DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

Atlanta Regional Office
61 Forsyth Street, Suite 4T20
Atlanta, Georgia 30303

CENTERS FOR MEDICARE & MEDICAID SERVICES

DI1VISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS

March 13, 2017 RECEIVED

Mr. Christian L. Soura, Director
SC Department of Health and Human Services MAR 16 2017
Post Office Box 8206

Columbia, South Carolina 29202-8206

Department of Heatth & Human Services
OFFICE OF THE DIRECTOR

Attention: Sheila Chavis
RE: Title XIX State Plan Amendment, SC 16-0002

Dear Mr. Soura:

We have reviewed the proposed State Plan Amendment, SC 16-0002, which was submitted to the
Atlanta Regional Office originally on March 31, 2016. This state plan amendment adds c ymmunity
integration service and therapeutic child care services to the South Carolina rehabilitati e
services benefit.

Based on the information provided, the Medicaid State Plan Amendment SC 16-0002 was
approved on March 10, 2017. The effective date of this amendment is July 1, 2016. We are
enclosing the approved HCFA-179 and the plan pages.

If you have any additional questions or need further assistance, please contact Maria Dj ake
at (404) 562-3697 or Maria.Drake@cms.hhs.gov.

Sincerely,
ga.em Blay.
Jackie Glaze

Associate Regional Administrator
Division of Medicaid & Children's Health O perations
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ATTACHMENT 3.1-F
Page 13
OMB No.:0938-933

State: South Carolina
Citation Condition or Requirement
R Y The state assures that beneficiary requests for disenrollment (with
and without cause) will be permitted in accordance with 42 CFR 438.56(c).
4.  Describe any additional circumstances of “cause” for disenrollment (if any).
The State does not use any additional circumstances of “‘cause” for
disenrollment other than those detailed in 42 CFR 438.56(c).
K. Information requirements for beneficiaries
Place a check mark to affirm state compliance.
1932(a)(5) N The state assures that its state plan program is in compliance with 42 CFR

42 CFR 438.50
42 CFR 438.10

1932(a)(5)XD)
1905(t)

1932 (a)(1)(A)(ii)

TN No._SC 16-0002

Supersedes

TN No.:_SC 12-021

438.10(i) for information requirements specific to MCOs and PCCM programs
operated under section 1932(a)(1)(A)(i) state plan amendments. (Place a check
mark to affirm state compliance.)

L. List all services that are excluded for each model (MCO & PCCM)

PCCM excluded services: None
MCO excluded services:
Institutional Long Term Care Facilities/Nursing (after the first ninety (90)
continuous days post- admission)
Non-Ambulance Transportation
Glasses, contacts and fitting fees
Dental Services
Targeted Case Management Services
Pregnancy Prevention Services — Targeted Populations
MAPPS Family Planning Services
Organ Transplantation
Non mental health services provided by a School District
Services provided by the Department of Disabilities and Special Needs
Services provided in Developmental Evaluation Centers
Services provided in free standing psychiatric hospital services
Psychiatric Residential Treatment Facility Services

M. Selective contracting under a 1932 state plan option

To respond to items #1 and #2, place a check mark. The third item requires a brief
narrative.

I. The state will _/will not ¥ intentionally limit the number of entities it
contracts under a 1932 state plan option.

Approval Date: 03/10/17 Effective Date:_07/01/16
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Attachment 2.1-A
Limitatlion Supplement
Page 6b

Rehabilitative services are available only to Medicaid beneficisries who mes=t the
redical necessity criteria as outlined in the policy manual for thess seivices. Madical
necessity criteria may differ between individual services. Except - e indicated, all

services apply to both adults and children. The Division of Medicaid covers all
medically necessary services for EPSDT-eligible beneficiaries ages birth te twenbv-one
the Act, without regard to sarvice limitations.

{21} in accordance with 1905{a) of
Rehabilitative services are provided to, cr directed exclusively toward, mental nemalth
and/or substance use disorder treatment for the Medicaid eligible beneficiary. Services
are provided by gqualified secrvice providers for the purpose of ametiorating
disabilities, improving the beneficiary’s ability to Ffunction independently, and
restoring maximum functioning through the use of diagnostic and restorative services.

¢

8} Steff Qualificetions
Rehabilitative services are medical or remedial services that have been recormended
by a2 physician or other licensed practitiocner of the healing arts {(LPHA)} within t
scope of their practice, under South Carolina State Law and as may be furthor
determined by the South Carolina Department of Health and Human Services {SUDHHS)
for maximum reduction of physical or mental disability and restoracion of &
beneficiary to their best possible functional level. Services are provided by
qualified clinical professicnals and paraprofessicmals as listed in the Staff
Qualifications chart. Services are authorized by LPHA staff: Physician,
Psychiatrist, Psychologist, Physician’s Assistant, Registersd Nurse with a Master’'s

degrae in Pesychiatric Nursing, Advanced Practice HRegistered Nurse, Independent

Social Worker - Clinical Practice, Marriage and Family Therapist, Licensed Master
Social Worker (see Medicald RBHS staff qgualification table for guidance on provider
type for this credential), Licensed Professional Counselor and Licensed Poyelio-

BEducational Specialist.

b} gexvige Limitations

Service limitations on scope, amount, duration, freguency, location of gervice,
and/or cther specific criteria described in coverage policies may Lo ercesded
medically necessary for all services. The provider must submit documenta
addresses the need for additional services. The Medicaid beneficiary mus
medical necessity criteria for receipt of esach regquested service. Tb seneficiary
must b2 reassessed to determine medical necessity before prior approvel.

a) Fesedom of Choice for ths Beneficgisries

Medicaid beneficiaries will have free choice of any gualified licensed, unlicensed
and paraprofegsional Medicaid providers. The provider must assure ;
provision of services will not restrict the beneficiarv’'s freedom of choice ar

ig not in violation of section 1902 (a) {23) of the Social Security ach.

d} Frovider Oualificatiocusn
To participate in the South Carolina Medicaid Program, applicants or providers must
meek appropriate federal and state reguirements, outlined in the SCDHHS providex
enrolliment policy and the following:

* Complete an online provider enrollment application and agroement and
necessary supporting decumentation. Only state agencies are raguirad to
contractual agreement in addition to the provider emrollment agrecment. Accept
the terms and conditions of the online application by electronic signarure

¢ If required by the services they will be providing,

il be licensed by the appropriate licensing body,
ii. certified by the standard-setting agency,
iii. and continuously meet these reguirements.

Unlicensed and Paraprofessionals are not enrolled providers with a provider number;
they work undar the supervision of an enrolled provider.

* Obtain a National Provider Identifier (NFI) and share it with SCDEHS, Refer to
htgp://nopes.oms . bhs . gov for additional information about obtaining an NPT

o

SC 16-0002
EFFECTIVE DATE: 07/01/16
RO APPROVED: (3/10/17
SUPERSEDES: 5C 13-004
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Attachment 3.1-A
Limitation Supplement
Page 6.5

Communlty Integrabion Service {CiLs} The purpeose of ithis facoe-to-face
¥} and/or

gervice is to treat serious and persistent mental health disords
co-occurring substance use disorders. -This service assists beneficiaries
to achieve identified psychosocial rehabilitative gomls in a supportiva
and structured environment. CIS is a program designed to help benaficiaries
regain their best personal functional lavel using interventions that .v-

strength-based and focus on promoting recovery

IS assists in:

* The restoration of social skills f{e.g., xpresgive  skills,
receptive behaviors, interactive behaviors, social intelligence)

* The restoration of adaptive skills {e.g., accessing and managing
rescurces related to self-care and communilty tenure)

* The enhancement of communication and problem solving skills {e.g.,
conflict resolution, sound decision-making, critical thinking)}

° Monitoring of changes in psychiatric symptoms/ or functioning {e.qg.,
identifying changes in mood, behavior, cognition, and urges)

CIS is designed to prevent inpatient hospitalizations, smergency
department visits and social isolation, increasing the
beneficiary’s gtability in home and communiLty environments .

Providers are encouraged to utilize evidence-based best practice models .
Practitioners providing this service are expectaed to maintain knowledoe
and skills regarding current research trends in best/evidence bagsd modals
and practices for psychosocial rehabilivation.

CIS is available for a period of five or more hours rer day, at least five
days per week and it may be provided on weekends or in the evening. Tho
service is provided with a staff to beneficiasry ratioc of 1:8. ODtilization
of the service must be based on medical necessity. The activities included
in CIS must be included in the beneficiary’'s individualized vlan of care
and intended to achieve the beneficiary‘s psychosocial rehabilitarive
goals.

Limitation of Service:

CIS may not be provided on the same day as group Psychosocial
Rehabilitative Services.

Staff Providing Services:

CIS is provided by qualified staff under the supervision of gqualifiazd
clinical professionals ag specified under the “Staff Qualifications”®
section of the Provider Manual. Staff providing the service must have at

least a bachelor’s degres,

Provider types which constitute qualified staff are:

*  Physician

» Psgychiatrist

* Physician's Assistant

* Advanced Practice Registered Nurse

SC 16-0002

EFFECTIVE DATE: 07/01/1%
RO APPROVED: ()3/10/17
SUPERSEDES: §C 13-004
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Attachment 3.1-A
Limitation Supplement
Page 6¢.6

* ILicensed Psychologist
¢ Licensed psychoeducational Specialist

* Licensed Independent Social Worker-Clinical Practice
* Licensed Master Social Worker

* Licensed Marriage and Family Therapist

* Licensed Professional Counselor

* Behavior aAnalyst

* Certified Substance Abuse Professicnal

e Clinical Chaplain

* Mental Health Professional

* Substance Abuse Professional

¢ Licensed Bachelor of Social Work

* Licensed Registered Nurse

Therapeutic Child Care (TCC) Service:

The purpose of this face-to-face service iz to treat mental health
disorders related to trauma, neglect, and/or abuse. TCC promotes or
enhances appropriate developmental functioning which feosters social and
emotional self-regulatory competence. The service is intended ro restorse
functioning that the beneficiary either had or would have achlevod if
normal development had not been impaired by risk factors of trauma axposure
and/or mental health disorders. TCC is a child-focuged, family-centered
intervention which targets the relationship between the ¢hild and the
primary caregiver. Grounded in attachment theory, components of the
service include Evidence Based Practices (EBPs) that are relationshin-~
based, developmentally appropriate and trauma informed. TCC iz provided
for the direct benefit of the Medicaid eligible individual.

TCC asgists in restoring:

* Age-appropriate social and emotional skills (¢.g., emotion regulation
and appropriate social interaction)

* Secure attachments to caregivers {e.g., engage in verbal and ncnverbal
emotional exchange with their primary caregiver; learn to communicate
their needs in a way which fosters security and balance; comfort wiih
seeking support and nurturing from caregiver)

* Appropriate boundaries {e.g., observing limits, gaining zelf-control
to regulate behavior, increasing safety and sense of control}

* Parallel work with the primary caregiver is an essential component of
this service. A minimum of one hour per week must be spent with the
primary caregiver that includes parent-child interaction to ENCOUTAge
language and play, interpretation of child’s behavior and reinforcement
of a primary caregiver’'s appropriate actions and interactions.

TCC must be provided by qualified providers with a minimum staff te
beneficiary ratio of 1:6. Utilization of the service must be based on
medical necessity. The activities included in the TCC must be incliuded in
the beneficiary’'s individualized plan of care and intended to achieve the
beneficiary’s developmental, social and emotional competency goals.

SC 16-0002
BFFECTIVE DATE: 07/01/18
RO APPROVED: 03/10/17
SUPERSEDES: 50 13-004
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Limitation Suppleunent
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Limitation of Services:
TCC may net be provided on the same day as group Psychosocial
Rehabilitative Services.

Staff Providing Services:
TCC is provided by gqualified staff under the supervision of gualifisd

clinical staff as defined in the “Staff Qualifications” section of the
Provider Manual. Staff providing the service must have at least a

bachelor’s degree.

Provider types which constitute qualified staff are:

* Physiclan
*  Pgyvchiatrist

* Physician's Assistant

* Advanced Practice Registered Nurse

* Licansed Psychologist

* Licensed Psychoeducational Specialist

* Licensed Independent Social Worker—linicsz! Practice
* Licensed Master Social Worker

° Licensed Marriage and Family Therapist

* Licensed Professional Counselor

e Behavior Analyst

* Certified Substance Abuse Professional

* (linical Chaplain

# Mental Health Professional

°* Substance Abuse Professional

°* Licensed Bachelor of Social Work

¢ Licensed Registered Nurse

* Child Service Professional

SC 16-0002
EFFECTIVE DATE: 07/01/16
RO APPROVED: 03/10/17
SUPERSEDES: 8C 13-004
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Limitation Supplemoent
Page 6.8

Pavchosocisl Rehabilitation Services (258%: The purpose of thig face-to-
face service is to assist beneficiaries in the restoration of skills needed
to promote and sustain independence and stabilicy in their livine,
learning, social and working environments. PRE is designed to asgist the
individual with compensating for or eliminating functional deficits and
interpersonal and/or environmental barriers associated with ctheir
challenges. This service includes activities that are necessary to achieve
goals in the plan of care in the areas of 1) skills enhancement relatod
to life in the community and to increasing the beneficiary’s ability to
manage their illness, to improve their gquality of life and to live as
actively and independently in the community as possible 2) understanding
the practice of healthy living habits and self-care skills, 3} enhancing
the beneficiary’s self-management and communication skills, cognitive
functioning and ability to develop and maintain environmental supports;
and 4)consumer empowerment that improves the beneficiary’s basic decision
making and problem solving capabilities. Services are rendered
individually and in a group setting. The group sessions support the
beneficiary in the sharing of life experiences, and practicing these
behavicrs while in a supportive treatment relationship/environment.

a}l Limitation of Services:
Whether provided individually or in a group session, PRY is billed in
15-minute units with a limit of 24 units per day. There may ba clinical
exceptions to the service limits wher the number of unite or encounters
allowed may not be sufficient to meet the complex and intensive necds
of a beneficiary. On these occasions, requests for fregquencies beyond
the service limits may be submitted directly to the South Carcling
Department of Health and Human Services (SCDHHS) for zpproval .

b) staff Providing Services:

PRS is provided by qualified staff, under the supervision of qualifisd
clinical professionals as specified under the ‘‘Staff Qualificationg '
section. Staff providing the service must have, at a minimum, a high

school diploma or GED. {See pages 6. 20-6c.26) .

Bebavior Modification (B-tlod):; The purpose of this face-to-face service
is to provide the beneficiary with in vive redirection and modeling of
appropriate behaviors in order to enhance his/her functioning within his
home or community. The individual’s plan of care should determine the

focus of this service.

a) Limitsation of Services:
B-Mod is billed in 15-minute units with a limit of 32 units per day.
There may be c¢linical exceptions to the service limits when the number
of units or encounters allowed may not ke sufficient to meet the complax
and intensive needs of a beneficiary. On these occasions, requests for
frequencies beyond the service limits may be submitted directly to the
South Caroclina Department of Health and Human Services (SCDHHS) for

approval.

SC 16-0002

EFFECTIVE DATE: 07/01/16
RO APPROVED: 03/10/17
SUPERSEDES: 8C 13-004
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Limitation Supplement
Page 6c.9

L) Staff Providing Services:
B-Mod is provided by qualified staff, under the supervision, of
gualified clinical staff as defined in the **Staff Qualifications‘-

section., Staff providing the service must have, at & minimum, a high
school diploma or GED. (See pages 6¢.20-6c.26) .

Family Sumnext (FE): The purpesc of this face~to-face or telsphonic service
is to enable the family/caregiver (parent, guardian, custodian or persons
gerving in a caregiver zrole) to serve as a knowledgeable member of the
beneficiary’s treatment team and to develop and/or improve the sbiliry of
Families/caregivers to appropriately care for the beneficlary. FS doss nont
treat the family or family members other than the identified beneficiary.
FS is not for the purpose of history taking or coordination of care. This
service includes the following discrete services when they are relavant
to the goal in the individualized plan of care: providing guidance to the
family/caregiver on navigating systems that support individusls with
mental health and/or substance use disorder needsg, such as mental health
and/or substance use disorder advocacy groups and support nebworks;
fostering empowerment of family/caregiver by offering supportive guidance
for families with mental health and/or substance use disorder needs and
encouraging participation in peer/parent support and self-help groups; ond
modeling these skills for parent/guardian/caregivers. 7The Pamily Supnort
service does not include regpite care or c¢hild care services.

a) Limitation of Services:

FS is billed in 15-minute units with a limit of 32 units per day. Ther:
may be clinical excsptions to the service limits when the number of
units or encounters allowed may not be sufficient to mest the complex
and intensive needs of a beneficiary. On these occasions, reguestg for
freguencies beyond the service limits may be submitted directly to the
South Carclina Department of Health and Human Services {SCDHHS) for
approval

b) Staff Providing Serviges:
F8 is provided by, or under the supervigion of gualified professicnals

as specified wunder the *'Staff gQualifications’’ section. caff
providing the service must have, at a minimun, & high scheol dipiloma

or GED. ({See pages 6c.20-6c.26}.

Peex Suppoxt Service {(P88): The purpcse of this service is to allow people
with similar life experiences t¢ share thelr understanding to assist
beneficiaries in thelr recovery from mental health and/or substonce use
disorders. This service is person centered with a recovery focus and allows
beneficiaries the opportunity to direct their own recovery and advocacy
process. The Peer Support Specialist will utilize her/his own experience
and training to assist the beneficiary in understanding how ©to manage
her/his illness in their daily lives by helping them to identify kov
resources, listening and encouraging beneficiaries to cope with borriers,
working towards their goals, providing insight, and sharing information
on services and empowering the beneficiary to make healthy decisions. Thoe
unigue relationship between the Peer Support Specialist and ¢ho
beneficiary fosters understanding and trust in beneficiaries who ntherwisa
would be alienated from treatment. Yhe beneficiary’s plan of care
determines the focus of this service. Peer Support Sesrvice is provided by
a Peer Support Specialist under the supervigion of a gualified clinical
professional, as specified under the Staff Qualifications saction. The
degree of supervision will be contingent upon the gualifications,
competencies and experience of the peer gupport provider.

Attachment 3.1-A

Limitvation Supplement

Page 6c.10

SC 16-0002
EFFECTIVE DATE: 07/01/16
RO APPROVED: 03/10/17
SUPERSEDES: 8C 13-004



Attachment 3.1-A
Limitation Supplement
a) Limitation of Services: Page 6¢.10

PSS is billed in 15- minute units with a limit of 16 units per
day. There may be clinical exceptions to the service limits when
the number of units or encounters allowed may not e sufficient
to meet the complex and intensive needs of a henaficiary. On
these occasions, regquests for frequencies bevond the serviee~
limits may be submitted directly to the South Carolina Depariment
of Health and Human Services {8CDHHS) for approval.

b) Staff Providing Services:
at a minimum, a high

The Peer Support Specialist must DOSSEess,
school diploma or GED, and he/she must have successfully
completed and passed a certification training program, and he/she
must ke a current or former beneficiary of mental health and/or

substance use disorder services. (See pages 6¢.20-6c.26) .

g} Substance Use Disorder Trasatment Services
SCDHHS and the South Carclina Department of Alcohol and Other Drug
Abuse Services (DAODAS) have implemented a statewide system Lo
coordinate substance abuse treatment services that are critical to
serving eligible Medicaid beneficiaries. The purpose of these services
is to provide interventions for the treatment and management of
substance abuse and addictive disorders in an outpatient or residential
treatment setting. Services must have a rehabllitative and recovery
focus aimed at managing acute intoxication and withdrawal. Services arc
designed to promote skills for beneficiaries identified as having a
substance abuse disorder. Services can also address, if present, a co-
occurring mental health disorder.

a) Medical Necesgity
The beneficiary must meet the diagnoestic criteria for a substance

use disorder or co-occurring substance use and mental health
disorders as defined by the current edition of the DSM or ICD to
establish medical necessity for treatment gervices. The
beneficiary must be assessed to establish medicsl necessity for
the treatment of services. SCDHHS has adoptaed the American
Scciety of Addiction Medicine’'s {ASAM-PPC-2R) Patient Placement
Criteria for the Treatment of Substance-Related Disorders as th=
basis for a beneficiary‘s placement in the appropriate levels of
care with documentation reflecting applicable medical necessity
on each of the ASAM Dimensions. Treatment is based on the
soverity of the beneficiarv’s illness and his/her responss to

treatment.

1. 8ubstance Use Disorder Digcrete Services

Aspleohol and Drug Scresening (ADD) and Brief Intervention Sarvices
Alcohol and Drug Screening (ADS) is designed to identify
beneficiaries who are at risk of development of a substance use
problem. The assessment will allow early identification of a
substance use disorder and facilitate appropriate referral for g
focused assessment and/or treatment. Services can also address,
if present, a co-occurring mental health disorder,

8C 16-0002
EFFECTIVE DATE: 07/01/16
RO APPROVED: 03/10/17
SUPERSEDES: SC 13-004
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a) Limitation of Services:
ADS are billed as an encounter and the encounter range is 15-
30 minutes. Only one encounter code is allowed per day and
twelve encounters are allowed a year. There may he ¢linical
exceptions to the service limits when the number of units or
encounters allowed may not be sufficient Lo meet the corplex
and intensive needs of a beneficiary. On these cocagions,
requests for frequencies beyond the service limitg may bhe
submitted directly to the South Carclina Department of Health
and Human Services (SCDHHS) for approval.

L) Staff Providing Services:
ADS may be provided by cualified clinical rrofessionals as
defined in the ‘‘Staff Qualifications’ section of this
manual, who have been specifically trained to review the
screening tool and make a clinically appropriate referral .
(See pages 6c¢.20-6c.26).

B.Alcohol and Druy hssessment {ADAY
The purpose of this face-to-face assessment is to determine the
need for alecohol and drug and/or rehabilitative sarvices, to
establish or confirm a diagnosis, to provide the kasis for
development of an effective, comprehensive individual plan of
care based upon the beneficiary's strengths and deficits, or to
assess progress in and the need for continued Lreatment. Thig
assessment includes a comprehensive bio-psychosocial interview
and review of relevant psychological, medical, and educction
records. A follow-up assesament occurs after an initial
assessment to reevaluate the status of the beneficiary, identify
any changes in behavior and/or condition, and to monitor and
engure appropriateness of the treatment .

a) Limitation of Services:
ADA is billed as an encounter and can range from 50 rto 90
minutes. One encounter is allowed ocvery six months. Thers may
be c¢linical exceptions to the service limits when the number
of units or encounters allowed may not be sufficient to meer
the complex and intensive needs of a beneficiary. On these
occasionsg, requests for frequencies bevond the service limits
may be submitted directly to the South Carolina Department of
Health and Human Services {SCDHHE} for approval.

b) Staff Providing Services:
ADA must be provided by gqualified clinical professionals as
defined in the ‘‘Staff Qualifications‘’ section of this
manual, who have been specifically trained to provide and
review the assessment tool and make a c¢linically appropriatoe
referral. (See pages 6C.20-6C.26) .

C. Aloohol pad Dria/Substance Abusgs Couvpsaling {(QRCYs
The purpose of this face-to-face intervention is Lo asgsist
beneficiaries in their recovery process. The counseling is
focused on acknowledging the consequences of continued
maladaptive behaviors, identifying triggers for those behaviors,
and developing alternative coping strategies and skill sets,
This service provides reinforcement of the keneficiary’'s abiiity
to function without the use of substances. This service
addresses goals identified in the plan of care that involye the
beneficiary relearning basic coping Mechanisms, understonding
related psychological problems that

5C 16-0002
EFFECTIVE DATEZ: 07/01/16
RO APPROVED: 03/10/17
SUPERSEDES: &C 13-004
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trigger addictive behavior, and encouraging the beneficiary to
develop healthy boundaries. Services can be rendered
individually or in a group setting. The intended outcome of the
group 1s te share similar experiences, learn coping skilis,
manage maladaptive behaviors, understand and reduce substance
use triggers, and assist in resoiving identified problems.

a} Limitatrion of Services:
S5AC is billed in a 15-minute unit with & 1imit of 32 units
per week. Group counseling is billed as an encounter ang thoe
encounter range is 60 minutes with a limit of 3 encounters
per week. There may be clinical exceptions to the service
limits when the number of units or encounters allowed may
not be sufficient to meet the complex and intensive needs of
a beneficiary. On these occasions, requests for frequencies
beyond the service limits may be submitted directly to the
South Carolina Department of Health and Human Services
{SCDHHS} for approval.

b) Staff Providing Services:
SAC must be provided by a qualified clinical professional or

under the supervigion of a qualified clinical professional
as defined in the *‘Staff Qualificalions’’ secihion. (Sce
pages 6c.20-6c.26).

Skills Training {(8T) and Devalopmeat Sesvices For Children

The purpose of this service is Fo provide activities that will
restore or enhance targeted behaviors, improve the child‘s
ability to function in his or her living, learning. and social
environments. The service is intended to restore functioning
that the beneficiary either had or would have achieved if normsl
development had not been impaired by risk-factors of substance
use disorder, or co-occurring substance use and mentgsl health
disorders. Skiils Training and Development focuses on enhancing
healthy behaviors to reduce disability. Interventions are
planned in such a way that they arse constantly supporting,
guiding, and reinforcing the beneficiary’s ability to learn and
utilize 1ife skills.

a) Limitation of Services:
Skills training and development isg billed in 1S-mimitne units
with a limit of 32 units per day. There may be clinical
exceptions to the servics limits when the number of units or
encounters allowed may not be sufficient to meet the complex
and intensive needs of a beneficiary. On thase occasions,
reguests for freguencies beyond the service limits may be
submitted directly to the South Carolins Department of
Health and Human Services (SCDHHS) for spproval.

b) Staff providing Services:
Services are provided by qualified elinical professionals
and paraprofessionals within their scope of practice o
listed in the $taff Qualifications chart.
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Baveholowiez) Testing and REaposting (PTR}

The purpose of the service is to evaluate the bencficiarv’'s
intellectual, emotional, and behavioral status. Testing may
include measures of intellectual and cognitive abilitiess,
neurcpsychological status, attitudes, emotions, motivations, and
personality characteristics, as well as the use of other non-
experimental methods of evaluation. The professional provides the
administering of the test and technical aspects of the test. Thig
sarvice is rendered face-to-face with rthe Medicaid-eligible

beneficiary.

a) Limitation of Services:
PTR is bkilled as an encounter with a range of 60 minutes with
a limit of 10 units billed a week. Twenty (20) units can bo
billed in a vear. There may be clinical exceptions to the
service limits when the number of units or encounters allowed
may not be sufficient to meet rhe complex and intensive needs
of a beneficiary. On these cccasions, reguests for fraguencios
beyond the service limits may be submittod directly teo the
Scuth Carolina Department of Health and Buman  Services
{SCDHHS) for approval.

b) Staff Providing Services:
PTR must be provided by a Licensed Psychologist operating
within their scope of practice, as allowed by state law, and
whe is specifically trained to render and summarize the
assessment tool and make a clinically appropriate referral.
{See pages 6c.20-6c.26) .

Algohol and Drug Agsessment Nursine Sexvicas (ADN}

Delivery of this service involives a face-to-face interaction
between a qualified health care professional and the beneficiary
Lo assess the beneficiary’s status, and to provide o diagnostic
evaluation and screening as a mechanism to provide referral for
substance abuse treatment services. This service may also
include monitoring medical treatment, medication and provide a
physical assessment of the beneficiary to determine the lovel of
substance use dependency and/or the readiness for traatment.
This assessment may also be used ag a component of the process
to establish medical necessity for rhe provigion of substance
abuse treatment services. The state’'s c¢laims processing system
does not allow duplication of payrwent for the services under
Rehabilitative Services and Physician Services, if furnished on
the same dayv.

a) Limitation of Services:
ADN iz billed in 15-minute units wirh a Limit of 22 units
per 12 months. There may be clinical exceptions to the
service limits when the number of units nr encounters
allowed may not be sufficient to meet the complex and
intensive needs of a beneficiary. On these occasions,
requests rfor frequencies beyond the service limits may be
submitted directly to the South Carolina Deparoment of
Health and Human Services {SCDHHS) for approval.

b} Staff Providing Services:
ADN must be provided by Physicians, Physician Assistants
(PA) ., and Advanced Practical Registered Nurse {(APRN),
Licensed Practical Nurse, or Registered Nurse Practitioners
operating within their scope of practice, as allowed by
state law. (See pages 6c.20-6c.286)
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Evalustion snd Management of Medical Services {Ea&M)

The purpose of the service is to allow a health care professional
to provide a medical assessment of the beneficiary and maks
decisions for treatment and/or referral for services. The service
is delivered face to face, which includes time spent performing
an examination to obtain the beneficiary’s medical history. 9he
state’s claims processing system does not allow duplication of
payment for the services under Rehabilitative Services arnd
Physician Services, if furnished on the same day.

a) Limitation of Services:
E & M services are billed as an encounter with a range of 15
and 30 minutes with a limit of one encounter per day. Thers
may be clinical exceptions to the service limits when the
number of units or encounters allowed may not be sufficient
to meet the complex and intensive needs of a beneficiary. On
these occasions, requests for fregquencies beyond the servios
limits may be submitted directly to the South Carclina
Department of Health and Human Services {SCDHHS) for approval,

b) Staff Providing services:
E & M services are provided by Physicians, Physician
Assistants {PA), or Advanced Practice Registerad Nurses {APTITY
operating within their scope of practice, as allowad by st
law. (See pages 6c.20-6c¢.26) .

Yedicabion Administration (MA}

The purpose of this service is to allow a health care
professional to administer an injection to the beneficiary. The
medical record must substantiate the medical necessity for rhisz
treatment. The state’s claims processing system does not allow
duplication of payment for the services under Rehabiliitative
Services and Physician Services, if furnished on the same dav.

a} Limitation of Services:
Ma is billled as an encounter and is billed with che
injectable medication code once a month. There may be
clinical exceptions to the service limits when the nunber of
units or encounters allowed may not be sufficient to meest
the complex and intensive needs of a beneficilary. On thece
oceaslions, requests for fregquencies beyvond the sarvice
limits may be submitted directly to the South Carolina
Department of Health and Human Sarvices (SCDHHS! for
approval.

b) Staff Providing Services:
MA must be provided by Physicians, Physician Assistants
{PA}. Advanced Practice Registered Nurses (APRN}, Licensad
Practical Nurses, or Licensed Registered Nurses operating
within their scope of practice, as allcwed by state law.
{See pages 6¢.20-6c.26).

Vivitrel Ixdection (VI)

This code is the specific Injectable Medication, provided by a
qualified health care professiocnal with a medical prescription.
The purpose of this monthly treatment is to restore, or improve
a beneficiary’s behavior or substance use disorder and Lo
decrease the craving for alcohol use. Physiclian Services dnes
not reimburse for the drug Vivitrol, therefore it will rnot be o
duplication of payment.
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a) Limdtation of Services:

VY is billed as an encounter with a limit of one encountor
per month. There may be clinical exceptions to the service
limits when the number of units or encounters allowed may
not be sufficient to meet the complex and intensive needs of
a beneficiary. On these occasions, requests for frecuencies
beyond the service limits may be submitted directly to the
South Carclina Department of Health and Human Services

{SCDHHS] for approval.

b) Staff Providing Services:
VI must be provided by Physicians, Physician Assiscants
(PA), Advanced Practice Registered Nurses {APRN}, Licensed
Practical Nurses, or Licensed Registered Nurses oparating
within their scope of practice, as allowed by state law.
(See pages 6c.20-6c.26) .

2. Suvbstance Abuse Quipabient Treatment Program

s General Criteris
Treatment includes an array of services delivered in a
community-based setting consistent with the benefliciary’s
Lreatment needs. The treatment must be rehabilitative and
recovery focused and designed to promote coping skills to manage
substance abuse symptoms and behaviors. The duration of
treatment varies with the severity of the beneficiary’s illness
and response to treatment. The frequency and intensity of the
services must reflect the needs of the beneficiary and must
address the cbjectives of the beneficiary’'s plan of care.

¢ Seneral Madical Necessity Criteria
All Medicaid beneficiaries eligible for these services must have
a diagnosis of a substance use discrder, and/or co-acenrrine
substance use and mental health disorders. EBach level of
treatment must follow the ASAM-PPC-2R criteria for services.
Beneficiaries will meet medical necassity for this gervice.

* Goneral Coversad Sarvices
Services are delivered on an individual or group basis. FEach
program has a list of specific program componernts that provide
an array of substance use, or co-occurring substance usze and
mental health discrete services. One or more of thece services
must be provided before starting a program to identify needed
services: Diagnestic Asgessments, Psychological Ascessment,
Alcohol and Drug Assessment, Alcchol and Drug Screening, or
Alcohol and Drug Assessment Nursing.
When the beneficiary meets the medical necessity criteria for
services, an Individual Plan of Care is developed to identify
the beneficiary’s treatment goals. If medical necaessity is met,
all applicable rehabilitative services that the beneficiary is
determined to need, are provided.

Individual components of the services include counseling,
focused therapeutic interventions, emotional and behavicral
management, problem solving, social and interpersonal skills,
and daily and independent living skills in order to improve
functional stability to adapt to community living.
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A, Alcohol and/or Drug Services - Intensive CQuipatient Troobment
Program (IOP}:; Level IT.1
I0P services are provided in the community to beneficiaries who
are in need of more than discrete outpatient treatment servicern
or as an alternative to residential treatment. The appropriate
level of care takes inte consideration the beneficiary’' s
cognitive and emotional experiences that have contributed to
substance abuse or dependency. IOP allows the beneticiary
opportunities to practice new coping skilis and strategies
learned in treatment, while still within a supportive trecarment
relationship and environment.

a) The treatment program is comorised of rhe following
ServVices:
Individual, Family, Group, Multiple-Family Group
Psychotherapy, AQD/Substance Abuge Counseling, PFeer Support
Services, PRS, Family Support, Medication Management sro
included within the program.

b) Limitation of Services:
IOP provides 9 to 19 hours of programming per week based on
the beneficiary’'s Individual Plan of Care. The 19 hours can
be exceeded via transfer to another level of gervice when
services provided at this level have been insufficient to
address the beneficiary’s needs, and the beneficiary meecs
the ASAM criteria for another level of service. The OroOgram
is billed as an houriy inclusive rate. The gservica rate
includes reimbursement for asgegsment, counseling, crigis
intervention, medication management, and therapies.

c) Staff Providing Services:
I0P is provided by qualified clinical professionals and
paraprofessionals within their scope of practice as listed
in the Staff Qualifications chart (Sece pages bo,20-6c,26) .

B. Alepbol and/or Drug Treatment - Day Treatment/Partial

Hoegpitalivetion: Level JIL5

The treatment program ls a structured and supervised intense

Creatment program that provides fraguent monitoring/managemaent

of the beneficiary’s medical and emotional concerns in order to

avoid hospitalization. The program has access to psychiatric,

medical, and laboratory services. Intensive servicer ar this

level of care provide additional c¢linical support in a community

setting.

a) The treatment program is comprised of the following
services:
Individual, Family, Group, Multiple-Family Group
Pgychotherapy, AOD/Substance Abuse Counseling, Pear Support
Services, PRS, Family Support, and Medication Management ars
included within the program,

b} Limitation of Services:
Day Treatment/Partial Hospitalization provides a minimen of
20 hours of programming per week based on the beneficiaxryv’'s
Individual Plan of Care. The program is billed as an hourly
inclusive rate. Transfer to a another level of service may be
warranted when services provided at this level have bheen
ingufficient to address the beneficiary’'s needs, and the
beneficiary meets the ASAM criteria for another level of
service. The service rate includes reimbursement for
assegsment, counseling, crisis interventicn, medication
management, and therapies.
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c} Staff Providing Services:
Day Treatment/Partial Hosplialization is provided Ty
gualified clinical professionals and paraprofessionals
within their scope of practice as listed in the Staff
Qualifications chart. {See pages §¢.20-6c.26)

3. RESIDENTIAL SUBSTANCE ABUSE TREATMENT

P

° Gensral Criteris
Regidential Substance Abuse Treatment Services include an array
of services consistent with the beneficiary’s assessed treatment
needs, with a rehabilitative and recovery Ffocus designed to
promote coping skills and manage substance abuse symptoms and
behaviors in a residential setting. Services inciude phyvsician
monitoring, nursing care, and observation as needed, based on
clinical judgment. Services are delivered in a residential
setting with 16 beds cr less.
° Ganeral Mediczl Hecsssity Criteria
All Medicaid beneficiaries eligible for these services must havs
a diagnosis of a substance use disorder, and/or co~occurring
substance use and mental health disorders. Fach level of
treatment must follow the ASAM criteria for services.
Beneficiaries will meet the medical necessity for this service.
Transfer to a another level of service may be warranted when
services provided at this level have been insufficient tn
address the beneficiary’s needs, and the beneficiarv meets the
ASAM criteria for ancther level of service.
*  Genawral Coverad Services
Each program has & list of specific program components that
provide an array of discrete rehabilitative behavioral health
services. One or more of these services must be provided ba=iore
starting a program to identify needed services: Diagnostic
Assessments, Psychological Assessment, Alcohol and Drug
Assessment, Alcohol and Drug Screening, or Alecchol and Lrug
Assessment Nursing. When the beneficiary has qualifizd #
services, an Individual Plan of Care is developed to ide ify
the beneficiary’s treatment goals. If medical necessity is met,
all applicable rehabilitative behavioral health services may be
provided.
Individual components of the services include counseling,
focused therapeutic interventions, emctional and behavioral
management, problem solving, social and interpersonal skills,
and daily and independent living skills irn order to improve
functional stability to adapt to community living,
* Gareszal Non-Covered Bervices
Medicaid will not reimburse for the following:
1} room and board services, including custodial care;
2} educational, vocational and job training services;
3} habilitation services;
4) services to inmates in public institutions as defined in 4z
CFR §435.1010;
5) services to individuals residing in institutions for mental
digeases as described in 42 CPRS435.1010;
&) recreational and social activities: and
7) services that must be covered elsewhere in the state

Medicaid plan
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loohol aadfor Druy Sub-Acute Detox - Cldndeslly Hensged
eoidential Petomification - Level ITT.2-T

The treatment program relies on established clinical protocals
and 24-hour medical supervision for beneficiaries who are
intoxicated or experiencing withdrawal. The Registerad Nurse or
Licensed Practical Nurse staff will administer the Clinical
Institute Withdrawal Assessment of Alcohol Agsessment (CIWA-Ar:
tor intoxicated beneficiaries and medical supervision for the
management of substance use or alcohol withdrawal. The programn
also provides emergency medical services, laboratory work as
needed and medication ordered by a Physician or an advanced
Practice Licensed Nurse. A physical examination is completed
within 24 to 48 hours after admission.

b

a) The Treatment program ig comprised of the following services:
Individual, Family, Group, Multiple-Family Group
Psychotherapy, AOD/Substance Abuse Counseling, Peer Suvport
Services, PRS, Family Support, and Medication Management are
included within the program.

b) Limitarion of Services:

Adult beneficlaries experiencing intoxication and/or
withdrawal and symptoms sufficient to warrant 24-nour
suppert. Treatment typically lasts 3-5 days, and duration of
treatment varies with the severity of the bepeficiary s
illness and response to treatment. The 5§ days can be
exceaded by continued receipt of the service based on medical
necessity, and/or transfer to a another level of servics when
services provided at this level have boen insufficient to
address the beneficiary’s needs, and the benelficiary meets
the ASAM criteria for ancther level of service. The Drogran
is billed at a per diem rare.

) Staff Providing Services:

Services are provided by qualified medical and clinical
professionals and paraprofessionals within their scope of
practice as listed in the Staff Qualifications chart {Sen
pages 6c.20-6¢.26)

Rleohol snd/or nug Acuis Detox - Medicslly Monitored
Fesidentizl Detowification Services ~ Level ITT.7-D

The treatment program consists of 24-hours of medical
supervision and treatment, observation, laboratory screening,
and medication orders as needed for beneficiarios who are
intoxicated or experiencing withdrawal ia a residential setting.
The Registered Nurse or Licensed Practical Nurse will administer
an initial alcohol and drug assessment. At this level of care, =
physician is available 24 hours per day and is available to
assess the beneficiary within 24 hours of admizsion {or sooner,
if medically necessary). The rhysician must be available to
provide onsite monitoring of care and further evaluation on a
daily basis. Primary emphasis is placed on ensuring that the
beneficiary is medically stable {inciuding the initiation and
tapering of medications used for the treatment of substance use
withdrawal); assessing for adequate bhio-psychosocial stability;
intervening immediately to establish bilo-psychosocial stabilicr;
and facilitating effective linkage to other appropriats
residential and ocutpatient services.
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aj The treatment program is comprised of the followineg gorvices .
AOD Assessment Nursing Services, Individual, Family, Group,
Multiple-Family Group Psychotherapy, AOD/Substance Abuse
Counseling, Peer Support Services, PRS, Family Support, and
Medication Management are included within the program.

b) Limitation of Services;

Adult beneficiaries. Treatment typically lasts 3~5 davs, and
duration of treatment varies with the severity of the
beneficiary‘s illness and response to treatment. The 5 davys
may be exceeded by continued receipt of the service based on
medical necessity, and/or transfer to a ancother level of
service when services provided at this level have been
insufficient to address the beneficiary’s needs, and tha
beneficiary meets the ASAM criteria for another level of
service. The program is billed at a per diem rate.

The following guidelines are used to determine length of
stav:

* Withdrawal zigns and symptoms are sultficiently
resolved to be safely managed ab a less intensive
ievel of care, or

* Withdrawal signs and symptoms have failed to respond
to treatment and have intensified.

¢} Staff Providing Services:
Services are provided by gualified medical clinical
professionals and paraprofessionals within their Boops of
practice as listed in the Staff Qualifications section. {Bee
pages 6c¢.20~-6¢.26)

Bebavioral Health Tong Term Regidential Tresiment Prooram -
Clindeally Hanaged High-Intensity Residentisl Treatment: Level
IIXI.5-R

The treatment program is designed to promote abstinence from
substances and antisocial behavior and to effeoct an overal)
change  in the lifestyle, attitude and values of rersons who have
significant social and psychological problems. This gervice
provides comprehensive, multi-faceted treatment to beneficiaries
who have multiple deficits and psychological problems {including
serious and persistent mental disorders) in a residential
seitting. The Registered Nurse and Licensed Practical Nurse
provides 24-hour observation, monitoring and treatment. The
program provides laboratory work as needed, phvsical examination
within 24 hours after admission or sooner, and madication orders
by a Physician or an Advanced Practice Registered Nurse.
Priority admission is provided to pregnant women, whose stay may
be longer due to complications of substance use disorder or eco-
occurring mental health disorder.

a} The treatment program provides the following services:
AOD Assessment Nursing Services, Individual, Pamily, Group,
Multiple~Family Group Psychotherapy, AOD/Substance Abuse
Counseling, Peer Support Services, PRS, Family Support, and
Medication Management are included in the Drogram.
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b) Limitation of Services:
Aduit beneficiaries. The treatment program provides a
minimum of five hours of clinical services a day. The program
is billed at a per diem rate. The average length of gtay is
three months. Transfer to a another level of service may be
warranted when services provided at this level have been
insufficient to address the beneficiary’'s needs, and the
beneficiary meets the ASAM criteria for another level of
service.

c) Staff Providing Services:
Services are provided by qualified medical and clinical
professionals and paraprofessionals within their scope of
practice as listed in the Staff Qualifications section {See
pages 6¢.20~6c.26)

]

b

shavigral Health Short Term Residential ?
fgdically Monitored Intensive Residential Treatment: Leval
IIX.7-R

The treatment program provides a planned regimen of professionally
directed services that are appropriate for beneficisries whoso
sub-acute, biomedical and emotional, kehavioral or cognitis
problems are so severe that residential care is required. The
beneficiaries of this service have functional deficite affecting
the ability to manage intoxication/withdrawal, bioc-madical
symptoms and/or emotional instability, medical, behavioral or
cognitive conditions that interfere with or distract from recovery
efforts. The program alsc provides 24-hour medical obsorvation,
monitoring, and treatment, emergency medical services, laboratory
work, medication order by a Physician or an Advanced Practicns
Registered Nurse, physical examination within 24 hours after
admission and provide face-to-face evaluations at least once
week. A Registered nurse or Licensed Practical Nurse will be
responsible for overseeing the menitoring of the beneficiary's

progress and medication administration.

hat

a) The treatment program comprises the following services:
Individual, Family, Group, Multiple-Family Psychotherapy,
AQD/Substance Abuse Counseling, Peer Support Services, PRS,
FPamily Suppcert, and Medication Management are included within
the program.

SC 16-0002
EFFECTIVE DATE: 07/01/16
RO APPROVED: (3/10/17
SUPERSEDES: SC 13-004



Attachment 3.1-A
Limitation Supplemeani
Page 6¢.21

)} Limitation of Services:
The duration of treatment varies with the severity of the
beneficiary’s illness, and response to treatment. The
treatment program provides a minimum of five hours of
clinical services a day. The averags length of stay is 30
days. The program ig billed at a per diem rate. Tranzfer to o
another level of service may be warranted when services
provided at this level have been insufficient to address the
beneficiary’s needs, and the beneficiary meets tho ASAM
criteria for ancther level. The beneficiarv must be
discharged from Level III.7. R by the physician or reviewed
by the physician before the beneficiary is transferred to o
lesser level of care within the same treatment systemn,

c) Staff Providing Services:
Services are provided by gualified medical and cliniczal
professionals and paraprofessiocnals within theiy scope of
practice as listed in the Staff Qualifications serction. (See

pages 6c¢.20-6c.26)

Bobevicral Foalth Shoxt 9erm Residestial Tresument Program-
Medigaliv Monitovad High-Intensityv Residential Treatmenkh
Services:; - Lavel TILI,7-RA

The treatment program is designed to provide a regimen of 24
hour medical monitoring, addiction trsatment, and evaluatbions in
a residential setting. The program Ffunctions under a defined soi
of policies, procedures and clinical protocols and are
appropriate for children and adclescent beneficiaries up Lo age
21, whose sub-acute biomedical and emotional, behaviornl or
cognitive preblems are so severe that they requirs rosidential
treatment. The program also provides 24-hour medical
obgervation, monitering, and treatment, laboratory scre=ning,
medication order by a qualified health care professional,
physical examination within 24 hours after admissior and mrovide
face-to~face evaluations ab least once a week. A registared
nurse is responsible for monitoring of the beneficiarv’'s
progress and medication administration.

a) The Treatment program comprises the following services:
ACD Assessment Nursing Services, Individual, Family, Group,
Multiple-Family Psychotherapy, AOD/Substance Abuse
Counseling, Peer Support Services, PRS, Family Suprort, and
Medication Management are incliuded in the program,

b) Limitation of Services;
The treatment program can provide at a minimum of five hours
of clinical services a day. The average length of treatment
may last up to six months. The program is billed at a per
diem rate. Transfer to a another level of service may be
warranted when services provided at thig level have heen
insufficient to address the beneficiary’s needs, and the
beneficiary meets the ASAM criteria for ancther leve: .
The beneficiary may be admitted directly to Level ITI.7.RA or
transferred from a less intensive level of care as symptoms
become more severe; or the beneficiary may be transferred
from a Level IV program when that level of intensity iz no

longer required.
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<) staff Providing Services:
Services are provided by qualified medical and clinical
professionals and paraprofessionals within their scope of
practice as listed in the Staff Qualifications section (g3
pages 6c.20-6c.26)

Staff Cualifications

4]

Providers of service must fulfill the requirements for South Carceline:
licensure/certification and appropriate standards of conduct by meanz of
evaluation, education, examination, and disciplinary action regarding the
laws and standards of their profession as promulgated by the South Carolina
Code of Laws and established and enforced by the South Carolina Depariment
of Labor Licensing and Regulation. Professionals, who have raecelved
appropriate education, experience and  have ©passsed  prerequisite
examinations as reguired by the applicabkle state laws and
licensing/certification board and additional requirements ag may bo
further established by DHHS, may be qualified to provide mental health
and/or substance use disorder services. The presance of
licensure/certification means the established licensing board in
accordance with 8C Code of Laws has granted the authorization ro nractice
in the state. Licensed professionals must maintain a current license and/or
certification from the appropriate authority to practice in the Stats of
South Carolina and must be operating within their scope of practice.

The following professionals possessing the reguirad education and
P = 2% ¥
S 4

experience are considered clinical professionals/paraprofessionals and
provide Medicaid mental health and/or substance use disorder gervices in

accordance with SC State Law:
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vaheopathy

Board of Medical
Exaniners

—
PRHOFZBELONALS
Psychiatrist Doctor of medicine or Licensed by 8C None required £0-47-% ALl
) ostecpathy and has Board cof Medical B meq. HRrvices,
completed a residency Examiners b cucEst PES
in psychiatry
Physician Doctor of medicine or Licensed by SC Rone required 4047 211
S

PharmacLst

Doctor of Zharmacy
degree from an
accredited school,
coliega, or department
of pharmacy as
determinad by the
Board, or has yoceived
the Foreigm Pharmacy
Zquivalency
Ceriification issued by
the National
agsociatcion of Boards
of Pharmecy (NARP)

Licensed by 3¢
Board of Pharmacy

None raguired

A0-43-10 MM

BL

seg. |

Phys
Ansistant

Completion of an
educational program for

Licensed by 8¢
Board of Medical
Examiners

Physician
permansint
ligense,

S0-47-905

incivdes advanced
esducation composed of
didactic and supervised
clinicel practice in a
specific area of
advanced practice
registersd nursing

certification, as
recognized by the
board, in an
advanced practice
registered
rursing specialty

wititin
approved
writton
protocols

{PA) pbysician assistants BBE,
approved by the phys&g:-’ i
Commivsion on preseniuat ) i
accredited Ailied ieast V5% of
Health Education Ch@(tlmm the
Programs PA is
providing
services. :
Advanced Doctoral, post-nursing | Licensed by SC A supervising A0-33-10
Pragtice masters certificate, Board of Wursing; | POvsician who Bt seo
Registered or a minimum of a must maintain provides oL sy
irse (APRN) master’s degree that national congultation
and oparates

Pesychologist Doctoral degres in Licensed by SC None reguired 40-55-30
paychology Board of ved.
Psychology
Examiners
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Hoas

{ Thtle of
Erofaagional

Lavnl, of
Haucation/Dagree/or
Expariense Heguired

Tdcense o
Certification
Begquived

Licensed
Peycho-
BEducational
soecial Lsi

Hold a Master's degree
plus thirty hours or
Master’s degree or
specialist degree chat
includes sixty hours or
ninety quarter hours or
a Doctoral degree in
psychology. Complete 3
graduate classes in
naychopathology
{abnormal psychology,
abnormal behavior and
etiology dynamics) .
mpliete 3 graduate
ses diagnostic
peychnopaichy and sorve as
a certified school
psychologlst for 2 years
in @& school and be
certified by SCUDE as a
school psychologist
level 1T or 1T, Must
have a passing score
(600 or above) on the
ETS School Psychology
exam (Praxis). Also must
be licensed by the 5C
Board of Examiners for
Licensure of
Professionagl Counsclors,
Marriage and Family
Therapists and Psycho-
Educational Specialists.

Licensed by 8C
Board of Examiners
for Licensure ovr
Professicnal
Counselors,
Marriage and
Family Therapists
and Psycho-
Educational
Specialists

F L OLE
M, DA,
¥, GP,
MICPR, TR,
Prs, §op,
A, 57,000

| T §hate or |
i Bupervision | Licsmgure
Taw
Nona 40-75-8
Ravreizad Bt Seg.
S5C 16-0002

EFFECTIVE DATE:
RG APPROVED: 03/10/17
SUPERSEDES: 8C
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I n
i
| Lewal of Lizensa oxr Fupervielon Btate or | Services
Tivle of | Béueablen/Degraasor Cartificetion Lizonsure | Bble to
Profeseional Exparieonce Roguired Raguirsd FaEcw J Provide
- - T - - T
Licensed Master's or Doctoral Licensed by 50 None £0~€3~5 T ! ADA, RIS,
Independent degree from a Board- Beoard cf Social Aeguired BMod,
Borial Worker- approved social work Woark Examiners BHS, CIS,
Clinical Drogran. oM, T,
rractice Fs, Fo,
(LISW-CP) SP, IR
‘
A
Licensed Master’s or a doctoral Licensed by SC Roypsss 40-63~5 EU | ADA, ADS,
Masters Social degree from a social Board of Social Reguirad Seuey, BMod, BHE,
Worker {(LMSW] work program, Work Examiners oIS, O,
accredited by the DA, ¥5,
Council on Bocial Work ¥r, Gp,
Education and one year IP, MFGE,
of experience working PTR, TRE,
with the population to 8FD, BAC,
be served. S, e
SUD Leve!l
of
IIT 7-Ba
5C 16-0002
BFFECTIVE DATE: 07/01/16

RO APPROVED: 03/10/17

SUPERSEDES :

sSC 13-004
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!
P
Superrision
Level of Licenss o Srate or Sayvices
Tidela of Education/Dagires/or Cartidfication Licsnsura | Able to
reofensionsl Expurisnce Ragpuired Rawuizad Law | yrovids
Licensed & minimum of 48 Licensed by 8C Nere Ex | ADA, MDS,
Marriage and graduste sencster hours Board of Regulrad req. BMod, BHS,
Pamily or 72 guarter hours in Examiners for CIs, Cn,
Thaeraplst marriage and family Licensure of DA, 8,
{LMET) therapy along with an Professiomal FE, Gk,
earnad master's degree, Coungelors, IP, MPGP,
specialist’‘s degree or Marriage and PYR, PRI,
doctoral degree. Each Family Therapists 3D, SAC,
course must be a and Pgycho- 5T, 000
minimum of at least a 3 Educational SUD Level
semester hour graduate Specialists af -
level course with a T yea et .
winimun of 45 classroom v i
hours of 4.5 quarter
hours; one course
cannet be used to
satisfy two different
categories,
Licensed A minimum of 48 graduate Ligensed by 5C None AQ-"T5-5
Professional semester hours during a RBoard of Requirad g,
Counselior master’s degree or higher Examiners for
(LPC) degree program and have Licensure of CM, DA,
been awarded a,graﬁuate Professional FE, TP,
Qegree @snpruvid? 1nﬂthe Counselors, GE, 1P,
3§§3i2t§?§§£a§‘a§c52§§59a Marriage and MFGP, LT
by Ehe Commission én Family Therapist QRS, BBy,
aAccreditation for and Psycho- SAC,
Marriage and Fomily Educational BT, TCC
Therapy Education or a Specialists SUDG Level
regionally acoredited of
institution of high
learning subsequent to
receiving the graduate
degree.,
SC 16-0002
EFFECTIVE DATE: Q7/01/16
RO APPROVED: 03/10/17
SUPERSEDES : SC 13-604




Attachment 3.1-A

Limitation Suppleman

Page 6c.27

} vitle of

srofepsiognal
Behavior
analyst

i Zevel of

inn/Degresfor !
Faguired i

-

Ligensa or
Cerbifioation
Reguirad

Mugst possess at least a
Master’s degree, have 225
clagsroom hovrs of
specific graduate-level
COUYsawork, mest
experience reguirements,
and pass the Behavior
Analvsis Certification
Examination

Behavicr Analyst
Certification
Board

Houne
Required

t

Certified
Subsitanne
rhuse
Profegsional

Master's dsgres in
counseling, soclal work,
family therapy, nursing,
psychology, or other human
services field, plus 250
hours of approved training
related t£o the core
funcitions and

ication as an

tions speclalist

SC Asscciation of
Alcoholism and
Drug Abuse
Counselors
Certifivcacion
Commission and/gr
NABDAC Ase
for Addiction
Professionals

Honea GO-T5~300

roguizsd

Chaplain

Master of Divinity from an
accredited theclogical
seminary and have two
vears of pastoral
expearlience as a priest,
minister, or rabbi and one
vear of clinical pastoral
education that includes a
provision for supervised
clinical services and one
year of experience working
with the population to be
served

Documentation of
training and
exparience

Homne S0-T75-200

ragquired

SC 16-0002
EFFECTIVE DATE:
RO APPROVED: 03/10/17

SUPERSEDES: SC 13-004

07/01/16
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] Levai of Licenns or " stete ox | 1
| Tithe of weation/Degras/ o Cortifiontdne | Supervisien | Sicenwars |
l wofozsional arionce Reguired Roquired i i Ly Prowide
Mental Hezlth Master’s or dootoral DEHS~approved None regquired i0-75-220 ADA, ADS,
Professional degree from a program cradentialing EAod, PHES, M,
{MHP} that is primarilsy PrOSTam N Eeh PO
psychological in  nature
{e.g., counseling,
guidance, or social 3
sciencs eguivalent) from PRE, §8D, &HAC,
an accredited university 57,
o college and one year BUD Leusi of
of experience working Traatment .
with the population to be Lt or vy
served | B e
P
SC Apgociation | Under the A0-75-300 i
|

Substanoe
Abrass
professional
(SAF)

Bachelor‘s degrec in a
health or human services
related field and

ce Clee 3 a8 a
certified addiction
counselor or in the
process of becoming
SCAADAC credontialed or

aof Alcoholism
and Drug Abuse
Counselors
Certification
Commission

supervision of
= master’s

wal clinical
nrofossione

of the healling

be certified by SCAADAC arts [(LPHA)
Licensad Bachelor's degres in Licensed by SC Under tha
Backelor of social work. Board of suprrvision of Ttoseqg
Work Baccalaureate social Sociel Work a master's
work is practiced only Examiners level clinigal
in organized settings professional
such as spcial, medical, or livensed
or governmental agencies practiticner
and may not be practiced of the healing
independently or arts (LPHA)
privaseg .
A beoard certified Behavior Under the WAF
associace bebhavior Analyst supervigion of
analyst must have at Certification & MARTSY s
least a bachelor's Board level clinical
degree, hnave 135 rofesaional
ciassroom hours of or licensed i
specliic coursework, ractitioner
meet experience of the healing
regquirements, and pass arts {LFHA}
the Associabe Behavior
Analyst Cervification
Examination.
Licensed At & minimm, an Licensed by g¢ | Under the 40-33~10 ADA, ATH i,
Registered associate’s degree in Board of PSRk e T mag F3.omM, o
Nurse (RN} nursing from a Board- Kurging of an APRN ‘ CIE, PES, i
approved nursing or licansad § ST, !
education program and physiclan.
one yvear of eaxperience
working with the
population to be served
e . { i
5C 16-0002
EFFECTIVE DATE: 07/01/16
RO APPROVED: 03/10/17
SUPERSEDES « SC 13-004
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Services

!
| Zevel of ; Llceuge oz Supesviglion Buate o
Titles of ! Eduantion/Dogise o Cortifioaticon | Licensure Afris to
Profaspional | Expsriepcs Regquirsd Raguired | Law
Licensed Completion of an accredited Licensed by $C | Under the 403310
Practical program of nursing approved Board of supervision Et seq.
Surse (LRI by the Board of Kursing and Nursing of an APRN,
one year of experience RN, licensed
working with the population phyeician, or
to be served High school other
diploma or GED eguivalent. practitioner
authorized by
law to
supervise LPN
practice.
PERAPROFEESIONALS !
Child Service Bachelor’'s degree from an None Reguired undsay the BRI
Professional accredited university or suparviglior
colliegs in psychology, of a masier’s
social work, early level
childhood education, child clinical
development or a related professional {
field or bhachelor’'s degree or licensed i
in enother field and has a actitionsr
minimur of 45 documented
training hours related to healing arts
child development and {LPHA}
children’'s mental health
issues and treatment.
Mental Heaith | At a minimum, a high schaosl DHHS-approved Under the N/A PRE, Mnd,
Specialist diploma or GED equivalent Certification supervision Bn, BT
and have three years of program of a mister’s
documented direct care lavel
axparience working with the clinical
identifiad target profesgional
population or completion of or licensed
an approved 30 hour practitionsy
training and certification of the
program healing arts
{LPHA)Y
Substance At a mirimum, a high school DHHS-approved Under the N/A PREZ, Bved,
Abuse dipioma or GED eguivalent Certification supervision rg, g7 i
Ypecialist and have three years of programn cf a waster’'s {
documented direct care level
experience working with the clinical
identified target professional
population or completion of or licensed
&n approved training and practitionar
cercification program of the
healing arts
{LPHA)

5C 16-0002

EFFECTIVE DATE:
RO APPROVED:
SUPERSEDES :

03/10/17

07/01/1¢6
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[ [ Laval of I Yiecense or l
P rdtle of i sducation/dagres o i Cereification Supervision | o 2
Protessional | Zwpavissce Requirsd E Reormired i Law
Peer Support | High school diploma or Veectification Under the N/A
Spacialist GED equivalent peer 85 @ Peer supervigion
support providers must Support of a master’'s
successiulily complete a Specialist level
pre-certification program clinical
that consists of 40 hours professional
of training. The i or licensed
| eurriculum must include | practitioner
| the following topics: | af the
recovery goal setting:; healing arts
‘ wellness recovery plans, {L.PHA)
problem solving: person
centored services; and
| advocacy. sddditionally,
peer support providers
| must complete a minimum
of 20 hours of cvontinuing
] education training
annually, of which at
| | least 12 hours must be
| | face-to-face training.
| PARAPROFESSIONALS — =t
|
Child Service | Bachelor's Gegree from an None vequired Unéer the N/A e
Professional accredited university or supervision !
college in psychology, of & master's
social work, early level
childheood education, clinical
child development or a professional
related fieid or or
bachelor’'s degree in practivionar
ancther fieid and has a of the developin
minimum of 45 documented healing arts thie SED
training hours related o {LPHAL
child development and
children’s wental health
isrues and treatment

*Private

Service

Providers

diagnostic zssessment

Supervision Regulrements

Rehabilitative

Master’'s

(non-governmental)

behavioral health

who are

Substance Abuss Professional or LPHA.

gervices

b2

not licensed at the independent -
must hava a current supervision contract approved by their respective state licensing board
**private Service Providers must be licensed at the independent level in order to conduct a

(=8

Substance Abuse Fr
be supervisad by

8 Servica

Rehabilitative behavioral
supervised by &

health
mastoer 'ty

that

esgionals

Thne following licensed professiocnals are considered a LIHA:

physician,

psychologist,

independent social worker -

physician‘s assistant,
nurse, registered nurse with a Master’'s degree in psychiatric nursing, 1
clinical practice,
licensed marriage and family therapist, licensed psycho-educational speois

and licensed professional counselor.

5C 16-0002

EFFECTIVE DATE:

Licenged mastor

advanced practice

RO APPROVED: 03/10/17

SUPERSEDES :

5C

povehit

social

provided by licensed/certifi
professionals must follow supervision requirements as required Wy BC Star
for each respective profession.
provided by arny para-professionals mus®
clinical professional or licensed practitioner of the healing arts {(LOHMN) . A
level clinical professional performing
magsters degree, not licensed at the independant level must bhe suparvis
LPHA licensed at the independent level.
in the process of becoming credentialed must

reguir &
a1 by ean
WD are

a Certifiad

ot

regl
1

07/01/16

Fae-004
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[ Sarvice | avbr. | Sexvice ! abbr. | Sex & !A&“‘
H
i -
Alecehol and Drug ADA Family Psychotherapy | #P Paor Support 7 =
Agsessment Sarvice
Alcohol and Drug ADN Group Psychotherapy Gp paychosooisl
Asgesament Nursing Rehabhlliitative
Servics
Alceohol and Drug ADS Vivitrol Injection vI Paychological e
Screening Testing and
Fvaluacion
Behavior Modification B~-Mod | Individual Ip Pgychological
Psychotherapy Testing & Reporting
Behavioral Health BHS Medicabion MA Service Plan [Seisd
Screening Administration Development {
Crisis Management CM Multiple-Family MPGP Substancs Abuse
Group Psychotherapy Coungeling
Pgychlatric Diagnostic | DA Medication MM Skills Training and &w
Assessment Managemenkt Development
Family Support FS
SRS
Substance Abuge Outpaiisnt Treatment Services
Name of Trostment Sexvice Lavel of Ssrwice j
aloohel and/oy Drug Services Intensgive Level II.T
Cutpatient Treatment _ .
Alcohol and/or Drug Treatment Day Level 11,5 ;
Preatment/Partial Hospitalization . ]
Subptance Abuse Resid t Services ) . o o
[ Mame of Treabmant Servics Level of Service ‘ ]
Alcohol and/or Drug Services-Sub-acute Level III.2-D |
Detox Residentiel-Clinically Managed
Fesidential Detoxification = . o
Alcohol and/or Drug Services-Acute Detox Level III.7-D
Regidential-Medical Monitored Regidential
Detoxification § N
Behavioral Health-Long Term Residential Level III.5.R

Treatment Program-Clinically Managed High-

Intensity Regidential Treatment o
Benavioral Health-Short Term Residential Level III.7-R |
Treatment Program-Medically Monitored

Intensity Residential Treatment -
Behavioral Health-Short Term Residential Level TIII.7-RA

Treatment Program-Medically Monitored
High-Intensity Treatmont
REMARILITATIVE SERYICE FOR PRIMARY CARLE ENHANCEMENT

2. Definition of Service - Rehabilitative Services for Primary Care Srhancon
{REPCE} are face-to-face counseling and health management interventions providc
to reduce physical or psycho-social deterioration of z diagnosed medic
condition and to restore an individual to his or her best pospible functionsl
level. A& primary care physician (PCP} or cother appropriats practitioner {i e
nurse practitioner, physician assistant) must approve the plan ol cars
are indicated if the beneficlary:

—

maTisrr
f =¥ 4 W a0

* Fails to attain an optimal level of health within the primary

continuum
Enters inte the primarv health care continuum with an advancae d

5C 16-0002
EFFECTIVE DATE: 07/01/16
RO APPROVED: 03/10/17
SUPERSEDES: New Page



