community 
based outpatient treatment and/or supports. 

Authorized Practitioners 

Agencies 

• Community Mental Health Centers (CMHC) 
• Rural Health Clinic (RHC/Federally Qualified Health Center (FQHC/Pt'imaty Care 

Center (PCC) 
• Health Departments 
• C01nmission for Children with Special Bealthcare Needs 

17. ImHvidnal, Group, Family and Collateral Outpatient Therapies 

TN No.: 13-022 
Supersedes 
TNNO.: New 

Outpatient Treatment is a class of services provided to promote health and wellbeing and 
recove1y from behavioral health disorders. Outpatient Treatment varies in the types and intensity 
of services offered. 

Authorized Practitioners 

• Community Mental Health Centers (CMHC) 
• Psychiatric Hospital 
• Hospital 
• Rural Health Clinic (RFIC/Federaliy Qualified Health Center (FQHC/Primary Care 

Center (PCC) 
• Psychiatric Residential Treatment Facility (PRTF) 
• Health Departments 
o Commission for Children with Special Healthcare Needs 

-~----···-------- ·············-·····--------------- ----·-···-··------·--:-:----
Approval Date:________ Effective Date: 01/01/2014 
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13, Other d_illgt!ostic, screenitlg._preV~ltiyl'!_ftmLr~h@ili.Latiy_e services, i.e., other tl)an those provided elsewhere in t!~ 
plan (cont.) 

!3d. Rehabilitative Services 

B. Treatment Services for Substance Use Disorder's 

Rendering Individual Providers 

• Li.censed Psychologist 
• Licensed Psychological Associate (LPA) under supervision * 
o ARNP 
• Licensed Clinical Social Worker 
o Certified Social Worker, Master Level (CSW) under supervision* 
• Licensed Professional Clinical Counselor 
• Licensed Professional Counselor Associate (LPCA) under supervision * 
"' Licensed Marriage and Family Therapist 
• Licensed Marrjage and Family Therapist Associate (LMFTA) under supervision * 
o Medical Doctot· 
• Physician Assistant * 
• Psychiatrist 
• Licensed Psychological Practitioner 

* Billed through supervisor 

• Licensed Psychologist 
s ARNP 
" Licensed Clinical Social Worker 
• Licensed Professional Clinical Counselor 
o Licensed Marriage and Family Therapist 
• Medical Doctor 
s Licensed Psychological Practitioner 

18. Partial Hospitalization 

TN No.: 13-022 
Supersedes 
TNNO.:N~~ 

Pattial Hospitalization is a short-term, intensive treatment program for individuals experiencing 
signitlcant impairment to daily functioning due to substance use disorders, or co-occurring mental 
health and substance use disorders. May be provided to adults or youth and may be combined 
with educational or voc.ational instruction. Admission criteria is based on an iuabiHty to 
adequately treat the client through outpatient/intensive outpatient services. The program will 
consist of individual, group, family therapies and medication management. 

Approval D<1te: _____ _ Effective Date: 01/01/2014 
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13. Other diagnostic, screening, preventive and rehabilitative s~rvices, Le .. other than those provided els~\Yh.Qrdn the 
Ph!.n (cont.) 

l3d. Rehabilitative Services 

B. Treatment Services for Substance Use Disorde1·s 

Authorized PraqtifiQners 

111 Community Mental Health Centers (CMHC) 
• Psychiatric Hospital 

19. Residential Services for Substance Use Disorders (SUDS) 

Residential treatment (24 hour/day) that may be short or long term tor the purposes of providing 
intensive treatment fllld skills building, in a structured and supportive environment, to assist 
individuals to obtain abstinence and enter into alcohol/dmg addiction recovery. Individuals must 
have been assessed and meet criteria tor approval of residential services, utilizing a nationally 
recognized assessment tool (e.g., American Society of Addiction Medicine (ASAM) as approved 
by the KDBHDID. 

Residential treatment services shall be based on individual need and may include: 

• Psychological testing 
• Assessment 
e Detoxification 
" Treatment Planning 
• Independent Living Skills 
• Individual Counseling 
111 Group Counseling 
• Family Counseling 
• Disease Management and Wellness Education 
• Psychiatric Evaluation 
• Medication Management 
o Orientation to SeJf .. help Groups 

Service provision must be in accordance \Vith KY licensme for procedures and standards for persons and 
agencies operating nonmedical/non-hospital based alcohol and others drug abuse treatment programs and 
the individually credentialed personnel as outlined il1 the state law. (908 KAR 1:370) 

-------····--···-·-·-··-···-··-·-····-···-·····-·-··-····· ·----------------------------····-···---------
TN No.: J1~ 022c 
Supersedes 
TNNO.:New 

Approval Date: _________ ____ ___ Effective Date: 0 UO I /20 14 



State: Kentucky Attachment 3 .1-A 
Page7.6.1(w) 

13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in the 
plan (cont.) 

l3d. Rehabilitative Services 

C. Treatment SeJ·vices for Mental Health Disorders 

TN No.: B-022 
Supersedes 
TN NO,: New 

Mental health services are available to all Medicaid bene.ficiaries who meet the medical necessity criteria 
for these se1vices. Except where indicated, all services apply to both children and adults. Qualified 
providers may be. approved individual practitioners, licensed or certified under state law, CMHCs, 
FQHCs, Primary Care Centers, RHCs and other behavioral health agencies operating within the scope of 
their licensures. 

Rehabilitative mental health services are medical or remedial services that have been recommended by a 
physician or other licensed practitioner of the healing arts within the scope of their practice, undet· 
Kentucky State Law. The following services, as defined by the Kentucky Department for M.edicaid 
Services, are considered Medicaid reh~bilitative/mental health services: 

1. Screening, Asse,ssment and/or Evaluation 

Eligible Medicaid recipients will be screened with established protocol/survey instrument to 
determine if there are indicators of a mental health disorder, substance use disorder or co
occurring substance use and mental health disorders. Screening is to establish the need for an in
depth assessment by a trained pmfessional. 

Authorized Practitioners 

9 Community Mental Health Centers (CMHC) 
9 Psychiatric Hospital 
9 Hospital 
• Rural Health Clinic(RHC/Federally Qualitlcd Health Center (FQHC/Primary Care 

Center (PCC) 
o Psychiatric Residential Treatment Facility (PRTF) 
9 liealth Departments 
• Commission for Children with Special Heafthcare Needs 

Rendering Individual Providers 

Licensed Psychologist 
Licensed Psychological Associate (LPA) under supervision * 
ARNP 
Licensed Clinical Social Worker 

·-,----------- --------------·--·-··-----
Approval Date:-----~ Effective Date: 01/01/2014 
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13, Q_t@r <:l_i<!gno~tic, screening, preventive and rehabUiJ:f.l.tiY© t;ervices, i.e., other than those provided elsewhere in th~ 
plan (cont) 

!3d. Rehabilitative Services 

C. Treatment Services for Mental Health Disorders 

* 

TN No.; 13-022 
Supersedes 
TNNO.: New 

• Certified Social Worker, Master Level (CSW) under supervision * 
• Licensed Professional Clinical Counselor 
• Licensed Professioi1al Coui1selor Associate (LPCA) under supervision * 
• Licensed Marriage and Family Therapist 
• Licensed Marriage and Family Therapist Associate (LMFTA} under supervision* 
• Medical Doctor 
• Physician Assistant* 
• Psychiatrist 
• Licensed Psychological Practitioner 

billed through supervisor 

Billing Individual Providers 

• Licensed Psychologist 
G ARNP 
o Licensed Clinical Social Worker 
e Licensed Professional Clinical Counselor 
• Licensed Marriage and Family Therapist 
• Medical Doctor 
• Licensed Psychological Practitioner 

2. Psychological Testing 

Psychological testing for individuals with metHaJ health disorders may include psychodiagnostic 
assessment of personality, psychopathology, emotionality, and/or intellectual abilities. Also 
includes interpretation and written report oftestlng results. 

···-··--·--····-···--···-----··---------------------------------··-

Approval Date:--····· Effective Date: 0 l/0 l/20 14 
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13. Other diagnostic_,_g;reenillg,_preventiy_Q.Jill.d r~habi_litative services, i.e., other than those provided elsewhere in th'i 
plan (cont.) 

13d. Rehabilitative Services 

C. Treatment Services for Mental Health Disorders 

TN No.:-=-·=·"' 
Supersedes 
TN NO,: New 

Agencies 

• Community Mental Health Centers (CMHC) 
• Psychiatric Hospital 
• Hospital 
• Rural Health Clinic (RHC/Federally Qualified Health Center (FQHC/Prlmiu.y Care 

Center (PCC) 
o Psychiatric Residential Treatment Facility (PRTF) 
• Health Departments 
o Commission for Childten with Special Healthcare Needs 

Individual Providers 
• Ucensed Psychologist 

o Ucensed Psychological Practitioner 

3. Medication Management 

Medication management is the monitoring of medication for appropriate use and optimal benefit 
for the client. 

Authorized Pmctitionem 

• Community Mental Health Centers (CMHC) 
• Psychiatric Hospital 
• Hospital 
• Rum! Health Clinic (RHC/FederaUy Qualified Health Center (FQHC/Primary Care 

Center (PCC) 
• Psychiatric. Residential Treatment Facility (PRTF) 
• Health Departments 
• Commission for Children with Special Heallhcare Needs 

Approval Date: _____ _ 



State: Kentucky Attachment 3.1-A 
Page 7 .6.1 (z) 

13. Other diagnostic, screening, preventive and".L~h!J.hili1fltiY!LSeryjQ.~~.j,e., otber than those provided elsewhere in the 
plan_(cont.) 

13d. Rehabilitative Services 

C. Treatment Services for Mental Health Disorders 

Individual Providers 

a ARNP 
a Medical Doctor 
a Psychiatrist 

4. Cdsis Intervention 

Crisis Intervention includes clinical intervention (office or clinic) and support services necessary 
to provide integrated cdsis response, crisis stabilization interventions and crisis prevention 
activities for individuals with mental health disorders or co-occurring metttal health and substance 
use disorders . 

.Authorized Practitioners 

Agencies 

o Community Mental Health Centers (CMHC) 
• Rural Health Clinic (RHC/Feclerally Qualified Health Center (FQHC/PI'imary Care 

Center (PCC) 
o Health Departments 
• Commission for Children with Special Bealthcare Needs 

Rellderiugludividual Providers 

e Licensed Psychologist 
o Licensed Psychological Associate (LPA) under supervision* 
• ARNP 
o Licensed Clinical Social Worket' 
o Certified Social Worker, Master Level (CSW) under supervision* 
o Licensed Professional Clinical Counselor 
o Licensed Professional Counselor Associate (LPCA) undet' supervision* 
o Licensed Marriage and Family Therapist 
o Licensed Marriage and family Therapist Associate (LMFTA) under supervision * 
e Medical Doctor 
o Physician Assistant * 
o Psychiatrist 
• Licensed Psychological Practitioner 

Billed through supervisor 

TN No.: JJ-022 
Supersedes 
TNNO.: New 

·-----------....,.-------,-,----,---
Approval Date:______ Effective Date: Ql/01/1014 
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13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewh~re inJh.Y-
pian (cont.) 

!3d. Rehabilitative Services 

C. Tteatment Services for Mental Health Disorders 

TN No.: 13-022 
Supersedes 
TN NO.: NQW 

l1i.l1iJJ.g Individual Providers 

• Licensed Psychologist 
• ARNP 
• Licensed Clinical Social Worker 
• Licensed Professional Clinical Counselor 
• Licensed Marriage and Family Therapist 
• Medical Doctor 
• Licensed Psychological Practitioner 

5. Mobile Crisis 

Mobile Crisis services are available at all times, 24 hours a day, seven (7) days a week, 365 days 
a year. Crisis response in home or community to provide an immediate evaluation, triage and 
access to acute mental health services including treatment and suppotis to effect symptom 
reduction, harm reduction, or to sately transition persons in acute crises to appropl'iate crisis 
stabilization and support services. 

Authorized Practition~.r~ 

Agencies 

11 Community Mental Health Centers (CMHC) 
e Rural Health Clinic (RHC/Federally Qualitied Health Center (FQHC/Prinmy Care Center (PCC) 
• Health Departments 
e Commission for Children with Special Health care Needs 

6. Residential Crisis StabUization 

Crisis Stabilization Units are utilized when individuals in a behavioral health emergency cannot 
be safely accommodated within the community and are not in need of hospitalization but need 
overnight care. The purpose is to stabilize the individual and re-integrate them back into the 
community or other appropriate treatment setting, in a timely fashion. These units provide a non
hospital residential setting and services 24-hours per day, 7 days per week, 365 days a year. 

* Community Mental Health Centel's (CMHC) 

Effective Date: Ol/01[2014 
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13. Qther diagnostic, screenit].g,_W'eventive and rehabilitative services, Le., other than those provided elsewhere in the 
plan (cont.) 

!3d. Rehabilitative Services 

C. Treatment Services for Mental Health Disorders 

TN No.: 13-022 
Supersedes 
TN NO.: New 

7. Assertive Community Treatment (ACT) 

Assertive Community Treatment is a team-based, multi-disciplinat)' approach to the provision of 
treatnl.ent, l'ehabilitation and support. ACT is an evidence-based pi'actice fol' adults who 
e:xpel'ience the most serious problems living independently in the comntmlity. 

Authodzed Practitioners 

Agencies 

o Community Mental Health Centers (CMHC) 
• Health Departments 
o Commission fot' Children with Special IIealthcare Needs 

8. Day Treatment 

Day Treatment is a non-residential, intensive treatment program designed for children/youth 
under the age of 21 who have an emotional disability, neurobiological and/or substance use 
disorder and who are at high risk of outc.of-home placement due to behavioral health issues at 
school. Intensive coordination/Hnkage with schools and or other child serving agencies is 
included. 

A day treatment service shall: 

Consist of an organized, behavioral health program of tl'eatment and rehabilitative 
set·vices (mental health or co-occurring mental health and substance abuse); 

2 Have unified policies and ptocedures approved by the local education authority and the 
provider of the day treatment service that shall address pmgram philosophy, admission 
and discharge criteria, admission and discharge process, staff training and integrated case 
planning and include the following: 
a Individual and group therapies; 
b Behavior management and social skill training; 
c Independent living skills training for recipients fourteen (14) years of age and 

older; 
d Scheduled activities to promote parent or caregiver involvement and to 

empower the family to meet the recipient's needs; and 
e Services designed to explore and link with community resources before 

discharge and to assist the recipient and family with transition to community 
services after discharge. 

Approval Date: _____ _ Effective Date: 0 I /0 l /2014 
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I 3d. Rehabilitative Services 

C. Treatment Services for Mental Health Disorders 

TN No.: 13-022 
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3 Be provided: 

a In collaboration with the education services of the Local Education Authority 
(LEA) includingthose provided through IDEA and/or Section 504 

b On school days and during scheduled breaks; 
c In coordination with the recipient's individual educational plan, if the recipient 

has an individual educational plan; 
d Under the supervision of a licensed or certified behavioral health practitioner or a 

behavioral health practitioner under clinical supervision; 
e With a linkage agreement with the LEA authority that specifics the 

responsibilities of the LEA and the day treatment provider. 

Authorized Practitioners 

o Community Mental H.ealth Centers (CMHC) 

9. Case Management 

Basic Case Management: Assist individuals with mental health disorders in accessing needed 
medical, social> educational and other services and supports. Contact occms telephonically or in
person and may be beneficial ibr low'-risk individuals and those in recovery phase of treatment. 

Agencies 

o Community Mental Ilealth Centers (CMIIC) 
o Rural Health Clinic (RHC/Federally Qualified Health Center (FQHC/Primary Care 

Center (PCC) 
o Local Health Departments 
o Commission for Children with Special Healthcare Needs 

Effective Date: 01/01/2014 
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13d. Rehabilitative Services 

C. Treatment Services for Mental Health Disorders 

TN No.: 13-022 
Supersedes 
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Targeted Case Management - Targeted Case Management is a proactive, responsivt\ nnd 
continuous coordination of behavioral health services for an individual with complex behavioral 
health needs and/or multi-agency involvement Targeted case managers are responsible for 
identit)dng and implementing support strategies, accessing community resourc;es, and assisting 
and advocating for individuals and theit' families in gaining access to needed medical, social, 
edt!cational and other services in order to remain in recovery and in the community. Case 
managers are responsible for facilitating, linking, monitoring, and advocating for recipients and 
their families to ensure that multiple services are delivered in a coordinated and therapeutic 
manner. Targeted case management should be assessmcnt-dl'iven, accessible, client-centered and 
family-focused to meet the goals of treatment outcomes, and be provided in the most cost
effective setting with the needs of the individual and family dictating the types of services 
provided. Targeted case managers have. specialized knowledge of human behavior, as well as 
thorough knowledge of the philosophy of vadous therapeutic approaches. They are able to 
provide acc~trate assessments, create and coordinate service plans, provide ongoing evaluation 
and know when and how to intervene to ensure the client's care is coordinated and effective. 

Authorized Practitioners 

• Community Mental Health Centers (CMHC) 
• Rural Health Clinic (RHC/Federally Qualified Health Center (FQHC/Primary Care 

Center (PCC) 
c Il.ealth Departments 
• Commission for Children with Special Healthcare Needs 

Intensive Case Management - Intensive Case Management assists targeted individuals with 
mental health disorders who have other complicating co-occurring physical and behavioral health 
disorders and/or multi-agency involvement (pregnant, court involved, physical health conditions). 

This service includes identifying and implementing suppmt strategies, accessing community 
resources and assisting individuals eligible under the plan in gaining access to needed medical, 
social, educational and other services in order to assist individuals in remaining in recovery and in 
the community. 

Appmval Date: _____ _ Effective Date: Ol/01/20_14 
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plan (cont.) 

13d. .Rehabilitative Services 

C. Treatment Services for Melltal Health Disorders 

Case management should be asscssment-ddven, accessible, client-centered and family-focused to 
meet the goals of treatment outcomes, and be provided in the most cost-effective setting with the 
needs of the individual and family (if applicable) dictating the types of services pmvided. Case 
managers have specialized knowledge of human behavior, as well as thorough knowledge of the 
philosophy of various therapeutic approaches and multiple health systems. They are able to 
provide accurate assessments, create and coordinate service plans, provide ongoing evaluation 
and know when and how to intervene to ensure the client's care is coordinated and effective. 

• Community Mental Health Centers (CMHC) 
• Rural Health Clinic (IUJC!FederaHy Qualified Health Center (FQHC/Primary Care 

Center (PCC) 
• Health Departments 
• Commission tor Children with Special Healthcare Needs 

HI. Pee1~ Sullport 

Peer Support is social and emotional support that is provided by persons having a behavioral 
health condition to others sharing a similar behavioral health condition in order to bring about a 
desired social or personal change. It is an evidence based prnctice. Peer Support Services are 
structured and scheduled non-clinical but therapeutic activities with individual clients or groups 
provided by a self-identified consumer or parent /family member of a child/youth consumer of 
behavioral health services who has been tL'ained and certified in accordance with state regulations. 
Services should promote socialization, recovery, self-advocacy, preservation and enhancement of 
comnmnity living skills for the client. 

Authorized Practitioners 

• Community Mental Health Centers (CMI:-IC) 
e Rural Health Clinic (RfJC/Federally Qualified Health Center (FQHC/Prinwry Care 

Center (PCC) 

--------------------,----------------..,.,---,-------:---:-:----
TN No.: 13-022 Approval Date:______ Effective Date: Ol/Ol/2014 
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TN NO.: New 



State: Kentucky Attachment 3.1-A 
Page 7.6.l(ff) 

13. Qths:LdiftiDlOStic, scr~ening, preventiyg_J.ln~Ln::lill.bm1m.iY.Q_se~yices, ~&.,..._g.tl.~rJlH!n those provided el_$ewhere in the 
plan (cont.) 

13d. RehabilitativeServices 

C. Treatment Services for Mental Health Disorders 
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11. DriefTreatment 

* 

Brief treatment is a shmt series of outpatient visits (approximately 2-6) that may be called "brief 
solution focused therapy" or "brief therapy" with a focus on a specific problem and direct 
intervention (Solution-based rather than pmblcm-oriented). 

Authorized Practitioners 

Agencies 

• Community Mental Health Centers (CMHC) 
• Rural Health Clinic (RHCfFcderally Qualified Health Center (FQHC/Primary Care 

Center (PCC) 
• Health Departments 
• Commission for Children with Special Ilealthcare Needs 

Rendering Individual Providers 

• Licensed Psychologist 
• Licensed Psychological Associate (LPA) under supervision* 
• ARNP 
• Licensed Clinical Social Worker 
o Certified Social Worker, Master Level (CSW) under supervision* 
• Licensed Professional Clinical Counselor 
• Licensed Professional Counselor Associate (LPCA) under supervision * 
• Licensed Marriage and Family Therapist 
• Licensed Marriage and Family Therapist Associate (LMFTA) under supervision * 
• Medical Doctor 
o Physician Assistant * 
• Psychiatrist 
• Licensed Psychological Practitioner 

Billed through supervisor 

Approval Date: _____ _ Effective Date: Ol/01/2014 
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plan (cont.) 

l3d. R.ehabiiitative Services 

C. Treatment Services for Mental Health Disorders 

TN No.: 13-022 
Supersedes 
TNNO.:New 

f)jll.iJJ.g]udividual Providers 

o Licensed Psychologist 
o ARNP 
• Licensed Clinical Social Worker 
• Licensed Professional Clinical Counselor 
• Licensed Marriage and Family Therapist 
o Medical Doctor 
o Licensed Psychological Practitioner 

12. Parent Training 

Parent Training represents a therapeutic approach in which parents are taught how to increase 
desirable child behavior, reduce children's misbehavior, improve parent-child interactions, and 
bring about a healthy family atmosphere. Sessions may be conducted with an individual parent or 
with groups of parents. 

Authorized Practitioners 

Agencies 

o Community Mental Health Centers (CMHC) 
o Psychiatric Hospital 
o Hospital 
o Rural Health Clinic (RHC/FederaUy Qualified Health Center (FQHC/Primary Care 

Center (PCC) 
o Psychiatric Residential Treatment Facility (PRTF) 
o Health Departments 
e Commission for Children with Special Healthcare Needs 

Rendering Individual Provider.'Y 

o Licensed Psychologist 
"' Licensed Psychological Associate (LPA) under supervision * 
o ARNP 
o Licensed Clinical Socia! Worker 
a Certified Socia! Worker, Master Level (CSW) under supervision* 
11 Licensed Professional Clinical Counselor 

Approval Date: Effective Date: 0"1/0 112014 
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o Licensed Professional Counselor Associate (LPCA) undet supervision * 
o Licensed Marriage and Family Therapist 
o Licensed Marriage and Family Therapist Associate (LMFT A) under supervision * 
o Medical Doctor 
o Physician Assistant * 
o Psychiatrist 
o Licensed Psychological Practitioner 

* Billed through supetvisor 

Billing Individual P.r_ovii.[ers 

o Licensed Psychologist 
o ARNP 
o Licensed Clinical Social Worker 
o Licensed Professional Clinical Counselor 
o Licensed M<JITiage and Family Therapist 
• Medical Doctor 
• Licensed Psychological Practitioner 

13. Wcllucss Recovery Support/Crisis Planning 

Wellness Recovery Support/Crisis Planning services are primarily delivered as a team approach, 
including education about disorders and recovery, teaching coping, symptom and stress reduction 
skills, facilitation of crisis and relapse prevention plans, with focus on weHness management 
techniques. This service is appropriate for any individual who may be at vmying points on the 
continuum of recovety who is facing situations that put them at risk of resuming substance use or 
impaired wellness. 

We!lness Recovery Sttpport/Crisis Planning services are primarily delivered as a team apptoach, 
including education about disorders and recovery, teaching coping, symptom and stress reduction 
skills, facilitation of crisis and relapse prevention plans, with focus on wellness management 
techniques. 

Approval Date: _____ _ Effective Date: 01/01/2014 
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* 

Authorize~! Practitioners 

Agencies 

• Community Mental Health Centers (CMHC) 
o Psychiatdc Hos1'ital 
o Hospital 
o Ruralllealth Clinic (RHC!Federl.llly Qualified Health Center (FQHC/Primary Care 

Center (PCC) 
• Psychiatric Residential Treatment Facility (PRTF) 
• Health Departments 
• Commission for Children with Special Healthcare Needs 

Rendering Individual Providers 

• Licensed Psychologist 
o Licensed Psychological Associate (LPA) under supervision * 
o ARNP 
o Licensed Clinical Social Worker 
o Certified Social Worker, Master Level (CSW) under supervision* 
o Licensed Professional Clinical Counselor 
o Licensed Professional Counselor Associate (LPCA) under supervision * 
C) Licensed Mai-riage and Family Therapist 
o Licensed Marriage and Family Therapist Associate (LMFTA) under supervision * 
e Medical Doctor 
• Physician Assistant * 
e Psychiatrist 
e Licensed Psychological Practitioner 

Billed through supervisor 

Approval Date: _____ _ Effective Date: Ol/01/2014 
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t 3d. Rehabilitative Services 

C. Treatment Services for Mental Health Disorders 

TN No.: 13-022 
Supersedes 
TNNO.:Ng~ 

Bii/Jng llldividual Providers 

• Licensed Psychologist 
o ARNP 
• Licensed Clinical Social Worker 
• Licensed Professional Clinical Counselor 
• Licensed Marriage and Family Therapist 
• Medical Doctor 
o Licensed Psychological Practitioner 

14. Intensive Outpatient Program (lOll) 

Intensive Outpatient Program is an alternative to inpatient hospitalization or partial 
hospitalization for behavioral health disorders. An intensive outpatient program must offer a 
multi-modal, multi-disciplinary structuted outpatient treatment program that is significantly more 
intensive than outpatient psychotherapy and medication management. 

IOP services must be provided at least three (3) hours per day and at least 3 days per week. 

Programming must include individual therapy, group therapy, and family therapy unless 
contraindicated, face to face crisis services, and psychoeducation. 

All treatment plans nmst be individualized, focusing on stabilization and transition to community 
based outpatient treatment and/or supports. 

Agencies 

6 Community Mental Health Centers (CMHC) 
o Psychiatric Hospital 
6 Rural Health Clinic (RHC/Feclerally Qualified Health Center (FQHC/Primmy Care 

Center (PCC) 
6 Health Departments 
6 Commission for Children with Special Healthcare Needs 

Approval Date: _____ _ Effective Date: QJ/QJ/?QJ4 




