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					State of South Carolina
1905(a)(29)  Medication-Assisted Treatment (MAT) 

Citation:  	3.1(a)(1) Amount, Duration, and Scope of Services: Categorically Needy (Continued)

1905(a)(29) ___X__MAT as described and limited in Supplement 4 to Attachment 3.1‑A.

ATTACHMENT 3.1‑A identifies the medical and remedial services provided to the categorically needy.  
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					State of South Carolina
1905(a)(29)  Medication-Assisted Treatment (MAT) 
Amount, Duration, and Scope of Medical and Remedial Care Services Provided to the Categorically Needy (continued)

i. General Assurance
	MAT is covered under the Medicaid state plan for all Medicaid beneficiaries who meet the medical necessity criteria for receipt of the service for the period beginning October 1, 2020, and ending September 30, 2025. 

ii. Assurances
a. The state assures coverage of Naltrexone, Buprenorphine, and Methadone and all of the forms of these drugs for MAT that are approved under section 505 of the Federal Food, Drug, and Cosmetic Act (21 U.S.C. 355) and all biological products licensed under section 351 of the Public Health Service Act (42 U.S.C. 262).

b. The state assures that Methadone for MAT is provided by Opioid Treatment Programs that meet the requirements in 42 C.F.R. Part 8. 

c. The state assures coverage for all formulations of MAT drugs and biologicals for OUD that are approved under section 505 of the Federal Food, Drug, and Cosmetic Act (21 U.S.C. 355) and all biological products licensed under section 351 of the Public Health Service Act (42 U.S.C. 262).

iii. Service Package
The state covers the following counseling services and behavioral health therapies as part of MAT.  
a) Please set forth each service and components of each service (if applicable), along with a description of each service and component service. 

Each of the following services can be provided to specifically treat beneficiaries with Opioid Use Disorders: 

1. Behavioral Health Screening (BHS):
The purpose of this brief screening is to provide early identification
of opioid use disorders to facilitate appropriate referral for assessment and/or treatment services.
_____________________________________________________________________________
TN No. 21-0003                                  Approval Date      09/30/21           Effective Date 10/01/20
Supersedes
TN No: New Page
Enclosure 9										Page 2

2. Diagnostic Assessment (DA):
a. Diagnostic Assessment without Medical: The purpose of this face-to face assessment is to determine the need for MAT to treat OUD, to establish or confirm a diagnosis (diagnoses), to assist in the development of an individualized plan of care based upon the beneficiary’s strengths and deficits, or to assess progress in and need for continued treatment. This assessment includes a comprehensive bio-psychosocial interview and review of relevant psychological, medical, and educational records.
b. Diagnostic Assessment with Medical: When a determination of the appropriateness of initiating or continuing the use of MAT for OUD is required, the diagnostic assessment must be carried out by a physician/psychiatrist or advanced practice registered nurse with prescriptive authority.
3. Service Plan Development (SPD): The purpose of this service is the development of an individual plan of care (IPOC) for the beneficiary. The IPOC, which may be developed by an interdisciplinary team, establishes the beneficiary's needs, goals, and objectives, and identifies appropriate treatment/services needed by the beneficiary to meet those goals. An interdisciplinary team is typically composed of the beneficiary, his/her family and/or other individuals significant to the beneficiary, treatment providers, and care coordinators. The IPOC will incorporate information gathered during screening and assessment. The IPOC will be person/family centered and the beneficiaries must be given the opportunity to determine the direction of his/her IPOC. An interdisciplinary team may be responsible for periodically reviewing progress made toward goals and modifying the IPOC as needed.
4. Individual Psychotherapy (IP): The purpose of this face-to-face intervention is to assist the beneficiary in improving his/her emotional and behavioral functioning. The therapist assists the individual in identifying maladaptive behaviors and cognitions, identifying more adaptive alternatives, and learning to utilize those more adaptive behaviors and cognitions.
5. Group Psychotherapy (GP): The purpose of this face-to-face intervention is to assist several beneficiaries, who are addressing similar issues, in improving their functioning. The group process allows members to offer each other support, share common experiences, identify strategies that have been successful for them, and to challenge each other’s behaviors and cognitions. The therapist guides the group to ensure that the process is productive for all members and focuses on identified issues.
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6. Family Psychotherapy (FP): The purpose of this face-to-face intervention is to address the beneficiary’s relationship with his/her family unit. The therapist assists the family members in developing a greater understanding of the beneficiary’s opioid use disorders and mental health disorders and appropriate treatment for this disorder, identifying maladaptive interaction patterns between family members and how they contribute to the beneficiary’s impaired functioning, and identifying and developing competence in utilizing more adaptive patterns of interaction. Treatment is focused on changing the family dynamics, reducing and managing conflict, improving interaction and communication, and promoting the family’s support to facilitate the beneficiary’s progress. Services can be rendered with or without the beneficiary present, but the beneficiary’s issues must be the main focus of the discussion. This service provides guidance to the family or caregiver on navigating systems that support individuals with opioid use disorders and mental health disorders.
7. Crisis Management (CM): The purpose of this face-to-face, or telephonic, short-term service is to assist a beneficiary, who is experiencing a marked deterioration of functioning related to a specific precipitant, in restoring his/her level of functioning. The goal of this service is to maintain the beneficiary in the least restrictive, clinically appropriate level of care. The clinician must assist the beneficiary in identifying the precipitating event, in identifying personal and/or community resources that he/she can rely on to cope with this crisis, and in developing specific strategies to be used to mitigate this crisis and prevent similar incidents.
8. Peer Support Service (PSS): The purpose of this service is to allow people with similar life experiences to share their understanding to assist beneficiaries in their recovery from opioid use disorders and mental health 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 key resources, listening and encouraging beneficiaries to cope with barriers, working towards their goals, providing insight, and sharing information on services and empowering the beneficiary to make healthy decisions. The unique relationship between the Peer Support Specialist and the beneficiary fosters understanding and trust in beneficiaries who otherwise would be alienated from treatment. The beneficiary’s plan of care determines the focus of this service.
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b) Please include each practitioner and provider entity that furnishes each service and component service.  
a. Rehabilitative Behavioral Health Providers (to include the local county authority substance use disorder treatment programs)
b. Licensed Independent Practitioners
c. Community Mental Health Centers (SC Department of Mental Health)
d. Medical University of South Carolina outpatient clinics

c) Please include a brief summary of the qualifications for each practitioner or provider entity that the state requires.  Include any licensure, certification, registration, education, experience, training and supervisory arrangements that the state requires.  
Staff Qualifications Providers of service must fulfill the requirements for South Carolina licensure/certification and appropriate standards of conduct by means 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 Department of Labor Licensing and Regulation. Professionals, who have received appropriate education, experience and have passed prerequisite examinations as required by the applicable state laws and licensing/certification board and additional requirements as may be further established by DHHS, may be qualified to provide mental health and/or substance use disorder services. The presence of licensure/certification means the established licensing board in accordance with SC Code of Laws has granted the authorization to practice in the state. Licensed professionals must maintain a current license and/or certification from the appropriate authority to practice in the State of South Carolina and must be operating within their scope of practice. 
PROFESSIONALS 
[bookmark: _Hlk73623817]Psychiatrist Doctor of medicine or osteopathy and has completed a residency in psychiatry Licensed by SC Board of Medical Examiners —Behavioral Health Screening, Diagnostic Assessment, Service Plan Development, Individual Psychotherapy, Group Psychotherapy, Family Psychotherapy, Crisis Management
Physician Doctor of medicine or osteopathy Licensed by SC Board of Medical Examiners —Behavioral Health Screening, Diagnostic Assessment, Service Plan Development, Individual Psychotherapy, Group Psychotherapy, Family Psychotherapy, Crisis Management
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Physician Assistant (PA) Completion of an educational program for physician assistants approved by the Commission on Accredited Allied Health Education Programs Licensed by SC Board of Medical Examiners Physician with permanent SC license, physically present at least 75% of the time the PA is providing services. —Behavioral Health Screening, Diagnostic Assessment, Service Plan Development, Individual Psychotherapy, Group Psychotherapy, Family Psychotherapy, Crisis Management

Advanced Practice Registered Nurse (APRN) Doctoral, post-nursing master’s certificate, or a minimum of a master’s degree that includes advanced education composed of didactic and supervised clinical practice in a specific area of advanced practice registered nursing Licensed by SC Board of Nursing; must maintain national certification, as recognized by the board, in an advanced practice registered nursing specialty A supervising physician who provides consultation and operates within approved written protocols —Behavioral Health Screening, Diagnostic Assessment, Service Plan Development, Individual Psychotherapy, Group Psychotherapy, Family Psychotherapy, Crisis Management

Psychologist Doctoral degree in psychology Licensed by SC Board of Psychology Examiners —Behavioral Health Screening, Diagnostic Assessment, Service Plan Development, Individual Psychotherapy, Group Psychotherapy, Family Psychotherapy, Crisis Management

Licensed Psycho-Educational Specialist Hold a Master’s degree plus thirty hours or Master’s degree or specialist degree that includes sixty hours or ninety quarter hours or a Doctoral degree in psychology. Complete 3 graduate classes in psychopathology (abnormal psychology, abnormal behavior, and etiology dynamics). Complete 3 graduate classes diagnostic psychopathy and serve as a certified school psychologist for 2 years in a school and be certified by SCDE as a school psychologist level II or III. Must have a passing score (600 or above) on the ETS School Psychology exam (Praxis). Also must be licensed by the SC Board of Examiners for Licensure of Professional Counselors, Marriage and Family Therapists and Psycho-Educational Specialists. Licensed by SC Board of Examiners for Licensure or Professional Counselors, Marriage and Family Therapists and Psycho-Educational Specialists —Behavioral Health Screening, Diagnostic Assessment, Service Plan Development, Individual Psychotherapy, Group Psychotherapy, Family Psychotherapy, Crisis Management

Licensed Independent Social Worker Clinical Practice (LISW-CP) Master’s or Doctoral degree from a Board approved social work program. Licensed by SC Board of Social Work Examiners —Behavioral Health Screening, Diagnostic Assessment, Service Plan Development, Individual Psychotherapy, Group Psychotherapy, Family Psychotherapy, Crisis Management

[bookmark: _Hlk73624543]Licensed Masters Social Worker (LMSW) Master’s or a doctoral degree from a social work program, accredited by the Council on Social Work Education and one year of experience working with the population to be served. Licensed by SC Board of Social Work Examiners —Behavioral Health Screening, Diagnostic Assessment**, Service Plan Development, Individual Psychotherapy*, Group Psychotherapy*, Family Psychotherapy*, Crisis Management
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Licensed Marriage and Family Therapist (LMFT) A minimum of 48 graduate semester hours or 72 quarter hours in marriage and family therapy along with an earned master’s degree, specialist’s degree, or doctoral degree. Each course must be a minimum of at least a 3-semester hour graduate level course with a minimum of 45 classroom hours of 4.5 quarter hours; one course cannot be used to satisfy two different categories. Licensed by SC Board of Examiners for Licensure of Professional Counselors, Marriage and Family Therapists and Psycho-Educational Specialists —Behavioral Health Screening, Diagnostic Assessment, Service Plan Development, Individual Psychotherapy, Group Psychotherapy, Family Psychotherapy, Crisis Management

Licensed Professional Counselor (LPC) A minimum of 48 graduate semester hours during a master’s degree or higher degree program and have been awarded a graduate degree as provide in the regulations, or a post-degree program accredited by the commission on Accreditation for Marriage and Family Therapy Education or a regionally accredited institution of high learning subsequent to receiving the graduate degree. Licensed by SC Board of Examiners for Licensure of Professional Counselors, Marriage and Family Therapist and Psycho-Educational Specialists —Behavioral Health Screening, Diagnostic Assessment, Service Plan Development, Individual Psychotherapy, Group Psychotherapy, Family Psychotherapy, Crisis Management
 
	Certified Substance Abuse Professional Master’s degree in counseling, social work, family therapy, nursing, psychology, or other human services field, plus 250 hours of approved training related to the core functions and certification as an addictions specialist SC Association of Alcoholism and Drug Abuse Counselors Certification Commission and/or NAADAC Association for Addiction Professionals —Behavioral Health Screening, Diagnostic Assessment**, Service Plan Development, Individual Psychotherapy*, Group Psychotherapy*, Family Psychotherapy*, Crisis Management

Clinical Chaplain Master of Divinity from an accredited theological seminary and have two years of pastoral experience as a priest, minister, or rabbi and one year 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 experience —Behavioral Health Screening, Diagnostic Assessment**, Service Plan Development, Individual Psychotherapy*, Group Psychotherapy*, Family Psychotherapy*, Crisis Management

Mental Health Professional (MHP) Master’s or doctoral degree from a program that is primarily psychological in nature (e.g., counseling, guidance, or social science equivalent) from an accredited university or college and one year of experience working with the population to be served DHHS-approved credentialing program —Behavioral Health Screening, Diagnostic Assessment**, Service Plan Development, Individual Psychotherapy*, Group Psychotherapy*, Family Psychotherapy*, Crisis Management
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PARAPROFESSIONAL
	Peer Support Specialist High school diploma or GED equivalent peer support providers must successfully complete a pre-certification program that consists of 40 hours of training. The curriculum must include the following topics: recovery goal setting; wellness recovery plans, problem solving; person centered services; and advocacy. Additionally, peer support providers must complete a minimum of 20 hours of continuing education training annually, of which at least 12 hours must be face-to-face training. Certification as a Peer Support Specialist Under the supervision of a master’s level clinical professional or licensed practitioner of the healing arts (LPHA) —Peer Support Services 
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1905(a)(29)  Medication-Assisted Treatment (MAT) 
Amount, Duration, and Scope of Medical and Remedial Care Services Provided to the Categorically Needy (continued)

iv. Utilization Controls
     		___X__ The state has drug utilization controls in place. (Check each of the following that apply)
_____ Generic first policy 
  X      Preferred drug lists
  X      Clinical criteria
  X      Quantity limits

		_____ The state does not have drug utilization controls in place.
		
v. Limitations

Describe the state’s limitations on amount, duration, and scope of MAT drugs, biologicals, and counseling and behavioral therapies related to MAT.

1. [bookmark: _Hlk67931096]Limitations on amount, duration, and scope of MAT drugs, biologicals: There are no limitations on amount, duration and scope of MAT drugs, biologicals. However, there are limitations on practitioners eligible to prescribe MAT drugs (Methadone, Buprenorphine and Naltrexone). Practitioners eligible to prescribe such drugs as noted above are:
· Methadone must be prescribed and administered by an Opioid Treatment Program.
· Buprenorphine can be prescribed and administered by certain physicians, clinical nurse specialists, certified registered nurse anesthetists, and certified nurse midwives.
· Naltrexone can be prescribed and administered by any clinician who is licensed in the state to prescribe medications.

2. Limitations on amount duration and scope of counseling and behavioral therapies related to MAT: Beneficiaries receiving MAT services are able to receive all behavioral therapies in the South Carolina State Plan as long as medical necessity is met. Most services have service frequency caps that can be amended if medical necessity dictates.
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Amount, Duration, and Scope of Medical and Remedial Care Services Provided to the Categorically Needy (continued)
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PRA Disclosure Statement - This information is being collected to assist the Centers for Medicare & Medicaid Services in implementing section 1006(b) of the SUPPORT for Patients and Communities Act (P.L. 115-271) enacted on October 24, 2018.  Section 1006(b) requires state Medicaid plans to provide coverage of Medication-Assisted Treatment (MAT) for all Medicaid enrollees as a mandatory Medicaid state plan benefit for the period beginning October 1, 2020, and ending September 30, 2025.  Under the Privacy Act of 1974 any personally identifying information obtained will be kept private to the extent of the law.  An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid Office of Management and Budget (OMB) control number.  The OMB control number for this project is 0938-1148 (CMS-10398 # 60).  Public burden for all of the collection of information requirements under this control number is estimated to take about 80 hours per response.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to CMS, 7500 Security Boulevard, Attn: Paperwork Reduction Act Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
