State:  Kentucky Attachment 3.1-A
Page 7.6.1(kk)

13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhiere in the

plan (cont.)
13d.  Rehabilitative Services p
C, Treatment Services for Mental Health Disorders

15, Individual, Group, Family and Collateral Outpatient Therapies
Outpatient Treatment is a class of services provided to promote health and wellbeing and
‘tecovery from behavioral health discrders. Outpatient Treatment varies in the types and intensity

of services offered.

Authorized Practitioners

Agencies

Community Mental Health Centers (CMHC)

Psychiatric Hospital

Hospital

Rural Health Clinic (RHC/Federally Qualified Health Center (FQHC/Primary Care
Center (PCC)

® & 9 W

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

Rendering Individual Providers

Licensed Psychologist

Licensed Psychological Associate (LPA) under supervision *

ARNP

Licensed Clinical Social Worker

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 superyision *
Medical Doctor

Physician Assistant *

Psychiatrist

Licensed Psychelogical Practitioner

5 & ® ® ® © & © & © © @ @

Billed through supervisor

TN No.: 13-022 Approval Date: Tiffective Date: 01/01/2014
Supersedes
TN NO.: New
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13. Other diagnostic, sereening. preventive and rehabilitative services, i.e., other than those provided elsewhere in the

plan (cont.)

13d.  Rehabilitative Services

c

Treatment S¢rvices for Mental Health Disorders

16.

17.

Billing Individual Froviders

Licensed Psychologist

ARNP

Licensed Clinical Social Worker
Licensed Professional Clinical Counselor
Licensed Marriage and Family Therapist
Medical Dottor

Licensed Psychological Practitioner

g & © & & ¢ B

Partial Hospitalization

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

Authorized Practitioners

Agencies
@ Community Mental Health Centers (CMHC)
e Psychiatric Hospital

Community Based Wraparound Services
Community Based Wraparound Services provided by paraprofessional or Professional staff for
the benefit of clients with severe mental health disorders to meet or maintain stability‘in the

commuynity.

Authorized Practitioners

Agericies

® Community Mental Health Centers (CMHC)
Health Departinents
Commiission for Children with Special Healthcare Needs

&

9

Supersedes -------------
TN NO.: New
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13, Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in the

plan (cont.)

13d.  Rehabilitative Services

C, Treatment Services for Mental Health Disorders
18, = Therapeutic Rehabilitation Program
Services that occur on-site or in the community, and that are provided to adults with severe
mental iliness and children with' severe emotional disturbance to enhance skills and offer

experiential learning opportunities that are aligned with treatment goals and recovery principles,

Authorized Practitioners

Agencies
a Community Mental Health Centers (CMHC) v
TN No.: 13-022 Approval Date: Effective Date: (1/01/2014
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State: Kentucky Page 31.5
13, QOther diagnostic, screening, preventive and, rehabilitative services, ie. other than those provided elsewhere in this
plan.

Diagnostic, screening, preventive, and rehabilitative services are covered only when provided by mental health
centers, primary care centers, and other qualified providers, licensed in accordance with applicable state laws and
regulations. Reimbursement for serviceés under this authority will not be made svhien 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 Approval Date Effective Date: 1/01/2014
Supersedes
TN No. 03-021
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13, Othei diagnostic, screening, preventive and, rehabilitative services, ie. other thaii those provided elsewhere in this

13b.  Screening Services

Screening Services are-described under other sections of this State Plan,

TN No. 13-022 Approval Date; ' Effective Date: 01/01/2014
Supersedes
TN No. 02-12
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Page 31.5(c)

13, Other diagnostic, screening, preventive and, rehabilitative services, ie. other than those provided elsewhere in this

plan.

13d.  Rehabilitative Services

A, Community Mental Health Centers (CMHC)

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

I.

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, collateral therapy (for individuals under 21), therapeutic rehabilitation services, physical
examinations, medication wanagement therapy, and emergency/erisis intervention, Services are
provided in accordance with a plan of treatment and may be provided in the recipient’s home,
work place, mental health facility, personal care hoine, emergency room. or wherever urgently
needed,

Inpatient menta! 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 professional psychiatric services.

Medicaid will reimburse for comnninity mental health rehabilitation services when provided to
persons diagnosed with a mental health disorder when provided by qualified mental health
professionals. The following limitations and conditionswill apply:

(a) Group therapy is. limited to groups of twelve or fewer.

(b) Individual therapy is limited to a maximum of three (3) hours a day.

(c) Substance abuse services are only provided to pregnant and postpartum 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.

Professionals qualified to provide mental health rehabilitation services in the CMHCs include:
{(a) A board certified or board eligible psychiatrist.
(b) A licensed psychologist.

() A psychiatric nurse licensed in the state of Kentucky with one of the following
combination of educafion and experience:
i Master of Scienice in Nussing with a specialty in psychiateic or mental health
nursing, No experience requived,
i, Bachelor of Science in Nursing and 1 year of experience in a mental health
sefting.

TN# 13-022
Supersedes
TN#03-21

Approval Date Effective Date: 01/01/2014:



State: Kentucky

Attachment 3.1-B

Page 31.3 (d)
13d.  Rehabilitative Services
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

expetience in a mental health setting,

(d). A psychiatric social svorkerwith a master’s degree from an accredited school.

(¢). 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
expetience are as follows:

1. Bachelor’s degree and 3 years of full-time supervised experience.

i, Master*s degree.and 6 months of full-time supervised experience.

il. Daoctoral degree, No experience.

® 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, o human services under supervision of ong of the above
professionals;

ii: A certified psychologist or certified psychological practitioner under supervision
of a licensed psychologist; and

iii. A physician under the supervision of a psychiatrist.

TN #13-022 Approval Date _ Effective Date: 01/01/2014

Supersedes
TN #03-021
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13. Other diapnostic, screening, preventive and rehabilitative services, i.e.. other than those provided elsewhere in the
plan

13d.  Rehabilitative Services
B. Treatment Services for Substance Use Disorders

Substance use treatment services are available to all Medicaid beneficiaries who mieet the medical
necessity criteria for these services. Except where indicated, all services apply to both children aud adults:
Qualified providers may be approved individual practitioners, licensed or ceitified under state law,
CMHCs, FQHCs, Primary Care 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, under
Kentucky State Law. The following services, as defined by the Kenfucky Department for Medicaid
Services; are considered Medicaid rehabilitative/substance use services:

1. Screening, Assessnrent 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-ocourring substance
use and mental health disorder, Screening is to establish the need for an in-depth assessment by a

trained professional.

Authorized Practitioners:

Agencies

® Comminity Mental Health Centers (CMHC)

® Psyehiatric Hospital

s Hospital

o Rural Health Clinic (RHC/Federally Qualified Health Center (FQHC/Primary Care
Center (PCC) v

o Psychiatric Residential Treatment Facility (PRTF)
Health Departments '

s Comimission for Children with Special Healthcare Needs

Rendering Individual Providers

@ Licensed Psychologist
e Licensed Psychoelogical Associate (LPA) under supervision *
2 ARNP
® Licensed Clinical Social Worker
® Certified Social Worker, Master Level (CSW) under supervision *
TN No. 13:-022 Approval Date; Effective Date: 01/01/2014
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13. Other diagnostic, screening, preventive and rehabilitative services, i.e.. other than those provided 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 Mairiage and Family Therapist

Licensed Marriage and Family Therapist Associate (LMFTA) under supervision *

® & & @

Rendering Individual Providers (Cont.)

o Medical Doctor

° Physician Assistant *

) Psychiatrist

o Licensed Psychological Practitioner
# Billed through supetvisor

Billing Individual Providers

Licensed Psychologist

ARNP

Licensed Clinical Social Worker
Licensed Professional Cliical Counselor
Licensed Marriage and Family Therapist
Medical Doctor

Licensed Psychological Practitioner

®» ® © 8 & 9

2, Screening, Brief Intervention, and Referral to Treatment (SBIRT)

SBIRT is an ovidence-based early intervention approach that targets individuals with non-
dependent substance use to provide effective strategies for intervention prior to the need for more
extensive or specialized treatinent, SBIRT consists of three major components:

Screening — Assessing an individual for risky substance use behaviors vsing standardized
screening tools;

Brief Intervention — Engaging a. patieut showing risky substance use behaviots in a short
conversation, providing feedback and advice; and

Referral to Treatment — Provides a referral to briel 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 Date: Effective Date: 1/01/2014
Supersedes
TN NO.; New
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Page 31.5 (g)
13, Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in the
plan (cont.)
13d.  Rehabilitative Services
B. Treatment Services for Substance Use Disorders
Authorized Practitioners:
Agenicies
o Community Mental Health Centers (CMHC)
o Psychiatric Hospital
® Hospital ‘
o Rural Health Clinic (RHC/Federally Qualified Health Center (FQHC/Primary Care
Center (PCC)
o Psychiatric Residential Treatment Facility (PRTF)

Health Departinents v
Commission for Children with Special Healthcare Needs

Rendering Individual Providers

Licensed Psychologist

Licensed Psychological Associate (LPA) under supervision *

ARNP

Licensed Clinical Social Worker

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 Matriage and Family Therapist Associate (LMETA) under supervision *
Medical Doctor

Physician Assistant *

Psychiatrist

Licensed Psychological Practitioner

Bilted through supervisor

@ ¥ ¢ @

® & @ ®© € © & @ @

=

Billing Individual Providers

o Licensed Psychologist

) ARNP

o Licensed Clinical Social Worker

° Licensed Professional Clinical Counselor
® Licensed Marriage and Family Therapist
@ Medical Doctor

° Licensed Psychological Practitioner

TN No.» 13-022 Approval Date: Effective Date: 01/01/2014
Supersedes ‘
TN NO.: New
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13, Other diagnostic, screening, preveiitive and rehabilitative services, i.e., other than those provided elsewhere in tlie

plan (cont.}

13d.  Rehabilitative Services

B.

3.

*

Treatment Services for Substance Use Disorders

Psychological Testing

Psychological testing for individuals with substance use disorders may include psychodiagnostic
assessment of personality, psychopathology; emotionality, and/or intellectual abilities. Also
includes interpretation and wiitten report of testing results.

Authorized Practitioners:

Agencies

@ Community Mental Health Centers (CMHC)

° Psychiatric Hospital

& Hospital

o ‘Rural Health Clinic (RHC/Federally Qualified Health Center (FQHC/Primary Care
Center (PCC)

® Psychiatric Residential Treatment Facility (PRTF)

® Health Departments

o Commission for Children with Special Healthcare Needs

Rendering Individual Providers

» Licensed Psychologist
® Licensed Psychological Practitioner
® Licensed Psychological Associate (LPA) under supervision *

Billed through supervisor
Medication Management

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

Sl‘lpersedgé*w
TN NO.: New

Approval Date: Effective Date: 01/01/2014
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Page 31.5 (i)
13, Other diagnostic, screening, preventive and rehabilitative services. i.e., other than those provided elsewhere in the
nlan {cont.)
13d.  Rehabilitative Setvices
B. Treatment Services for Substance Use Disorders
Authorized Practitioners:
Agencies
o Community Mental Health Centers (CMHC)
® Psychiatric Hospital
L Hospital
® Rural Health Clinic (RHC/Federally Qualified Health Center (FQHC/Primary Care
Center (PCC)
@ Psychiatric Residential Treatment Facility (PRTF)
] Health Departments
° Commission for Children with Special Healthcare Needs

Individuat Providers

ARNP

Medical Doctor

Physician Assistant (billed through MD)
Psychiatrist

® 8 © ©

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, levo-alpha acetyl methadol [LAAM], buprenciphine, buprenorphinenaloxone,
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 healthcare setting. Treatment
includes comprehiensive maintenance, medical maintenance, interim maintenance, detoxification,
and medically supervised withdrawal, MAT increases the likelihood for cessation of illicit opioid
use or of prescription opioid abuse. All MATs must comply with all state laws.

TN No.: 13-022 Approval Date: Effective Date; 01/01/2014
Supersedes
TN NO.: New
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13, Other diagnostie, screening, preventive and rehabilitative services, i.e., other than those. provided elsewhere in the
plan {cont.)

13d.  Rehabilitative Services
B, Treatment Services for Substance Use Disorders

Authorized Practitioners:

Agencies

Community Mental Health Centers (CMHC)
Rural Health Clinic (RHC/Federally Qualified Health Center (FQHC/Primary Care
Center (PCC) '
s Health Departments
Commission foir Chitdren with Special Healthcare Needs

Iudividual Providers — must obtain specific certification to deliver this service,

s Medical Doctor
® Psychiatrist
6. Crisis Intervention

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

Authorized Practitioners:

Community Mental Health Centers (CMHC)

® Rural Health Clinic. (RHC/Federally Qualified Health Center (FQHC/Primary Care
Center (PCC)
a Health Departments
® Commission for Children with Special Healthcare Needs
TN No.: 13-022 Approval Date; Effective Date: 01/01/2014
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TN NO.: New
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13, Other diagnostic, screening, preventive and rehabilitative services, 1e., other thai those provided elsewhere in the

plan (cont.)

13d. Rehabilitative Services

B. Treatment Services for Substance Use Disorders

Rendering Individual Providers

Licensed Psychologist

Licensed Psychological Associate (LPA) under supervision *

ARNP

Licensed Clinical Social Worker

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

Physician Assistant *

Psychiatrist

Licensed Psychological Practitioner

2 & ® & © & © © & © & s ©

# Billed through supervisor

Billing Individual Providers

Licensed Psychologist

ARNP

Licensed Clinical Social Worker
Licensed Professional Clinical Counselor
Licensed Marriage and Family Therapist
Medical Doctor

Licensed Psychological Practitioner-

& € % © @ @ ©

TN No.: 13-022 Approval Date: Effective Date: 01/01/2014
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13, Other diagnostic, screening, preventive and rehabilitative services, i.6.. other than those provided elsewhere in the

plan (cont;}

13d.  Rehabilitative Services

B.

Treatment Services for Substance Use Disorders

7.

Mobile Crisis

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 supports to sffect symptom
reduction, harm reduction or to safely transition persons in acute crises to appropriate crisis
stabilization and detoxification supperts or services.

Authorized Praclitioners:

® Commiunity Mental Health Centers (CMHC)

° Rural Health Clinic (RHC/Federally Qualified Health Center (FQHC/Primaty Care
Center (PCC)
Health Departments
Commission for Children with Special Healthcare Needs

Residential 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 pugpose is to stabilize the individual, provide {reatment for acute withdrawal and re-
integrate them back into the cemmmity, or other appropriate treatment setting, in a timely
fashion, These units provide a non-hospital residential setting and services 24-hours per day,
seven days perweek, 365 days a year,

Authorized Practitiongrs:

| Community Mental Health Centers (CMHC)
Day Treatment

Day Treatinent is a non-residential, intensive treatment progiam 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 o behavioral health issues at
school. Intensive coordination/linkage with schools and or other child serving agencies is
included.

A day treatment seryice shall:

] Consist of an organized, behavioral health program of treatment and rehabilitative
services (substance use or co-accurring mental hiealth and substance abuse disorders);

Supersedes
TN NO.: New

Approval Date: Effective Date: 01/01/2014
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reventive and rehabilitative services, 1.e., other

plan (cont.)

13d.  Rehabilitative Services

13, Other diagnostic, screenin

B, Treatment Services for Substance Use Disorders

2 Have unified policies and procedures approved by the local education authority and the
provider of the day treatinent 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 récipients fourteen (14) years of age and
older;

d Schieduled 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.

3 Be provided:

a In collaboration with the education serviges of the Local Education Authority
(LEAY-including those 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 reeipient

has an individual educational plan;

d Under the supervigion of a licensed or certified behavioral health practitioner or a
behavioral health practitioner under clinical supervision;
¢ With a linkage agreement with the LEA that specifies the responsibilities of the

LEA and the day treatment provider.

Authorized Providers

Agencies
® 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,

TN No.: 13-022 Approval Date: Effective Date: 01/01/2014
Supersedes
TN NO: New
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13, Other diagnostic, screening, preventive and rehabilitative services, i.¢,, other than those provided elsewhere in the

plan-(cont.)

13d.,  Rehabilitative Services

B, Treatment Services for Substance Use Disorders

Authorized Practitioners:

¢ Conununity Mental Health Centers (CMHC)

o Rural Health Clinic (RHC/Federally Qualified Health Center (FQHC/Primary Care
Center (PCC)

® Health Departments

e Commission for Children with Special Healthcare Needs

Targeted Case Management

Targeted Case Management is a proactive, responsive, and continuous coordination of behavioral
health services for an individual with complex behaviotal health needs and/or multi-agency
involvement, ., Targeted case managers are responsible for identifying and implementing support
strategies, accessing community resources; and assisting and advocating for individuals and their
families in gaining access to needed medical, social, educational and other services in order to
remain in recovery and in the community, Case manageis are respensible 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
assessment-driven, accessible, client-centered and famity-focused to meet the goals of treatment
outcomes, and be pravided 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 krowledge of the philosophy of various
therapeutic approaches. They are able to provide accurate assessments, create and coordinate
service plans, provide ongping evaluation and know when and how to intérvene to ensure the
client’s care is coordinated and effective.

Authorized Practitioners;

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

e Health Departments

@ Commission for Children with Special Healtheare Needs
TN No.r 13-022 Approval Date: Effective Date: 0140172014
Supersedes

TN NO.: New
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13 Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewherein the

plan (cont.)

13d.  Rehabilitative Services

B.

Treatment Services for Substance Use Disorders

11.

12,

Imtensive Case Management

Intensive Case Management assists targeted individuals with substaice use. disorders who have
other complicating co-occuriing physical and behavioral health disorders and/or multi-agency
involvement (pregnant, court invelved, pliysical health conditions).

This service includes identifying and implementing support strategies, accessing comnunity
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
ihie community.

Case management should be assessment-driven, 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 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 aceurate 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:

2 Community Mental Health Centers (CMHC)

@ Rural Health Clinic (RHC/Federally Qualified Health Center (FQHC/Primary Care
Center (PCC)
Health Depdrtments

® Commission for Children with Special Healthcare Needs

Peer Support

Peerr Support is social and emotional support that is provided by persons having a behayioral
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 practice. Peer Support Services are
struotured 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 trained and certified in accordance with state regulations.
Services should promote socialization, recovery, self-advocacy, preservation and enhancement of
community fiving skills for the client. '

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

, Approval Date: Effective Date: 01/01/2014
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13, Othier diagnostic, sereeiiing, pieventive and rehabilitative services, i.e., other thain those provided elsewhere in the

plan (cont.)

13d.  Rehabilitative Services

B.

13.

Treatment Services for Substance Use Disorders

Authorized Practitioners.

2 Community Mental Heéalth Centers (CMHC)

o Rural Health Clinic (RHC/Federally Qualified Health Center (FQHC/Primary Care
Center (PCC)

Brief Treatment

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

Authorized Practitioners;

Agencies

) Community Mental Health Centers (CMHC)

® Rural Health Clinic (RHC/Federally Qualified Health Center (FQHC/Primary Care
Center (PCC)

o Health Departments

® Commission for Children with Special Healthcare Needs

Rendering Individual Providers

Licensed Psychologist

Licensed Psychological Associate-(LPA) under supervision *

ARNP

Licensed Clinical Social Worker

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 (LMETA} under supervision *
Medical Doctor

Physician Assistant*

Psychiatrist

Licensed Psychological Practitioner

e & @ & ¢ o v & @ ¢ 9 e 2

Billed through supervisor

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

Approval Date: Effective Date: 01/01/2014
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13, Other diagnostic, screening, preventive and rehabilitative services, i.e.. other than those provided elsewhere in the

plan (cont.}

13d.  Rchabilitative Services

B. Treatment Servvices for Substance Use Disordeis

Billing Individual Providers

Licensed Psychologist

ARNP

Licensed Clinical Social Worker
Licensed Professional Clinical Counselor
Licensed Mariigge and Family Therapist
Medical Doctor

Licensed Psychological Practitioner

® @ © ¥ @ ¢ @

1d.  Parent Training

Parent Training represents a therapeutic approach in which parents are taught fetal and 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 may be conducted with an individual parent or with groups of parents.

Authorized Practitioners

° Community Mental Health Centers (CMHC)

o Psychiatric Hospital

® Hospital ‘

® Rural Health Clinic (RHC/Federally Qualified Health Center (FQHC/Primary Care
Center (PCC)

Psychiatric Residential Treatment Facility (PRTF)

Health Department

Commnission for Children with Special Healthcare Needs

&

Rendering Individual Providers

@ Licensed Psychologist
® Licensed Psychological Associate (LPA) under supervision *
® ARNP
® Licensed Clinical Social Worker
e Certified Social Worker, Master Level (CSW) under supervision *
® Licensed Professional Clinical Counselor
TN No.: 13-022 Approval Date: Effective Date: 01/01/2014
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13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere it the

plan (cont.)

13d.  Rehabilitative Services

B. Treatment Services for Substance Use Disorders
o Licensed Professional Counselor 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

® & © & o B

# Billed through supervisor

Billing Individual Providers

Licensed Psychologist

ARNP

Licensed Clinical Social Worker
Licensed Professional Clinical Counselor
Licensed Marriage and Family Therapist
Medical Doctor

Licensed Psychological Practitioner

¢ v ¢ B & © 8

18, Wellness Recovery Suppert/Crisis Planning

Wellniess 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 wellness management
techniques. This service is appropriate for any individual who may be at varying points on the
contimium of recovery who is facing situations that put them at risk of resuming substance use or
impaired wellness,

Authorized Practitioners

Agencies

Community Mental Health Centers (CMHC)

Psychiatric Hospital

Hospital

Rural Health Clinic (RHC/Federally Qualitied Health Center (FQHC/Primary Care
Center (PCC)

2 Psychiatric Residential Treatment Facility (PRTF)

@ Health Department

o Commission for Children with Special Healthcare Needs

B @ % ©

TN No.: 13-022 Approval Date: Effective Date: 01/01/2014
Supersedes
TN NO.: New
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13, Other diagnostic, screening, preventive and rehabilitative services, Le.. other than those nrovided elsewhere in the

plad (cont.)

13d.  Rehabilitative Services

B

16.

Treatment Services for Substance Use Disordets

Rendering Individual Providers

® & @ B € & € & @ o @ © w

Licensed Psychologist

Licensed Psychological Associate (ILPA) under supervision *

ARNP

Licensed Clinical Sogial Worker

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

Physician Assistant *

Psychiatrist

Licensed Psychological Practitioner

Billed through supervisor

Billing Individual Providers

& B @ ¢ B 9 B

Licensed Psychologist

ARNP

Licensed Clinical Social Worker
Licensed Professional Clinical Counselor
Licensed Marriage and Family Therapist
Medical Doctor

Licensed Psychological Practitioner

intensive Outpatient Program (I0P)

Infensive Outpatient Program is an alternative to inpatient hospitalization or partial
hospitalization for mental health and/or substance use disorders. An intensive outpatient program
must offer a multi-modal, multi-disciplinavy structured outpatient treatment program that is
significantly more intensive than outpatient psychotherapy and medication managenent.

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

week,

Supersedes
TN NO.: New

Approval Date: Effective Date: 01/01/2014




State:  Kentucky

Attachment 3.1-B
Page 31.5(t)

13, Other diagnostic, screeiineg, preventive and rehabilitative services, i.e., other than those provided elsewhere in the

plan (cont.)

13¢.  Rehabilitative Services

B. Treatmeit Services for Substance Use Disorders

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

All treatment plans must be individualized, focusing on stabilization and transition to commimity
based outpatient treatment and/of suppouts.

Authorized Practitioners

Agencies

° Community Mental Health Centers (CMHC)

| Rural Health Clinic (RHC/Federally Qualified Health Center (FQHC/Primary Care
Center (PCC)

® Health Departraents

® Commission for Children with Special Healthcare Needs

17. Individual, Group, Family and Collateral Qutpatient Therapies

Outpatient Treatment is a class of services provided to promote health and wellbeing and

recovery trom behavioral health disorders. Qutpatient Treatment varies in the types and intensity

of services offered.

Authorized Practitioners

Agencies

@ Community Mental Health Centers (CMHC)

8 Psychiatric Hospital

® Hospital

o Rural Health Clinic (RHC/Federally Qualified Health Center (FQHC/Primary Care
Center (PCC)

° Psychiatric Residential Treatment Factlity (PRTFY

2 Health Departiments
Commission for Children with Special Healthcare Needs

TN No.: 13- 022 Approval Date: Effective Date: 01/01/2014

Supersedes
TN NO.: New
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13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in the

slan (Cont,

13d,  Rehabilitative Services

B. Treatment Services for Substance Use Disorders

18.

encleri ividueal Providers
Rendering Individual P /

® ® © © @ v e 9

e @ @ B 2

Licensed Psychologist

Licensed Psychological Associate (LPA) under supervision *

ARNP

Licensed Clinical Social Worker

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) undet supervision *
Medical Doctor

Physician Assistant *

Psychiatrist

Licensed Psychological Practitioner

Billed through supervisor

Rilling Individual Providers

g € B % B € @

Licensed Psychologist

ARNP

Licensed Clinical Social Worker
Licensed Professional Clinical Counselor
Licensed Matriage aud Family Therapist
Medical Doctor

Licensed Psychological Practitioner

Partial Hospitalization

Partial Hospitalization is a short-term, fiitensive treatment program for individuals experiencing
significant impairment to daily funictioning due to substance vse disorders, or co-occurring mental
health and substance use disorders. May be provided to adults or youth and may be combined
with educational or vocational instruction. Admission criferia is based on an inability to
adequately treat the client through outpatient/intensive outpatient services. The program. will
consist of individual, group, family therapies and medication management.

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

Approval Date: Effective Date: 01/01/2014
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13, Other diagnostic, sereening, preventive and rehabilitative services, i.e., other than those provided élsewlieie in the

plan (cont.}

13d.  Rehabilitative Services
B. Treatmesit Services for Substance Use Disorders

Authorized Practitionets

Agencies

° Community Mental Health Centers (CMHC)
@ Psychiatric Hospital

19. Residential Services for Substance Use Disorders (SUDS)

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

by the KDBHDID,

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

Psychological testing
Assessment

Detoxification

Treatment Planning
Independent Living Skills
Individial Counseling

Group Counseling

Family Counseling

Disease Management.and Wellness Education
Psychiatric Evaluation
Medication Management
Orientation to Self-help Groups

$ & $ & © 9° &F 9 L B & &

Service provision must be in accordance with KY licensure 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 in the state law. (308 KAR 1:370)

TN No.: 13- 022 Approval Date;
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13, Other diagnostic, screening, preventive and fehabilitative services. i.e., other than those provided elsewhere in the

plan (cont.)

13d.  Rehabilitative Services

C. Treatment Services for Mental Health Disorders

Mental health services are available to all Medicaid beneficiaries who imeet the imedical necessity ¢riteria
for these services. 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, under
Kentucky State Law, The following services, as defined by the Kentucky Department for Medicaid
Services, are consideied Medicaid rehabilitative/mental health services:

1. Screening, Asgessment and/or Evaladtion
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. Sereening is to establish the need for an in-

depthi assessinent by a trained professional,

Authorized Practitioners

Agencizs

Community Mental Health Centers {CMHC)

Psychiatric Hospital '

Hospital

Rural Health Clinic (RHC/Fedetally Qualified Health Center (FOHC/Primaty Care
Center (PCO)

Psychiatric Residential Treatment Facility (PRTF)

Health Departinents

o Commission for Children with Special Healthcars Needs

% & B @

Rendering Individual Providers

e Licensed Psychologist
o Licensed Psychological Associate (LPA) under supervision *
& ARNP
o Licensed Clinical Social Worker
TN No.; 13:022 Approval Date: Effective Date: 01/01/2014

Supersedes
TN NO.: New
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Page 31.5 (%)

13. Otber diagnostic, screening, preventive and rehabilitative services, i.e.. other than those provided elsewhere in the

plan {cont.}

13d.  Rehabilitative Services

o

Treatment Services for Mental Health Disorders

° Certified Social Worker, Master Level (CSW) under supervnszon *

® Licensed Professional Clinical Counselor

o Licensed Professional Counselor Associate (LPCA) under supervision *

® Licensed Marriage and Family Therapist

8 Licensed Marriage and Family Therapist Associate {LMFTA) under supervision *
® Medical Doctor

2 Physician Assistant *

® Psychiatrist

® Licensed Psychological Practitioner

Billed through supervisor

Billing Individual Providers

® Licensed Psychologist
° ARNP
® Licensed Clinical Social Worker
® Licensed Professional Clinical Counselor
@ Licensed Marriage and Family Therapist
@ Medical Doctor
e ticensed Psychological Practitioner
2. Psychological Testing

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

TN No.: 13-022

Supersedes
TN NO.: New

Approval Date: Effective Date: 01/01/2014
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13 Other diagnostic, screening, preventive and rehabilitative services. i.¢.. other than those provided elsewhete.in the

plan (cont.)

13d.  Rehabilitative Services

C.

Treatment Services for Mental Health Disorders

Se2

Authorized Practitioners

Agencies

@ Community Mental Health Centers (CMHC)

o Psychiatric Hospital

J Hospital

e Rural Health Clinic (RHC/Federally Qualified Health Center (FQHC/Primary Care
Center (PCC)

o Psychiatric Residential Treatment Facility (PRTF)

° Health Departments

° Commission for Children with Special Healthcare Needs

individual Providers

2 Licensed Psychologist

o Licensed Psychological Practitioner

Medication Mauagement

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

Authorized Practitioners

Agencies

o Community Mental Health Centers (CMHC)

e Psychiatric Hospital

® Hospital

® Rural Health Cliniic (RHC/Federally Qualified Health Center (FQHC/Primary Cate

Center (PCC)

@ Psychiatric Residential Tréatment Facility (PRTF)
@ Health Departments
® Commission for Children witlr Special Healthcare Needs

Supersedes
TN NO,: New

Approval Date: Effective Date: 01/01/2014
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13, Other diagiostic, screening., preventive and rehabilitative services, i.e., other than those provided elsewhere in the

plan (cont.}

13d.  Rehabilitative Services

C. Treatment Services for Mental Health Disorders

individual Providers

8. ARNP
o Medical Doctor
¢ Psychiatrist

4, 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 mestal health disorders or co-occurring mental health and substance

use disorders.

Authorized Practitioners

Agencies

) Community Mental Health Centers (CMHC)

e Rural Health Clinic (RHC/Federally Qualified Health Center (FQHC/Primary Care
Center (PCC)

@ Health Departments

Commission for Children with Special Healthcare Needs

Rendering Individual Providers

Licensed Psychologist

Licensed Psychological Associate (ILPA) under supetvision *

ARNP

Licensed Clinical Social Worker

Certified Social Worker, Master Level (CSW) under supervision *
Licensed Professional Clinical Counselor '

Licensed Professional Counselor Associate (LPCA) undersupervision *
Licensed Marriage and Family Therapist

Licensed Marriage and Family Therapist Associate (LMFTA} under supervision *
Medigcal Doctor

Physician Assistant *

Paychiatrist

Licensed Psychological Practitioner

2 @& @ © & v €@ € & % »v B

]

#  Billed through supervisor

TN Now 13-022 Approval Date: Effective Date: 01/01/2014
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13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in the

plan {cont.)

13d.  Rehabilitative Services

’s

Treatment Services for Mental Health Disorders

@ 8 @ B

Billing Indtividual Providers

Licensed Psychologist

ARNP

Licensed Clinical Sogial Worker
Licensed Professionial Clinical Counselor
Licensed Marriage and Family Therapist
Medical Doctor

Licensed Psychological Practitioner

& 8 & © e © O

Mobile Crisis.

Mobile Crisis services are available at all times, 24 hours a day, séven (7) days a week, 365 days
a year, Crigis response in home or ¢ommunity to provide an immediate evaluation, triage and
access to acute mental health services including treatment and supports to effect symptom
reduction, harm reduction, or to safely transition persons in acute crises to appropriate crisis
stabilization and support services,

Authorized Practitioners

Community Mental Health Centers (CMHC)

Rural Health Clinic (RHC/Federally Qualified Health Center (FQHC/Primary Care Center (PCC)
Health Departiments

Commission for Children with Special Healthcare Needs

Residential Crisis Stabilization

Crisis Stabilization Units are utilized when individuals in a behavioral health emergency caunot
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 sefting, in a timely fashion. These units provide a noun-
hospital residential setting and services 24-hours per day, 7 days per week, 365 days a year.

Agencies

e Community Mental Health Centers (CMHC)

TN No.: 13-022.

Supersedes
TN NO.: New

Approval Date: Effective Date: 01/01/2614
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3. Other diagnostic, sereening, preventive and rehabilitative services. i.e., other than those provided elsewhere in the

plan {cont.) ‘

13d.  Rehabilitative Services
C. Treatment Services for Mental Health Disorders
7. Assertive Community Treatment (ACT)
Assertive Community Treatment is a team-based, multi-disciplinary approach to the provision of
treatment, rehabilitation and support. ACT is an evidence-based practice for adults who
experience the most serious problems living independently in the community.

Authorized Practitioners

Agencies

® Community Mental Health Centers (CMHC)

& Health Departments ‘

8 Commission for Children with Special Healthcare Needs
8, Day Treatment

Day Treatment i3 a non-residential, intensive treatment program designed for children/youth
under the age of 21 who have an emotional disability, neutobiological and/or substance use
disorder and who are at high risk of out-of-home placement due to behavioral liealth issues at
school.  Intensive coordination/linkage. with schools and or other child serving agencies. is
inclndea.

A day treatment service shallk:

l Consist of an organized, behavioral health program of treatment and rehabilitative
services (mental health or co-occurring mental health and substance abuse);
2 Have 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 sooial skill training;

© Independent living skills training for recipients fourteen (14) vears of age and
older; v

d Scheduled activities fo promote parent or cavegiver involveiment and to
empower the family to meet the recipient’s needs; and

) 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.

TN No.: 13-022 Approval Date: Eftfective Date: 01/01/2014

Supersedes
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13, Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in the

plan {cont.}

13d,  Rehabilitative Services

C. Treatment Services for Mental Health Disorders
3 Be provided:

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

b On school days and during scheduled breaks;

¢ In coordination with the recipient’s individual educational plan, if the recipient
lias an individual educational plan;

d Under the supervision of a licensed or certified behavioral health practitioner or a
behavioral health practitioner under clinical supervision;

5] With a linkage agreement with the LEA authority that specifies the

‘responsibilities of the LEA and the day treatment provider.
Anuthorized Practitioner's

Agencies

® Community Mental Health Centers (CMHC)
9 Case Management

Basic Case Management: Assist ndividuals with mental health disorders in accossing 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 recovery phase of treatment,

Authorized Practitioners

Agencies

Community Mental Health Centers (CMHC)
Rural Health Clinic:(RHC/Federally Qualified Health Center (FQHC/Primary Care
Center (PCC)
o Local Health Departments
Commission for Children with Special Healtlicare Meeds

TN No.: 13-022 Approval Date: Effective Date: 01/01/2014
Supersedes
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13. Other diagnostic, screening, preventive and rehabilitative services, 1.e., other than those provided elsewhere in the

plan (cont.)

13d.  Rehabilitative Services

C.

Treatiment Services for Mental Health Disorders

Targeted Case Management - Targeted Case Manageinent 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 for
identifying and implementing support strategies, accessing community resources, and assisting
and advocating for individuals and their 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, nionitoring, 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 assessment-diiven, 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 lave specialized knowledge of human behavicr, as well as
thorough. knowledge -of the philosophy of various therapeutic approaches. 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,

Authorized Practitioners

Agencies

& Community Mental Health Centers (CMHC)
Rural Health Clinic (RHC/Federally Gualified Health Center (FQHC/Primary Care
Certer (PCC)

s Health Departments

® Commission for Children with Special Healthcare Needs

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

This serviee includes 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 recovery and in
the community.

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

Approval Date: Effective Date: 01/01/2014
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13, Qthei diagnostic, sereening, preventive and rehabilitative services, L.e.. other thau those provided elsewhere in the

slan (cont.

13d.  Rehabilitative Services

C.

10,

Treatment Services for Mental Health Disorders

Case management should be assessment-driven; accessible, client-centered and family-focused to
meef 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 plans, provide ongoing evaluation
and know when and how fo intervéne to ensure the client’s care is-coordinated and effective.

Authotized Practitioners

e Conununity Mental Health Centers (CMHC)

® Rural Health Clinic (RHC/Federally Qualified Heaith Center (FQHC/Primary Care
Center (PCC)
Health Departments

¢ Commission for Children with Special Healthcare Needs

FPeer Support

Peer Smpport is social and emotional support that is neavided by persons having e hehavioral
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 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 member of a child/youth consumer of’
behavioral health services who has been trained and certified in accordance with state regulations,
Services should promote-socialization, reeovery, self-advocacy, preservation and enhancement of
community fving skills for the client.

Authorized Practitioners
Agencies

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

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

Approval Date: Effective Date: 01/01/2014
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13, Qther diagnosti¢, screening, preventive and rehabilifative services, i.c., othier than those provided elsewhere in the
plan (cont.)

13d.  Rehabilitative Services
C, Tredtment Services for Mental Health Disorders
i1. Brief Treatuient

Brief reatment is a short 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 problem-oriented).

Authorized Practitioners

- Agencies

o Community Mental Health Centers (CMHC)

® Rural Health Clinic (RHC/Federally Qualified Health Center (FQHC/Primary Care
Center (PCC)
Health Departments.
Conynission for Children with Special Healtlicare Needs

RBendering Individual Providers

Licensed Psychologist
Licensed Psychological Associate (LPA) under supervision #

Licensed Clinical Social Worker

Certified Social Worker, Master Level (CSW) under supervision *

Licensed Professional Clinical Counselor

Licensed Professional Counselor Associate (LPCA)Y under supervision *

Licensed Marriage and Family Therapist

Licensed Martiage and Family Therapist Associate (LMFTA) under supervision *
Mexdical Doctor

Physician Assistant *.

Psyehiatrist

Licensed Psychological Practitioner

|a ®& ¢ e © ® ¢ & ¢ © @« 2 @

Billed through supervisor

TN No.: 13-022 Approval Date: Effective Date: 01/01/2014
Supersedes
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13, Other diagnostic, screening, preventive and rehabilitative services, i.e.. other than those provided elsewhere in the

plan{cont.)

13d. Rehabilitative Services

C.

Treatment Setvices for Mental Health Disorders

12,

Billing Individual Providers

Licensed Psychologist

ARNP

Licensed Clinical Social Worker
Licensed Professional Clinical Counselor
Licensed Marriage and Family Therapist
Medical Doctor

Licensed Psychological Practitioner

¥ & 8 © 8 9@ @

Parent Training

Parent Training represents a therapeutic appreach 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 Comnuinity Mental Health Centers (CMHC)
® Psychiatric Hospital

® Hospital

]

Rural Health Clinic (RHC/Federally Qualified Health Center (FQHC/Primary Care
Center (PCC)

° Psychiatric Residential Treatment Facility (PRTF)
L] Healtlr Departments
° Commission for Children with Special Healthcare Needs

Rendering Individual Providers

Licensed Psychotogist

Licensed Psychological Associate (LPA)under supervision *
ARNP

Licensed Clinical Social Worker

Certified Social Worker, Master Level (CSW) under supervision *
Licensed Professional Clinical Counselor

® &8 8 ® @ %

TN No.: 13-022
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13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided efsewheie in the
plan (cont.)
13d.  Rehabilitative Services
C. Treatiment Services for Mental Health Disorders
s Licensed Professional Counselor Associate (LPCAY under supervision *
e Licensed Marriage and Family Therapist
o Licensed Martiage and Family Therapist Associate (LMFTA) under supervision *
. Medical Doctor
s Physiclan Assistant *
* Psychiatrist
e Licensed Psychiological Practitioner

* Billed through supervisor

Billing Individual Providers

Licensed Psychologist

ARNP

Licensed Clinical Social Worker
Licensed Professional Clinical Counselor
Licensed Marriage and Family Therapist
Medical Doctor

Licensed Psychological Practitioner

$ ® & % 2 @ B

13. Weliness 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 wellness management
techniques. This service is appropriate for any individual who may be at varying poiuts on the
continuum of recovery who is facing situations that put them at risk of resuming substance use or
impaired wellness.

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. wellness management
technicues. ’

TN No.: 13-022 Approval Date: Effective Date; 01/01/2014
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13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere in the

plan (cont,)

13d,  Rehabilitative Services
C. Treatment Services for Mental Health Disordets

Authorized Practitioners

Agencies

Community Mental Health Centers (CMHC)

Psychiatric Hospital

Hospital

Rural Health Clinie (RHC/Federally Qualified Health Ceriter (FQHC/Primary Care
Center(PCC)

Psychiatric Residential Treatment Facility (PRTF)

e Health Departmerits

Commission for Children with Special Healthcare Needs

e B ¢ @

@

Rendering Individnal Providers

Licensed Psychologist

Licensed Psychological Associate (LPA) under supervision *

ARNP

Licensed Clinical Social Worket

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

Physician Assistant *

Psychiateist

Licensed Psychological Practitioner

% ®» € S ¢ 2 ® & ©v ¢ B e ©

*

Billed through supervisor

TN No.: 13-022 Approval Date: Effective Date: 1/01/2014

Supersedes
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13. Other diagnostic, screening, preventive and rehabilitative services, 1.e.. other than those provided elsewhere in the
plan (cont.)

13d.  Rehabiljtative Services
C, Treatment Services for Mental Health Disorders

Billing Individual Providers

Licensed Psychologist

ARNP

Licensed Clinical Sacial Worker
Licensed Professional Clinical Counselor
Licensed Marriage and Family Therapist
Medical Doctor

Licensed Psychological Practitioner

&« ¢ © @ ¢ @ ©

14, Intensive Outpatient Program (IOP)
Intensive  Outpatient Program is an. alfemative to inpatient hospitalization or partial
hospitalization for behavioral health 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.

TOP 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, foce to face ciisis services, and psyciiveauzation.

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

Authorized Practitioners

a Community Mental Health Centers (CMHC)

® Psychiatric Hospital
® Ruwral Health Clinic (RHC/Federally Qualified Health Center (FQHC/Primary Care
Center (PCC)
e Health Departments
o Comimission for Children with Special Healthcare Needs
TN No.: 13-022 Approval Date: Effective Date: 01/01/2014
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i3. Other diagnostic, screening, preventive and rehabilitative services, i.e.. other than those provided elsewliere in the

13d. Rehabilitative Services

C, Treatment Services for Mental Health Disorders

15.

Individual, Group, Family and Collateral Qutpatient Therapies

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

Authorized Practitioners

Agencies
@ Commumnity Mental Health Centers (CMHC)
J Psychiatric Hospital
o Hospital
° Rural Health Clinic (RHC/Federally Qualified Health Center (FQHC/Primary Care

(]

Center (PCC) :
Psychiatric Residential Treatment Facility (PRTF)

Health Departments

Comumission for Children with Special Healthcare Needs

Rendering Individual Providers

5 € & €& € ¢ 2 €& © % © 2 9

Licensed Psychologist
Licensed Psychological Associate (LPA) under supervision *
ARNP

Licensed Clinical Social Worker

Certified Social Worker, Master Level (CSW) under supervision *

Licensed Professional Clindcal Counselor

Licensed Professional Counselor Associate (LPCA) under supervision *

Licensed Marriage and Family Therapist

Licensed Marriage and Family Therapist Associate (LMFTA) under supervision *
Medical Doctor

Pliysician Assistant *

Psychiatrist

Licensed Psychological Practitioner

Billed through supervisor

Supersedé?m
TN NO.; New
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13. Other diagnostic, screening, preventive and rehabilitative serviees, i.e., other than those provided elsewhere in the

plan (cont.)

13d.  Rehabilitative Services

C.

Treatment Services for Mental Health Disorders

161

17.

e @ @ & e » .8

Billing Individual Providers

Licensed Psychologist

ARNP

Licensed Clinical Social Worker
T.icensed Professional Clinical Counselor
Licensed Maiiiage and Family Therapist
Medieal Doctor

Licensed Psychological Practitioner

Partial Hospitalization

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

Authorized Practitioners

Agenicies

o Community Méntal Health Centers (CMHC)
® Psychiatric Hospital

Community Based Wraparound Services
Conimiunity Based Wraparound Services provided by paraprofessional or Professional staff for
the benefit of clients with severe mental health disorders to meet or maintain stability in the

comniunity:

Authorized Practitioners

Agencies

@ Community Mental Health Centers (CMHC)

® Health Departments

a Commission for Children with Special Healthcare Needs

TN No.: 13-022

Supersedes
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13, Other diagnostic, screening. preventive and rehabilitative services, i.e., other than those provided elsewhere in the

plan {cont.}

13d.  Rehabilitative Services
C. Treatment Services for Mental Health Disorders
18. Therapeutic Rehabilitation Program
Services that occur on-site or in the community, and that are provided to adults with severe
mental illness and children with severe emotional disturbance to enhance skills and offer

experiential learning opportunities that are aligned with tréatment goals and recovery principles.

Authorized Practitioners

Agencies

® Community Mental Health Centers (CMHC)

TN No.: 13-022 Approval Date: Effective Date: 01/01/2014
Supersedes
TN NO.: New
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XVIL  Other diagnostic, screening, preventive and rehabilitative services.
Other diagnostic, screening, préventive and rehabilitative services provided by licensed counnunity mental health
centers, and other mental hedlth and substance use providers shall be réimbursed in accordance with the
limitations in 42 CFR 447.325 as outlined below;
A. Community mental health centers.
1. For the period beginning January .1, 2014, the payment rates for otlier diagnostic, screening,
preventive and rehabilitative services provided by licensed comnmmity mental health centers will
be the rates in existence in calendar year 2013 for the provider type.

B. All other mental health and substance use providers

Substance use and mental health services will be reimbursed according to: the following methodologies in
descending order:

[ If a Medicare rate exists for the service, providers will be reimbursed at 75% of the Medicare
rafe.
2, If a Medicare rate does not exist, providers will be reimbuised for the service based on a

consistent, statewide fee schedule. The fee schedule will be developed based on the state’s
payment rates for similar services in other Kentucky Medicaid reimbursement programs. (with
siimildr degrees of complexity).

3. If a Medicare rate does not exist and the service is not similar to other Kentucky Medicaid
reimbursed services, providers will be reimbursed for the service based on a consistent statewide
fue scheduie. The fee schedule will be duviioped Dased on ilis siate’s paynient rates sor simifar
services in other Kentucky programs that are not Medicaid reimbursed.

TNNo: 13-022
Supersedes Approval Date:. Effective Date: 01/01/2014
TN No; 02-012





