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

13d. Rehabilitative Services 

C. Treatment Services fiw Mental Health Disorders 

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

15. Individtlal, Group, Family aud Collateral Outpatient 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 offe1·ed. 

Agencies 

• Community Mental Health Centers (CMHC) 
o Psychiatl'ie Hospital 
• Hospital 
o Rural Health Clinic (RHC/Federally Qualified Health Center (FQHC/Primary Care 

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

Rendering Individual Providers 

• Licensed Psychologist 
11 Licensed Psychological Associate (LP A) under supervision * 
• ARNP 
• Licensed Clinical Social Worker 
• Certitted Social Worket', Master Level (CSW) under supervision * 
o Licensed Pl'ofessional Clinical Counselor 
• Licensed Professional Counselor Associate (LPCA) under supervision* 
11 Licensed Marriage and Family Therapist 
"' Licensed Matriage and Family Therapist Associate (LM.FT A) under supervision* 
• Medica! Doctor 
"' Physician Assistant * 
• Psychiatrist 
11 Licensed Psychological Practitioner 

Billed through supervisor 

···········-·········-·--·--------------
Approval Date:______ Effective Date: 01/0l/2014 
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13. QtheJ~stic, screening, preventive and rehabilitative services_,j,lt...__QtlJ91' tlnm those_Jlli!Videcl elsewhere in the 
PM1!LC£9ut) 

13d. Rehabilitative Services 

c: Treatment Services for Mental Health Disorders 

Billing Individual Provide1~~ 

o Licensed Psychologist 
• ARNP 
o. Licensed Cliaical Social Worker 
e Licensed Professional Cli11ical Counselor 
• Licensed Marriage and Family Therapist 
o Medical Doctor 
o Licensed Psychological Practitioner 

16. Partial Hospitalization 

Partial Hospitalization is a short-term, intensive treatinent program for individuals experiencing 
signiticant impairment to daily functioning due to severe mental health disorders, or co-occmTing 
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 oHtpatient services. The program will 
consist of individual, group therapies and medication management. 

Authorized Practitioners 

Agencies 

• Community Mental Health Centers (CMHC) 
• Psychiatric Hospital 

17. Community Based Wraparound Services 

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

Agencies 

e Community Mental Health Centers (CMHC) 
• 1-lealth Departments 
o Commission for Children with Special Healthcare Needs 

------- ------··---····- -----------------------------
TN No.: 13::922: 
Supersedes 
TNNO.: t!_e;y 
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13. Other .dil!gnostic, screening, preventive and rehabjlitatiy_~.§.crvLq~_s_.__L~. othgt· than those provided elsewhere in the 
plan (cont.) 

!3d. Rehabilitative Services 

C. Treatment Services for Mental Health Disorders 

18. TberapeutkRehabHitatiou 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 distmbance to enhance skills and offer 
experiential learning opportllnities that are aligned with treatment goals and recovery principles. 

Authorized P1'actitioners 

• Community Mental Health Centers (CMHC) 

---------------------------------------------------,--- ... --······-····--········-·-···········-·--······-···--···· 
TN No.: JJ...::..Q£2: Approval Date:__________ Effective Date: Ol/01/2014 
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13. Other diagnostic, screening. preventive and, rehabilil.f!tive .~?~cyice~t,isl. other than those provided elsewhere ln this 
l!!n!h 

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 services \l!lder 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. 

lJa. Diagnostic Services 

Diagnostic Services are desc!'ibed under other sections of this State .Plan. 

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

Approval Date _____ _ Date: l/01/2014 
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13. Other diagnostic, screening, preventive and, rehabilitatlv\'!_§~rylc~lsh_Qther thmt.th9se provided elsewhere in thi.§. 
pl:;.m, 

13b. Screening Services 

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

--------·---·----···-----· 

TN No.D..-0£2. Approval Date: --·· ---= Effective Date: 0 l/0 112014 
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13. Other diagnostic, screening,__preventive and......@h\lbllimtJY~§!!JYLG~S, ie~th~r than those provided elsewhere in this 
plan. 

13d. Rehabilitative Services 

A. Community Mental Health Centers (CMHC) 

TN# 13-022 
Supersedes 
TN# 03-21 

CMHCs provide a comprehensive range of coordinated mental health rehabilitation services . 
. Reimbursement is available for rehabilitation services pl'ovided 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 s.ervices 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 tehabi!itation services, physical 
examinations, medication management therapy, and emergency/crisis 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 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 professional psychiatric services. · 

3. Medicaid wiH reimburse for community 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 conditions will apply: 
(a) Group therapy is limited to groups of hvelve 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. 

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: 
L Master of Science in Nursing with a specialty in psychiatric or mental health 

nursing. No experience required. 
iL Bachelor of Science in Nursing and 1 year of experience in a mental health 

setting. 

Approval Date·=·····=··~~~= Effective Date: 01/01/2014: 
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13d. Rehabilitative Services 

TN# 13-022 
Supersedes 
TN# 03-021 

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 accredited 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 are as follows: 
1. Bachelor's degree and 3 years of full-time supe1-viscd experience. 
ii. Master's degree and 6 months of full-time supervised experience. 
ii. Doctotal degree. No experience. 

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

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

iL A certified psychologist or cettified psychological practitioner under supervision 
of a licensed psychologist; and 

iii. A physician under the supervision of a psychiatrist. 

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 

l3d. Rehabilitative Services 

B. Treatment Services for Substance Use Disorders 

S11hstance 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 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 practitiollel' 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 considered Medicaid rehabilitative/substance use services: 

l. Screening, Assessment and/or Evaluation 

TN No.: !3·022 
Supersedes 
TNNO.: Ql·.Q21 

Eligible recipients will he screened with established protocol/st!l'vey 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. 

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) 
o Psychiatric Residential Treatment Facility (PRTF) 
o Health Departments 
I) Commission fol' Children with Special Healthcare Needs 

Rendering Individual Providers 

• Licensed Psychologist 
o Licensed Psychological Associate (LPA) under supervision* 
o ARNP 
• Licensed Clinical Social Worker 
o Certit1ed Social Worker, Master Level (CSW) under supervision* 

Approval Date: _____ _ 
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13. Qti!Qt' dil!gll9St\.g..._~~tGGllingd!t~Y.~m!iY~illld rehabilitative services, i.e., other than those provided elsewhere in the 
plan (cont.) 

I 3d. Rehabilitative Services 

B. Treatment Services for Substance Use Disorders 

e Licensed Professional Clinical Counselor 
e Licensed Professional Counselor Associate (.LPCA) under supervision * 
• Licensed Marriage and Family Therapist 
• Licensed Marriage and Family Therapist Associate (LMFT A) under supervision * 

Rendering Individual Propiders (Cont.) 

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

* Billed through supervisor 

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

Billing Individual Providers 

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

2. Screening, Brief Intervention, and Refenal to Treatment (SDlRT) 

SBIRT is an evidence-based early intervention approach that tm·gets individuals with non
dependent substance use to provide eftective strategies for intervention prior to the need for more 
extensive or specialized treatment. SBIRT consists of three major components: 

Screeui11g - Assessing an .individual for risky substance use behaviors using standardized 
screening tools; 

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

Referral to 11·eatment - 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. 

-----:-=-------------------::::----------~·····-·--··--·····--·-· 

Approval Date:______________ Effective Date: 01101/2014 
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13. QJh\'l.tl.:!i!!gnostic, screening; preventive and rehabilitative services, LS).._,_other than those provided elsewhere in the 
plan (cont) 

l3cL Rehabilitative Services 

B. Treatment Services for Substance Use Disorders 

Authorized Practitioners: 

• Community Me11tal Health Centers (CMHC) 
• Psychiatric Hospital 
• Hospital 
• Rural Health Clinic (Rl-IC/Fcderally Qualified Health Center (FQHC/Primary Care 

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

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

* Billed through supervisor 

Billing Individual Providers 

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

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

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

Appmval Date:______________ Effective Date: ,Ol/01/2014 
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13. Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewhere itUhe 
plan (cont.) 

l3d. Rehabilitative Services 

B. TJ'eatment Services for Substance Use Disorders 

TN No.: 13·0]_2_ 
Supersedes 
TN NO.: New 

3. Psychological Testing 

Psychological testing forindividuals with substance use disorders may include psychodiagnostic 
assessment of persoilality, psychopathology, emotionality) and/or intellectual abilities. Also 
includes interpretation and written rep011 of testing results. 

Authorized Practitioners: 

Agencies 

o Comnnmily Mental Health Centers (CMHC) 
• Psychiatric Hospital 
• Hospital 
• Rural Health Clinic (RHC/Fcderally Qualified Health Center (FQHC/Primary Care 

Center (PCC) 
o Psychiatric Residential Treatment Facility (PRTF) 
o Health Depmiments 
• Commission for Children with Special Hea!thcarc Needs 

o Licensed Psychologist 
o Licensed Psychological Practitioner 
o Licensed Psychological Associate (LPA) under supervision* 

* Billed through supervisor 

4. Medication Management 

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

··--········-·-··-------------
Approval Date: _____ _ Effective Date: 01/01/2014 
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13. Q!her diagnostic, SfLS<~IliJ.UbJ2[ev~n!LYJL<.'!!J~LTehf!bilitatjye s_grvjg_es, i&,.....other than those provided elsewhere in the 
plan (cont.) 

13d. Rehabilitative Set'Vices 

B. Treatment Services for Substance Use Disorders 

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

Authorized Practitioners: 

Agencies 

e Community Mental Health Centers (CMHC) 
• Psychiatric Hospital 
• Hospital 
• Rural Health Clinic (RHC/FederaHy Qvalified Health Center (FQHC/Primary Care 

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

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

5. Medication Assisted Treatment (lVIAT) 

Any opiokl 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 methaclol [LAAM], buprenorphine, buprcnorphincnaloxone, 
naltrexonc) 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 comprehensive 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 Jaws. 

Approval Date: _____ _ 
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13. Other diagnostic, screening, preventive and rehabilitative services, Le., other than. thos\,l.provided elsewhere in the 
plan (£on1J 

IJd. Rehabilitative Services 

B. Treatment Services for Substance Use Disorders 

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

Authorized Practitioners: 

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

Center (PCC) 
• Health Departments 
• Commission for Childt·en with Special Healthcare Needs 

Individual Providers -must obtain specific certification to delive1· 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"occurring mental health and 
substance use disorders, 

Authorized Prac;tlti9n~r;;~ 

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

Center (PCC) 
• }lealth Departments 
• Commission for Children with Special Health care Needs 

Approval Date: _____ _ Effective Date: 0 l/0 1/2014 
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13. Other diagnostic, screening, preventive and rehabHj_tativ~!lr.YiQ..~.f!J&,_._ other than those provided elsewhere in th(;)_ 
12lan (cent) 

l3d. Rehabilitative Services 

H. Treatment Services for Substance Use Disorders 

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

Rendering Individual Providers 

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

* Billed through supervisor 

Jlil/Jng_lndivi dual Providers 

o Licensed Psychologist 
G ARNP 
e Licensed Clinical Social Worker 
o Licensed Professional Clinical Counselor 
o Licensed Marriage and Fantily Thet'apist 
• Medical Doctor 
o Licensed Psychological. Practitioner 

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

!3d. Rehabilitative Services 

B. Treatment Services for Substance Use Disorders 

TN No.: JJ:QZ.Z 
Supersedes 
TN NO.: New 

7. MobileCrisis 

Mobile Crisis services are avaHable at all times, 24 hours a clay, 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 effect symptom 
reduction, harm reduction. or to safely transition persons in acute crises to appropriate crisis 
stabilization and detoxification supports or services. 

Authorized Practitioners: 

11 Community Mental Health Centers (CMHC) 
• Rural Health Clinic (RHC/Federally Qualified Health Cellter (FQI1C/Primary Care 

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

8. Residential Crisis Stabilization 

Crisis Stabilization Units are used ·when individuals in a behavioral health emergency cannot be 
safely accommodated within the con1munity, are not in need of hospitalization but need overnight 
care. The pul'pose is to stabilize the individual, provide treatment for acute withdrawal and re
integrate them back into the community, or other appropriate treatment setting, in a timely 
fashioll, These 1mits provide a non-hospital residential setting and services 24-hours per day, 
seven days per week, 365 days a year. 

Authorized Practitioners: 

• Community Menta! Health Centers (CMHC) 

9. Day Treatment 

Day Treatinent 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 
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, behavionH health program of treatment and rehabilitative 
services (substance use or co-occurring mental health and substance abuse disorders); 

Approval Date: _____ _ 
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13. f2t1mr_dingnQ.sJi~d!Qreening, preventive and rehabilitative services, i.e., other th<J,!Lih9se _QI9.Ylded elsewhere in the 
plan (cont.) 

13d. Rehabilitative Services 

B. Treatment Services for Substance Use Disorders 

TN No.: 13-022 
Supersedes 
'rN NO.: NG.lY 

2 Have unified policies and procedures approved by the local education authority and the 
provider of the day tt·eatment 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 gmup therapies; 
b Behavior management and social skill training; 
c Independent living skills training fm• 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 betore discharge 

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

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 recipienes 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 specifies the responsibilities of the 

LEA and the day treatment provider. 

Authorized Providers 

Agencies 

e Community Mental Health Centers (CMHC) 

10. Case Mmmgement 

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. Other diAgnostic, screening, nreventivcJ!.nrl_:t:..Gh!l.b!l!tatiyQ_g:r_vk!t_~~j,s;,__qjhet..than_thn~~l2fQYjd_Q_QJ)lsewhere in the 
pIan (cont.) 

l3cL Rehabilitative Services 

B. Treatment Services for Substance Use Disorders 

TN No.: 13-022 
Supersedes 
TNNO.:Ne1v 

Authorized Practitioners: 

• CoJumunity Mental Health Centers (CMHC) 
• Ru!'al Health Clinic (RHC/Federally Qualified Health Center (FQHC/Primary Care 

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

Targeted Ci\Se 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 ar13 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 mtd in the community. Case managers ai·e responsible tor facilitating, linking, 
monitoring, and advocating for recipients and their frunilies to ensure that multiple services are 
delivered in a coordinated and therapeutic manner. Targeted case management should be 
assessment·driven, accessible, client-centered aJtdfamily-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 va!'iotlS 
therapeutic approaches. They are able to provide accurate assessments, create and coordinate 
service plans, provide ongoing evaluation and know when and how to intei'vene to ensure the 
client's care is coordinated and effec.tive. 

Authorized Practitioners: 

• Community 1\tlental 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 

Approval Date: _____ _ .QJ/0 Jj_2_Q14 



State: Kentucky Attachment 3.1-B 
Page 31.5 (o) 

13. Other diagnostic, screening, preventive and rehabilitatiy§_@!Y.ices, i.e., other than those pmvided elsewhere in the 
plan (cont.) 

!3d. Rehabilitative Services 

B. Treatment Services for Substa11ce Use Disorders 

11. Intensive Case Management 

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

This service 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. 

Case managentent 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 accurate assessments, create and coordinate service plans, provide ongoing evaluation 
and know when and how to intervene to ens me the client's care is coordinated and effective. 

Au!hQriZ!:L<i Practitioners: 

u ConununityMental Health Centers (CMHC) 
o Rural Health Clinic (RHC/Federally Qualified Health Center (FQHC/PI;imal'y Care 

Center (PCC) 
• Health Departments 
o Commission for Childre11 with Special Health care Needs 

12. Peer Support 

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 au 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 ohild/yot~th consumer of 
behavioral health services who has been trained and certi11ed in accordance with state regulations. 
Services should promote socialization, recovery, self-advocacy, preservation and enhancement of 
community living skills for the client 

------------------------- -··-··------ --------------------------
TN No.: 13-022 Approval Date: Effective Date: 01/01/2014 
Supersedes 
TN NO.: N~w 
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13. Other diagnostic, screening, preventive and rehabilitathre services, i.e., other than those provided elsewhere in the 
plan (cont.} 

l3d. Rehabilitative Services 

B. Treatment Services for Substance Use Disorders 

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

Authorized Practitioners: 

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

Center (PCC) 

13. Brief Treatment 

* 

Brief Treatment 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 

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

Center (PCC) 
o Health Depm1:ments 
• Commission for Children with Special Healthcare Needs 

ReFnlerbzglndividual Providetw 

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

Billed through supervisor 

Approval Date: _______ _ Effective Date: 01/01/2014 
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13, .Other diagnostic. screening, preventive all(! reh.!lbilitatlve services, i.e., other than those provided elsewhere in the 
plan (cont.) 

13d. Rehabilitative Services 

B. Treatment Services for Substance Use Disorders 

TN No.: 13-022 
Supersedes 
TN NO.: N~W 

Billing Individual PmYid~r.£ 

o Licensed Psychologist 
• ARNP 
• Licensed Clinical Social Workel' 
• Licensed Professional Cl.inical Counselor 
• Licensed Mari'iage and FatnilyTherapist 
• Medical Doctor 
• Licensed Psychological Practitioner 

14. Pm·entTraining 

Parent Tmining represents a therapeutic approach in which parents are taught fetal and child 
development and/or how to increase desirable child behavior, i·educe children's misbehavior, 
improve parent-child interactions and attachment, and bring about a healthy family 
atmosphere. Sessions may be conducted with an individual pal'ent or \Vlth groups ofparents. 

o Community Mental Health Centers (Cl'vHIC) 
• Psychiatric Hospital 
• Hospital 
• Rural Health Clinic (RHC!Federally Qualified Health Center (FQHC/Primary Care 

Centel' (PCC) 
o Psychiatric Residential Treatment Facility (PRTF) 
e Health Department 
• Commission for Children with Special Healthcare Needs 

R.?.!Vl?.!:ilzglndividua/ Providers 

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

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

l3d. Rehabilitative Services 

B. Treatment Servic.es for Substance Use Disorders 

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

• Licensed Professional Counselor Associate (LPCA) under supervision* 
• Licensed Marriage and Family Therapist 
• Licensed Marriage and Family Therapist Associate (LMFTA) under supervision* 
o l'vledical Doctor 
o Physician Assistant * 
o Psychiatrist 
o Licensed Psychological Practitioner 

Billed through supervisor 

j}illi!Jg Individual Providers 

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

15. Wcllness Recovery Support/Cl'isis Planning 

WeUness Recove1y Support/Crisis Planning services are primarily delivered as a team appmach, 
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 I'Oillts on the 
contimnnn of recov01y who is facing situations that put them at risk of resuming substance use ot• 
impaired wellness. 

Authorized Practitioners 

Agencies 

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

Center (PCC) 
o Psychiatric Residential Treatment Facility (PRTF) 
o Health Department 

o Commission for Children with Special Healthcare Needs 

Approval Date: . ·······--·······················--··········· Effective Date: Ol/01/2014 
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13, Other diagnostic, screening, preventive and rehabilitative services, i.e., other than those provided elsewher_y_ in.U1~ 
plan (cont) 

!3d. Rehabilitative Services 

B. Treatment Services for Substance Use Disorders 

'J'N No.: 11:02~ 
Supersedes 
TN NO.: New 

Rendering Individual Providers 

• Licensed Psychologist 
o Licensed Psychological Associate (LPA) under supervision * 
o ARNP 
• Licensed Cllnical Social Worker 
o Certified 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 
e Physician Assistant * 
o Psychiatrist 
e Licensed Psychological Practitioner 

* Billed tftrough supervisor 

Billing Individual Providers 

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

Hi. Intensive Outpatient Proga·am (IOP) 

Intensive 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-disciplinary structured outpatient treatment program that is 
significantly more intensive than outpatient psychotherapy and medicfltion management. 

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

Approval Date:·······-····-·-·-··--···---- Effective Date: 0 l/Q]L20l1 
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13. Other diagnostic, scrceiling, prevemtive and rehabilitative services, i.e., other than those provided elsewhere in the 
plan (cont.) 

l3cl. Rehabilitative Services 

B. Treatment Services for Substance Use Disorders 

Programming must include individual therapy, group therapy1 and ilunily therapy unless 
cotltraindicated, face to face crisis services, and psychoeducation. 

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

Authol'ized Practitioners 

Agencies 

ill Community Mental Health Centers (CMHC) 
ill Rural Health Clinic (RHC/Feden!Uy Qualified Health Center (FQHC/Primary Care 

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

17. Individual, Group, Family and Collateral Outpatient Therapies 

TN No;: _13:_.02:2: 
Supersedes 
TN NO.: New 

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

Agencies 

ill Community Mental He<llth Centers (CMHC) 
ill Psychiatric Hospital 
@ Hospital 
ill Rural Health Clinic (RHC/Federally Qualified Health Center (FQHC/Primaty Care 

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

Date: _____ _ Effective Date: Pl/01/J..QJA 
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13. Other diagnostic, screening, preventive and rehabilitative services, i.e, otl!Qr_th~!l.JhQ_~ypJ:Q.Yi~l.~(i_QJ~.where in the 
plan (cont.) 

l3cL Rehabilitative Services 

B. Treatment Services for Substance Use Disorders 

Rendering Individual Providers 

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

* Billed through supervisor 

Billing Individual Prol'iders 

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

18. Partial Hospitalization 

Partial Hospitalization is a short-term, intensive treatment program for individuals experiencing 
significant impairment to dafly 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 vocational instmction. Admission criteria is based on an inability to 
adequately treat the client through outpatient/intensive outpatient services. The program will 
consist ofindividual, group, family therapies and medication management. 

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

!.3d. Rehabilitative Services 

H. Treatment Services fot' Substance Use Disorders 

I\Jtthorized Practitioners 

Agencies 

• Community Mental Health Centers (CMHC) 
• Psychiatric Hospital 

19. Residential Services for Substance Use Disorders (SUDS) 

Residential treatment (24 hour/day) that may be shmt or long term for the purposes of providing 
intensive treatment and skills building, in a structured and stlpportive 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 resid(.lntial services, utilizing a nationally 
recognized assessment tool (e.g., American Society of Addiction Medicine (ASAM) as appmved 
by the KDBLIDID. 

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

• Psychological testing 
o Assessment 
• Detoxifl:::ation 
• Treatment Planning 
o Independent Living Skills 
• Individual Counseling 
• Group Counseling 
• Family Counseling 
* Disease Management and WellnessEducation 
• Psychiatric Evaluation 
• Medication Management 
o Orientation to Self~help Groups 

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. (908 KAR 1:370) 

TN No,: 13_~_Q4.2. 
Supersedes 

Approval Date: _____ _ Effective Date; 01/QJ/£QH 
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13d. Rehabilitative Services 

C. Treatment Services for Mental Health Disorders 

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

Mental health 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 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 medic<iLor 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 Depattment for Medicaid 
Services, are considered Medicaid rehabilitative/mental health services: 

1. Sc!'ctming, Assesstnent and/or 1i3valuation 

Eligible Medicaid recipients will be screened with established protocol/smvey 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 professional. 

Authorized Practitioners 

o Community Mental Health Centers {CMHC) 
• Psychiatric Hospital 
• Hospital 
• Rural Health Clinic (RliC/Federally Qualified Health Center (FQHC/Primary Care 

Center (PCC) 
o Psychiatric Residential Treatment Facility (PRTF) 
o Health Departments 
., Commission for Children with Special Health care Needs 

Rendering Jnd!viduaf Providers 

o Licensed Psychologist 
o Licensed Psychological Associate (LPA) under supervision* 
e ARNP 
e licensed Cilnical Social Worker 

Approval Date: _____ _ Effective Date: 0 l/0 1/2014 
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13. Qtlwr diagnostic, screening, preyeu!ive and rehnbilitativQ...$en~k_es,__i.e._,,_gther thanthos~I_Qvided elsewhere in the 
plan (cont.) 

13d. Rehabilitative Se!'Vices 

C. Treatment Services for Mental Health Disorders 

* 

• 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 

biHed through supervisor 

Billing Individual Providers 

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

2. Psychological Testing 

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

------------
TN No.: 13-022 Approval Date: _____ _ Effective Date: 01/01/2014 
Supersedes 
TN NO.: New 
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13. Other diagnostic, screening, preventive alld l'ehabilitativ_e S.9XYis:_~$,__Le., other than those provided elsewhere in the 
plan (cont.) 

l3d. Rehabilitative Services 

C. Treatment Services for Mental 1-Iealth Disorders 

TN No.: IL022 
Supersedes 
TNNO.: J;9"ew 

Authorized Practitioners 

Agencies 

o Community Mental Health Cei1ters (CMHC) 
e Psychiatric Hospital 
o Hospital 
e Rural Health Clinic (RllC/Federally Qualified Health Center (FQHC/Primary Care 

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

Individual Providers 
• Ucensed Psychologist 
e Licensed Psychological Practitioner 

3. Medication Management 

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

Authorized Practitioners 

• Community l\'fental Health Centers (CMHC) 
o Psychiatric Hospital 
• Hospital 
o ltural Health Clinic (RHC/Federally Qualified l-lealth Center (FQHC/Primary Care 

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

Approval Date: _____ _ .QJ/Ql/2014 
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13, Other diagnostic, screening, preventive and rehabilitative s~J:Yi.9~~.j,_!hJ?ther than those provided elsewhere in the 
plan (cont.) 

13d. Rehabilitative Services 

C. Treatment Services for Mental .Health Disorders 

Individual Providers 

o ARNP 
o Medical Doctor 

• Psychiatrist 

4. Crisis Intervention 

Crisis Intervention includes clinical intervention (office or clinic) and support services nccessaty 
to provide integrated crisis response, crisis stabilization intetventions and crisis prevention 
activities for individuals with me11tal health disorders ot' co-occurring mental health and substance 
use disorders. 

Authorized Practitioners 

Agencies 

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

Centel' (PCC) 
e Health Departments 
e Commission for Children with Special Healthcare Needs 

ReiJderiltg bldMil.J.mLl>.tqyifjers 

c Licensed Psychologist 
• Licensed Psychological Associate (LPA) under supervision * 
"' ARNP 
o Licensed Clinical Social Worker 
• Certi±1ed Social Worker, Master Level (CSW) under supervision* 
e Licensed Professional Clinical Counselor 
o Licensed Professional Counselor Associate (LPCA) under supervision * 
• Licensed Marriage and Family Therapist 
• Licensed Marl'iage and Family Therapist Associate (LMFTA) under supetvision * 
o Medical Doctoi' 
o Physician Assistant * 
o Psychiatrist 
e Licensed Psychological Practitioner 

* Billed through supervism 

TN No.: .U.:024 
Supersedes 
TN NO.: J'jQ~ 

.......... -···--·-···-··--·----------------,------------Approval Date: _____ Effective Date: QJ/0 1/2014 
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13. Other diagnostic, screening. preventive and rehabilitative services, i.e., other thftn tJ!QS~_IJLQYjded elsewhere in the 
plan (cont.) 

l3d. Rehabilitative Services 

C. Treatment Services for Mental Health Disorders 

Billing Individual Providers 

• Licensed Psychologist 
• ARNP 
e Licensed Clinical Social Worker 
e Licensed Professional Clinical Counselor 
• Licensed Marriage and Family Therapist 
• Medical Doctor 
o 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 ot' community to provide an immediate evaluation, triage and 
access to actlte mental health services including treatment and suppotts to effect symptom 
reduction, harm reduction, or to safely ti'ansition persons in acute crises to appropriate crisis 
stabilization and support services. 

Authorized Practitioners 

• Community Mental Health Centers (CMHC) 
• Rutal Health Clinic(RHC/Federally Qualified Health Center (FQHC/Pr.imary Care Center (PCC) 
o Health Depattments 
o Commission for Children with Special Healthcare Needs 

6. Residential Cl'isis Stabilization 

Crisis Stabilization Units are utilized when individuals in a behavioral health emergency cannot 
be sately accommodated within the community and are not in need of hospitalization but need 
ovemight 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 clays per week, 365 days a year. 

Community Mental Health Centers (CMHC) 

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

Approval Date: Etrective Date: Ol/01/20!4 ------
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13. .Otber diagnostic, screening, preventive amiJ.:Q}labilitative service$_,__l_,e, other than those provided elsewhere in tlw 
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) 
e Health Departments 
• Commission fot' Children with Special Healthcare 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 out-of-home placement due to behavioral health issues at 
schooL Intensive coordination/linkage with schools and or other child serving agencies is 
inclllden. 

A day treatment service shall: 

Consist of an organized, behavioral health program of treatment and rehabilitative 
services (mental health or co-occurring mental health and substance abuse); 

2 Have untned 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 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. 

-----------------~ -------·· 
TN No.: 13-022 
Supersedes 
TNNO.:N_<,nY 

Approval Date: ______ _ Effective Date: QJ/0 1/2014 
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13. Other diagnostic, screenin~ntive and rehabilitative services, i.e~. other than those provided elsewher~_ilLth.Q 
plan (cont.) 

13d. Rehabilitative Services 

C. Treatment Services for iviental Health Disorders 

TN No.: 13-02.~ 
Supersedes 
TN NO.: _Ne,y 

3 Be provided: 

a In collabomtion with the education services of the Local Education Authority 
(LEA) including those provided through 1DEA 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 specifies the 

responsibilities ofthe LEA and the day treatment provider. 

Authol'ized Practitioners 

• Community Mental Health Centers (CMHC) 

9. Case Management 

Bask Cm"J !,1anag.:meut: As.:;i.,;t indi>'idua!J with mu;:tnl hca!t:; disorden, in i'.cccssl;:g needed 
medical, social, educational and other services and supports. Contact occurs telephonically ot· in
person and may be beneficial for low-risk individuals and those in recovery phase of treatment 

Authorized Practitioners 

• Community Mental Health Centers (CMHC) 
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 

········································- ············---···-·····--·---~----------------,-----------
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13. Other diagnostic, screening,..m~QY_entive and rehabilitative services, i.e., other than those provided elsewhere in the 
ruan (contJ 

13d. Rehabilitative Services 

C. Treatment Services for Mental Health Disorders 

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

Targeted Case Management - Targeted Case Managernent is a proactive, responsive, and 
continuous coordination of behavioral health services for an indivichtal with complex behavioral 
health i1eeds and/or multi-agency involvement. Targeted case managers are responsible for 
identifying and implementing supp011 strategies, accessing community resources, and assisting 
and advocating for individuals and theie 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, monitoring, and advocating for recipients and 
their families to ensure that multiple services are delivered in a coordinated and therapeutic 
1nanner. Targeted case management should be assessment-driven, accessible, cliet1t~centcred and 
nunily-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, T'argeted case managers have specialized knowledge of human behavior, as well as 
thorough k11owledge 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 effecti.ve, 

Authol'ized Practitioner~ 

• Community Mental !lealth f:entel's rCMHC) 
e Rural Health Clinic (RHC/Fedcrally Qualified Health Center (FQHC(Primary Care 

Center (PCC) 
• Health Depmtments 
e 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 identif)'ing 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. 

······-···········--·----·-·------- --·-·--·---------
Approval Date: _____ _ Effective Date: 01/01/2014 
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13. Other diagnostic, screening, preventive and rehabilitatjye_s!;)_ryices,J.e . ._illher than those provided elsewhere in the 
plan (cont.) 

13d. Rehabilitative Services 

C. Treatment Services for Menta!Health Disorders 

TNNo.: 13-022 
Supersedes 
TNNO.: New 

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 humat) behavior, as well as thorough kno\vledge of the 
philosophy of various therapeutic approaches and nmltiple health systems. They are able to 
provide nccurate 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/Prhnaty Care 

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

10, Peer Support 

Peer S•1n~o·t is s:->ci'll and emothnPl sutpm·t th1• i" :11Y1viderl h;' prr<;f'n'l lur;:•1r r !y~haviornl 

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 ot· 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 
commt!nity living 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) 

Approval Date: _____ _ Date: 0 l/OJL2Q14 



State; Kentucky Attachment 3.1-B 
Page 31.5 (ff) 

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

13. Other diagnostic, screening, pteventive and rehabilitative ~~rvice~...__L~ .. other than those provided elsewhere in the 
pJnlL(~Qnt,} 

13d. Rehabilitative Services 

C, Treatment Services fat Mental Health Disorders 

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

11. HriefTt•eahnent 

* 

Brief treatment is a short series of outpatient visits (approximately 2-6) that may be ca !led "brief 
solution focused therApy" Ol' ''bl'ief therapy'~ with a focus on a specific problem and direct 
intervention (Solution-based t'ather than problem-oriented). 

Authorized Practitioners 

Agencies 

• Community Mental Health Centers (CMHC) 
11 Rmal 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 
e Licensed Psychological Associate (LPA) under supervision * 
" :\RNP 
• Licensed Clinical Social Worker 
"" Certified Social Worker, Master Level (CSW) under supervision* 
o Licensed Professional Clinical Counselor 
11 Licensed Professional Counselor Associate (LPCA) under supervision* 
o Licensed Marriage and Family Therapist 
11 Licensed Marl'iage and Family Therapist Associate (LMFTA) undet supervision* 
"" Medical Doctor 
• Physician Assistant *. 
e Psychiatrist 
e Licensed Psychological Practitioner 

Billed through supervisor 

Approval Date: ______ _ Effective Date: 0 1101/20 14 
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13. QJhi.3L411g_tW_g.ti9_,__iLC.r?ening,_preventive and rehabilitative services, i.e., other than those provided el.§9..lvhc;r_t..d!Lthl;l 
plan (cont.) 

l3d. Rehabilitative Services 

C. Treatment Services for MentAl Health Disorders 

TN No.: l3-0Z2 
Supersedes 
TN NO.: ]'Jew 

• Licensed Psychologist 
• ARNP 
• Licensed Clinical Social Worker 
• Licensed Professional Clinical Cotlllselor 
• Licensed Marriage and Family Thctapist 
• Medical Doctor 
• Licensed Psychological Practitioner 

12. Pal'ent 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 ofparents. 

Authorized Practitioners 

• Community Memal Health Centers (CMHC) 
• Psychiatric Hospital 
o IIospital 
• Rural Health Clinic (RHC/Federa!ly Qualified Health Center (FQHC/Primary Care 

Center (PCC) 
• Psychiatric Residential Treatment Facility (PRTF) 
111 Health Departments 
• Commission for Children with Speciall-Iealthcare Needs 

Re11dering Individual Providers 

• Licensed Psychologist 
• Licensed Psychological Associate (LPA) under supervision* 
• ARNP 
• Licensed Clinical Social Workcl' 
o Certified Social Workel', Master Level (CSW) under supervision * 
• Licensed Professional Clinical Counselor 

Approval Date: _____ _ Effective Date: 0 l/0 l /20 14 
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-·······-····----···-·--·-------------

13. Other diagnostic, screening._QI~entj_yQ.Jlnd rehabilitative services, i.e,.._other thanJhQ1i.Q_provided elsewhere in the 
plan (yont.) 

13cl. Rehabilitative Services 

C. Treah'nent Services for Mental Health Disorders 

TN No.: l:l.=D22: 
Supersedes 
TNNO.: l"lY-W 

o Licensed Professional Counselor Associate (LPCA) undet' supervision * 
• Licensed Marriage and Family Therapist 
o LicensedMarriage and Family Therapist Associate (LMFTA) under supervision* 
• Medical Doctor 
o Physician Assistant * 
• Psychiatrist 
• Licensed Psychological Practitioner 

* Billed through supervisor 

Billinglndividual ProvfdfJL·'i. 

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

13. Wellucss 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 
skllls, facilitation of crisis and relapse prevention plans, with focus on wellness management 
techniques. This service is appt'opriate 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. 

\Vellness 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, facllitation of crisis and relapse prevention plans, with focus on wellness management 
techniques. 
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13. QtlJ.s<.r_9jllg.tl9~tlY.,..__~cre.s;ning,_pJe\~!!tLve and rehabilitative services, i.e., other than those provided elsewher~ in the 
plan (cont.) 

Bd. Rehabilitative Services 

C. Treatment Services for Mental Health Disorders 

Agencies 

• Community Mtmtal Health Centers (CMHC) 
• Psychiatric Hospital 
• Hospital 
6 Rural Health Clinic (RHC/FederaUy Qualified Health Center (FQHC/Primary Care 

Center (PCC) 
• Psychiatric Residential Treatment Facility (PRTF) 
6 Health Departments 
• Commission for Childre11 with Special HealthcareNeeds 

Rendering Individual Providers 

6 Licensed Psychologist 
• Licensed Psychological Associate (LPA) under supervision* 
o ARNP 
• Licensed Clinical Socia! Worker 
o Certified Social Workel', Mastet· Level (CSW) under supervision * 
o Licensed Professional Uimcal Counselor 
• Licensed Professional Counselor Associate (LPCA) under supervision * 
o Licensed M(lrriage and Family Therapist 
j\J Licensed Marriage and Family Therapist Associate (LMFT A) under supervision* 
o Medical Doctor 
o Physician Assistant * 
e Psychiatrist 
e Licensed Psychological Practitioner 

* Billed through supervisor 

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

TN No.: 13-Q?2 Approval Date: _____ _ Effective Date: 91!0 1/2014 
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 
plati(QQntJ 

lJd. Rehabilitative Services 

C. Treatment Services for Mental Health Disorders 

'I'N No.: _13-il.£:2. 
Supersedes 
TNNO.:New 

Jlllli!.U: Individual Providers 

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

14. Intensive Outpatient Pt·ogram (lOP) 

Intensive Outpatient Program is an alternative to inpatient hospitalization or partial 
hospitalization for behavioral health disordets. An intensive outpatient program must offel' a 
multi-modal, multi-disciplinary structured outpati.ent treatment program that is significantly more 
intensive than outpatient psychotherapy and medication management. 

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

Programming must include individual therapy, group therapy, ancl family therapy unless 
cvntraindicatcd, f .. :cc t0 fae;c cdsis s;.;rv k...:c>, ;md p::.y.::hc-. .. :u;;ation. 

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

Authorized Practitioners 

• Community Mental Health Centers (CMHC) 
o Psychiatric Hospital 
o Rural Health Clinic (RHC/Federally Qualified Health Center (FQHC/Pt:lmary Care 

Center (PCC) 
o Health Departments 
o Commission for Children with Special HealthcareNeeds 

Approval Date: _____ _ Effective Date: 01101/2014 
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13. Other diagnostic, screening. preventive and rehabilitative services, i.e., other th<m those pJ·ovidqJlJ:l::i.9JY.herejn the 
pj_illl_( cont.) 

l3d. Rehabilitative Services 

C. Treatmeill Services for Mental Health Disorders 

TN No.: JJ:-_02Z 
Supersedes 
TN NO.: New 

15. Individunl, Group, Family and Collateral Outpatient Therapies 

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 

o Community Mental Health Centers (CMHC) 
o Psychiatdc Hospital 
• Hospital 
• Rural Health Clinic (RHC/Fcderally Qualitled Health Center (FQHC/Primary Care 

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

Rendering Individual ftQJ!.[{ffll·~ 

o Licensed Psychologist 
" Licensed Psychologicnl Associate (LPA) under supervision * 
o ARNP 
a Licensed Clinical Social Worker 
e Certified Social Worker, Master Level (CSW) under supervision* 
a Licensed Professional Clinical Counselor 
a Licensed Professional CounselOI' Associate (LPCA) under supervision * 
e Licensed Marriage and Family Therapist 
o Licensed Marriage and Family Therapist Associate (LMFT A) under supervision * 
o Medical Doctor 
e Physician Assistant * 
o Psych iatl'ist 
e Licensed Psychological Practitioner 

Billed through supervisor 

Approval Date: _____ _ Effective Date: .Ol/01/2014 
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13. Other diagnostic, screening, preventive and rehabilitative services, i.e,, other than those provided~l§_?where in the 
plan (cont.) 

13cl. Rehabllitative Services 

C. Treatment Services for Mental Health Disorders 

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

Billing ludividual Providers 

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

16. Partial Hospitalization 

Partial Hospitalization is a shmt-term, intensive treatment program for individuals experiencing 
significant impairm.ent to daily functioning due to severe mental health disorders, ot· 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 dient through outpatient/intensive outpatient services. The program will 
consist of individual, group therapies and medication management. 

Authorized Practitioners 

• Community Mental Health Centers (CMHC) 
e Psychiatric Hospital 

17. Community Base{l Wraparouud 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 
community. 

Agencie,~ 

o Community Mental Health Centers (CMHC) 
e Health Depat'tments 
o Commission for Children with Special Hea!thcare Needs 

Approval Date: _____ _ Effective Date: 0 l/0 l(20 14 
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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 

No.: 13-02.2. 
Supersedes 
TNNO.: New 

18. Therapeuti.c Rehabilitation Program 

Services that occur on-site or i.n 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 treatment goals and recove1y principles. 

Authol'ized Practitioners 

• Community Mental Health Centers (CMHC) 

Date: _____ _ Date: 0 l /0112014 
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XVI. Other diagnostic, screening, preventive and rehabilitative services. 

Other diagnostic, screening, preventive and rehabilitative services provided by licensed community mental health 
centers, and other mental health and substance use providers shall be reimbursed in accordance with the 
limitations in 42 CFR 447.325 as outlined below: 

A. Community mental health centees. 

1. For the pe!'iod beginning Jl;ltiuary J, 2014, the payment rates for other diagnostic, screening, 
preventive and rehabilitative services provided by licensed comnnmity mental health centers will 
be the rates in existence in calendar year 2013 for the provider type. 

R All other mental health and substance use providers 

'TN No: !3-022 
Supersedes 
TN No; D.2.::iU2. 

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

l. If a Medicare rate exists for the service, providers will be reimbt!l'sed at 75% of the Medicare 
rate. 

2. If a Medicare rate does not exist, providers will be reimbursed for the service based on a 
consistet1t, statewide fee schedule. The fee schedule will be developed based on the state's 
payment rates for similae services in othet' Kentucky Medicaid rehnbursement programs (with 
similar degrees of complexity), 

3. If a Medicare rate does not exist and the service is not similar to other Kentucky Medicaid 
reimbursed services, {Jroviders \Viii be reimbursed for the service based on a consistent state\vide 
f~.:~. schedule. ';'Jw i~>:: ~chedtd(; will be ckvd.:JtJ::d L<tsed vn th;;; ,:;t,Jte's pay~>H>nt nu..;s 101 simil<w 
services in other Kentucky programs that are not Medicaid teimbursecL 

Approval Effective Date: QJ/01/2014 




