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DESCRIPTIONS OF LIMITATIONS AS TO AMOUNT, DURATION AND SCOPE OF MEDICAL
CARE AND SERVICES PROVIDED

C.

Team Member Qualifications

Services provided by a quasi-governmental or private Community Mental Health Center
(CMHC) must be rendered by an individual meeting the minimum qualifications as
outlined in the current Mississippi Department of Mental Health (DHM) Operational
Standards for Mental Health, Intellectual/Developmental Disabilities, and Substance Use
Disorders Community Service Providers and working within their scope of practice,
licensure, and/or certification.
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D. Rehabilitative Services

Services medically necessary for the treatment of illnesses, conditions, or injuries are
provided to all eligible individuals. Services provided by a quasi-governmental or private
Community Mental Health Center must be rendered by an individual meeting the
minimum qualifications as outlined in the current Mississippi Department of Mental
Health Operational Standards for Mental Health, Intellectual/Developmental Disabilities,
And Substance Use Disorders Community Service Providers (DMH Operational
Standards) and working within their scope of practice, licensure, and/or certification.

1. Treatment Plan Development and Review

a.

Treatment plan development and review is defined as the process through which a
group of clinical team members meet to discuss the individual’s treatment plan
with the individual and his/her family members. The review utilizes a strengths-
based approach and addresses strengths and natural resources, presenting
symptoms/problems, diagnostic impressions, and initiate/update a treatment plan
that includes goals, objectives and treatment strategies.

The clinical purpose of treatment plan development and review is to meet the
needs of the individual by addressing the behaviors and making recommendations
for treatment.

This process may also be called an individual’s service plan, plan of care or
wraparound plan.

The composition of the team members and treatment plan approval must meet the
regulations outlined in the current DMH Operational Standards.

Treatment plan development and review is limited to four (4) services per state
fiscal year.

2. Medication Management

a.

Medication management refers to the provision of services to individuals with
behavioral health needs by psychiatrists, physicians, psychiatric mental health
nurse practitioners, or physician assistants in order to assess and treat their health
needs by the evaluation, administration and monitoring of psychotropic
medications.

Medication management is limited to seventy-two (72) services per state fiscal
year.
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3. Psychosocial Assessment

a.

b.

C.

d.

Psychosocial assessment is defined as the documentation of information from the
individual and/or collaterals describing the individual’s family background,
educational/vocational achievements, presenting problem(s), history of
problem(s), previous treatment, medical history, current medication(s), source of
referral and other pertinent information to determine the nature of the individual’s
or family’s problem(s), the factors contributing to the problem(s), and the most
appropriate course of treatment.

The clinical purpose of a psychosocial assessment is to create a comprehensive
picture of the individual in order to develop treatment goals.

Psychosocial assessments must be completed by team members who meet the
regulations outlined in the current DMH Operational Standards.

Psychosocial assessments are limited to four (4) hours per state fiscal year.

4. Psychological Evaluation

a.

C.

d.

Psychological evaluation is defined as an evaluation for the purpose of assessing
the individual’s cognitive, emotional, behavioral and social functioning using
standardized tests, interviews and behavioral observations.

The clinical purpose of a psychological evaluation is to identify therapy needs,
highlight issues presented in treatment, recommend forms of intervention, and
offer guidance about potential outcomes of treatment.

Psychological evaluations must be completed by team members who meet the
regulations outlined in the current DMH Operational Standards.

Psychological evaluations are limited to four (4) hours per state fiscal year.

5. Nursing Assessment

a.

Nursing assessment refers to the provision of services to individuals with
behavioral health needs by a registered nurse (RN) in order to assess and treat
their health needs through appropriate nursing care.

Nursing assessment is limited to one hundred forty-four (144) fifteen (15) minute
units per state fiscal year.

6. Individual Therapy

a. Individual therapy is defined as one-on-one therapy for the purpose of treating a
mental disorder.

b. The clinical purpose of individual therapy is to assess, prevent, and relieve
psychologically-based distress or dysfunction and to increase the individual’s
sense of well-being and personal development.
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d.

Individual therapy services must be provided by and included in a treatment plan
approved by the appropriate clinical team members as outlined in the current
DMH Operational Standards.

Individual therapy is limited to thirty six (36) services per state fiscal year.

7. Family Therapy

a.

b.

C.

d.

Family therapy is defined as therapy for the family which is exclusively directed
at the individual’s needs and treatment. The individual is not required to be
present during family therapy.

The clinical purpose of family therapy is to identify and treat family problems that
cause dysfunction.

Family therapy services must be provided by and included in a treatment plan
approved by the appropriate clinical team members as outlined in the current
DMH Operational Standards.

Family therapy is limited to twenty-four (24) services per state fiscal year.

8. Group Therapy/Multi-Family Group Therapy

a.

b.

C.

Group therapy is defined as face-to-face therapy addressing the needs of several
individuals within a group.

The clinical purpose of group therapy is to prevent deterioration, to encourage
remediation and to provide rehabilitation.

Multi-family group therapy is defined as therapy taking place between a mental
health team member and family members of at least two different individuals in a
group setting. It combines the power of a group process with the systems focus of
family therapy. The individuals are not required to be present.

The clinical purpose of multi-family group therapy is to give individuals and/or
the family a safe and comfortable place to work out problems and emotional
disorders, gain insight into their own thoughts and behavior, and offer suggestions
and support to others.

Group therapy/multi-family group therapy services must be provided by and
included in a treatment plan approved by the appropriate clinical team members
as outlined in the current DMH Operational Standards as amended

Group therapy/multi-family group therapy is limited to forty (40) services per
state fiscal year.
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9. Psychosocial Rehabilitation

a.

Psychosocial rehabilitation is defined as a rehabilitative service based on active
treatment and is the most intensive day program available for individuals eighteen
(18) and older, designed to support individuals requiring extensive clinical
services to support community inclusion, prevent re-hospitalization, and alleviate
psychiatric decompensation, confusion, anxiety, feelings of low self-worth,
isolation and withdrawal.

b. The clinical purpose of psychosocial rehabilitation is to assist individuals attain
their highest level of functioning in their community.

c. Psychosocial rehabilitation services are provided in a program that provides active
treatment through evidence-based curriculum, such as Iliness Management and
Recovery, and the components include:

1) Treatment plan development and review.

2) Individual therapy.

3) Group therapy.

4) Skill building groups such as social skills training, coping skills, reality
orientation, social adaptation, physical coordination, daily living skills, time
and resource management, task completion.

d. Psychosocial rehabilitation services must be provided by and included in a
treatment plan approved by the appropriate clinical team members as outlined in
the current DMH Operational Standards.

e. Psychosocial rehabilitation services must be prior authorized as medically
necessary by the Division of Medicaid’s Utilization Management and Quality
Improvement Organization (UM/QIO).

f. Psychosocial rehabilitation is limited to five (5) hours per day, five (5) days a
week.

g. Similar services are available to individuals from birth to age twenty one (21)
through Day Treatment services.

TN No. 18-0008 Date Received
Supersedes Date Approved
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10. Day Treatment

a.

Day treatment is the most intensive outpatient program available all individuals
under the age of twenty-one (21) and is defined as a behavioral intervention
program, provided in the context of a therapeutic milieu, which enables them to
live in the community.

The clinical purpose of day treatment is to improve emotional, behavior, social
and educational development of all individuals under the age of twenty-one (21)
who need significant coping skills to appropriately function in the home, school,
and community.

c. The service components for day treatment include:
1) Treatment plan development and review.
2) Individual therapy.
3) Group therapy.
4) Skill building groups such as social skills training, self-esteem building, anger
control, conflict resolution and daily living skills.
d. Day treatment services must be provided by and included in a treatment plan
approved by the appropriate clinical team members as outlined in the current
DMH Operational Standards.
e. Services must be prior authorized as medically necessary by the UM/QIO.
f. Day treatment is limited to five (5) hours per day, five (5) days a week.
TN No. 18-0008 Date Received
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11. Acute Partial Hospitalization Services

a. Acute Partial Hospitalization Services are available only in a community based
setting and not through the outpatient department of a hospital and defined as a
non-residential treatment program for individuals who are experiencing a period
of such acute distress that their ability to cope with normal life circumstances is
severely impaired. These individuals require more intensive and comprehensive
services offered in an outpatient treatment program but require less than twenty-
four (24) hour care provided on inpatient basis.

b. The clinical purpose of acute partial hospitalization is to provide an alternative to
hospitalization for individuals not requiring twenty-four (24) hour supervision but
still requiring a high degree of therapeutic support in order to return to normal
daily activities in the home, school, work, and community.

c. The service components for acute partial hospitalization include:

1) Treatment plan development and review.

2) Medication management.

3) Nursing assessment.

4) Individual therapy.

5) Group therapy.

6) Skill building groups such as social skills training, self-esteem building, anger
control, conflict resolution and daily living skills.

d. Acute partial hospitalization must be prior authorized as medically necessary by
the UM/QIO.

e. Acute partial hospitalization must be provided by and included in a treatment plan
approved by the appropriate clinical team members as outlined in the current
DMH Operational Standards.

f. Acute Partial Hospitalization is limited to one hundred (100) days per state fiscal
year.

TN No. 18-0008 Date Received
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12. Crisis Response Services

a. Crisis Response is defined as supports, services and treatments necessary to
provide integrated crisis response, crisis stabilization, and prevention
interventions available twenty-four (24) hours a day, seven (7) days a week, three
hundred and sixty-five (365) days a year. These services provide immediate
evaluation, triage and access to services, treatment, and support in an effort to
reduce symptoms and harm and, if appropriate, safely transition individuals in an
acute crisis to the appropriate level of care for stabilization.

b. The clinical purposes of crisis response services are to assist the individual cope
with immediate stressors, identify and use available resources and the individual’s
strengths, and develop treatment options in order to avoid unnecessary
hospitalization and return to the individual’s prior level of functioning.

c. The service components for crisis response services include:

1) Treatment plan development and review.
2) Medication management.

3) Nursing assessment.

4) Individual therapy.

5) Family therapy.

d. Team members must be certified in a professionally recognized method of crisis
intervention and de-escalation.

e. Crisis response services must be available by phone with a mobile crisis response
team twenty-four (24) hours a day, seven (7) days a week.

f. Crisis response services must be provided by and included in a treatment plan
approved by the appropriate clinical team members as outlined in the current
DMH Operational Standards.

g. Crisis response service is limited to thirty-two (32) fifteen (15) minute units per
day with a state fiscal year limit of two hundred twenty-four (224) fifteen (15)
minute units.

TN No. 18-0008 Date Received
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13. Crisis Residential Services

a.

Crisis residential services are defined as services provided in a setting other than
an acute care hospital or a long term residential treatment facility which consists
of no more than sixteen (16) beds. The program provides medically monitored
residential services for the purpose of providing psychiatric stabilization on a
short-term basis serving as a transition or diversion from inpatient hospitalization.
The clinical purpose of crisis residential services is to provide treatment to an
individual not requiring twenty-four (24) hour medical and nursing care, but may
benefit from a twenty-four (24) hour supervised, structured living arrangement in
order to return them to their pre-crisis level of functioning.

The service components for crisis response services include:

Treatment plan development and review.

Medication management.

Nursing assessment.

Individual therapy.

Family therapy.

Group therapy.

Crisis response.

Skill building groups such as social skills training, self-esteem building, anger
control, conflict resolution and daily living skills.

The services must be ordered by a psychiatrist, physician, psychologist, PMHNP
or PA.

The composition of the team members must meet the regulations in the current
DMH Operational Standards.

N~ wWNE

f. Services must be prior authorized as medically necessary by the UM/QIO.
g. Crisis residential service is limited to sixty (60) days per state fiscal year.
h. Service does not include room and board (payment).
TN No. 18-0008 Date Received
Supersedes Date Approved
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14. Peer Support Services

a. Peer support is defined as an evidenced-based person centered mental health

model of care which allows individuals the opportunity to direct their own
recovery from any mental illness or substance abuse.

. The clinical purpose of peer support services is to provide peer-to-peer support

assisting an individual with recovery from mental illness or substance abuse.

The service components of peer support services include:

1) Treatment plan development and review.

2) Skill building for coping with and managing symptoms while utilizing natural
resources, and the preservation and enhancement of community living skills.

Peer support services must be provided by and included in a treatment plan

approved by the appropriate clinical team members as outlined in the current

DMH Operational Standards.

Peer support is limited to six (6) fifteen (15) minute units per day with a state

fiscal year limit of two hundred (200) fifteen (15) minute units.

TN No.
Supersedes
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15. Community Support Services

a. Community support services are defined as services provided by a mobile
community-based Community Support Specialist which addresses the mental
health needs of the individual, are focused on the individual’s ability to succeed in
the community and to identify and assist with accessing services.

b. The clinical purpose of community support services is to assist the individual in
achieving and maintaining rehabilitation, resiliency, and recovery goals.

c. The service components for community support services include:

1)
2)
3)

4)
5)

6)

7)

Resource Coordination that directly increases the acquisition of skills needed
to accomplish the goals set forth in the treatment plan.

Monitoring and evaluating the effectiveness of interventions, as evidenced by
symptom reduction and progress toward goals.

Psychoeducation on the identification and self-management of prescribed
medication regimen and communication with the prescribing provider.

Direct interventions in escalating situations to prevent crisis.

Home and community visits for the purpose of monitoring the individual’s
condition and orientation.

Assisting the individual and natural supports in implementation of therapeutic
interventions outlined in the treatment plan.

Psychoeducation and training of family, unpaid caregivers, and/or others who
have a legitimate role in addressing the needs of the individual.

d. Community support services must be provided by and included in a treatment
plan approved by the appropriate clinical team members as outlined in the current
DMH Operational Standards.

e. Services are limited to six (6) fifteen minute units per day with a state fiscal year
limit of four hundred (400) fifteen (15) minute units per year.
TN No. 18-0008 Date Received
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16. Wraparound Facilitation

a.

Wraparound facilitation is defined as the development and implementation of a

treatment plan which addresses the prioritized needs of an individual up to the age

of twenty-one (21). The treatment plan empowers the individual to achieve the

highest level of functioning through the involvement of family, natural and

community supports.

The clinical purpose of wraparound facilitation is to assist an individual to

function at the highest level at home, school, and the community through an

intensive, individualized treatment plan.

The service components for wraparound facilitation include:

1) Treatment plan development and review.

2) Identifying providers of services and other community resources to meet family
and the individual’s needs.

3) Making necessary referrals for the individual.

Wraparound services must be provided by and included in a treatment plan

approved by the appropriate clinical team members as outlined in the current

DMH Operational Standards.

Services are limited to sixteen (16) fifteen (15) minute units per day with a fiscal

year limit of two hundred (200) fifteen (15) minute units.

f. Similar services are provided to individuals over the age of twenty-one (21)
through Program of Assertive Community Treatment (PACT).
TN No. 18-0008 Date Received
Supersedes Date Approved
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17. Intensive Outpatient Psychiatric Services

a. Intensive outpatient psychiatric services are defined as treatment provided in the
home or community to individuals up to the age of twenty-one (21) with serious
mental illness for family stabilization to empower the individual to achieve the
highest level of functioning. Based on a wraparound model, this service is a time-
limited intensive family intervention to diffuse the current crisis, evaluate its
cause, and intervene to reduce the likelihood of a recurrence.

b. The clinical purpose of intensive outpatient psychiatric services is to stabilize the
living arrangement, promote reunification and prevent the utilization of out-of-
home therapeutic resources to allow the individual to remain at home and in the
community.

c. The components of intensive outpatient psychiatric services, based on an all-
inclusive model that covers all mental health services the individual may need,
may include:

1) Treatment plan development and review.

2) Medication management.

3) Intensive individual therapy and family therapy provided in the home.

4) Group therapy.

5) Day treatment.

6) Peer support services.

7) Skill building groups such as social skills training, self-esteem building, anger
control, conflict resolution and daily living skills.

8) Wraparound facilitation.

d. Intensive outpatient psychiatric services must be provided by and included in a
treatment plan approved by the appropriate clinical team members as outlined in
the current DMH Operational Standards.

e. Services must be prior authorized as medically necessary by the UM/QIO.

f. Intensive outpatient psychiatric services are limited to two hundred seventy (270)
days per fiscal year.

TN No. 18-0008 Date Received
Supersedes Date Approved
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18. PACT

a. Program of Assertive Community Treatment (PACT) is defined as an individual-
centered, recovery-oriented mental health service delivery model for facilitating
community living, psychosocial rehabilitation and recovery for individual over
the age of twenty-one (21) with severe and persistent mental illness, severe
symptoms and impairments who have not benefited from traditional outpatient
programs. PACT is a multi—disciplinary, self-contained clinical team approach
with team members providing long-term intensive care in community settings.
The team members provide all mental health services rather than referring
individuals to different mental health providers, programs, and other agencies.

b. The clinical purpose of PACT is to provide community-based interdisciplinary
care to improve the individual’s overall functioning at home, work, and in the
community.

c. The components of PACT services, based on an all-inclusive evidence-based
model that may include, but are not limited to, one or more of the following:

1) Treatment plan review and development.
2) Medication management.

3) Individual therapy.

4) Family therapy.

5) Group therapy.

6) Crisis response.

7) Community support.

8) Peer support.

d. PACT services must be provided and included in a treatment plan approved by
the appropriate clinical team members as outlined in the current DMH
Operational Standards.

e. Services must be prior authorized as medically necessary by the UM/QIO.

f. Similar services provided to individuals up to age twenty-one (21) through
intensive outpatient psychiatric services.

g. PACT is limited to forty (40) fifteen (15) minute units per day with a state fiscal
year limit of sixteen hundred (1600) fifteen (15) minute units.

TN No. 18-0008 Date Received
Supersedes Date Approved
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19. Autism Spectrum Disorder (ASD) Services

Refer to Attachment 3.1-A, Exhibit 4b, Page 6.

TN No. 18-0008 Date Received
Supersedes Date Approved
TN No. 2012-003 Date Effective 07/01/2018
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State of Mississippi

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-OTHER TYPES OF CARE

13.

Other Diagnostic, Screening, Preventive, and Rehabilitative Services: Mental Health
Services described in Attachment 3.1-A, Exhibit 13.d are reimbursed as follows:

Covered services billed using Current Procedural Terminology (CPT) codes for
psychiatric therapeutic procedures are reimbursed based on ninety percent (90%) of
the most recent final Medicare fee schedule published by the Centers for Medicare
and Medicaid Services (CMS) as of April 1 each year and effective July 1 and
updated annually.

Covered services billed using Healthcare Common Procedure Coding System
(HCPCS) are reimbursed according to a statewide uniform fixed fee schedule. In
establishing the fee schedule, the Division of Medicaid (DOM) engaged an actuarial
firm to establish fees. DOM provided service descriptions and other information for
the existing mental health services offered and the proposed new services. The
relationships between comparable services for Medicaid programs in other states were
examined to develop factors to apply to existing Mississippi fees to calculate the new
service group fees with the fees for the existing mental health services. Consideration
was given to the service descriptions, required provider credentials and current costs
associated with services. Preliminary fees were modified to better reflect the expected
provider cost relative to other mental health services. The agency’s state developed
fee schedule rate is set as of July 1, 2012, and is effective for services provided on or
after that date.

Covered Autism Spectrum Disorder (ASD) services are reimbursed as described in
Attachment 4.19-B, Page 4b(2).

Except as otherwise noted in the plan, state-developed uniform fixed fee schedule
rates are the same for both governmental and private providers of mental health
rehabilitative services as described in Attachment 3.1-A, Exhibit 13.d. All rates are
published on the agency’s website at http://www.medicaid.ms.gov/FeeScheduleL ists.aspx.

Notwithstanding any other provision of this section, the Division of Medicaid, as
required by state law, shall reduce the rate of reimbursement to providers for any
service by five percent (5%) of the allowed amount for that service. The five percent
(5%) reduction in reimbursement is made after the published rate is applied. This
provision is not applicable to Indian Health Services or for services provided by the
University of Mississippi Medical Center or a state agency, a state facility or a public
agency that either provides its own state match through intergovernmental transfer or
certification of funds to the division, or a service for which the federal government sets
the reimbursement methodology and rate.

TN# 18-0008 Date Received:
Supersedes Date Approved:
TN # 2012-003 Date Effective: 07/01/2018
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C. Team Member Qualifications

Services provided by a guasi-governmental or private Community Mental Health Center
(CMHC) must be rendered by an individual meeting the minimum qualifications as
outlined in the current Mississippi Department of Mental Health (DHM) Operational
Standards for Mental Health, Intellectual/Developmental Disabilities, and Substance Use
Disorders Community Service Providers and working within their scope of practice,
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D. Rehabilitative Services
Services medically necessary for the treatment of illnesses, conditions, or injuries are

provided to all eligible individuals. as—feHews: Services provided by a quasi-
governmental or private Community Mental Health Center must be rendered by an

individual meeting the minimum _qualifications as outlined in the current Mississippi
Department of Mental Health Operational Standards for Mental Health,
Intellectual/Developmental Disabilities, And Substance Use Disorders Community
Service Providers (DMH Operational Standards) and working within their scope of
practice, licensure, and/or certification.

1. Treatment Plan Development and Review
a. Treatment plan development and review is defined as the process through which a
group of clinical team members meet to discuss the individual’s treatment plan
with the individual and his/her family members. The review utilizes a strengths-
based approach and addresses strengths and natural resources, presenting
symptoms/problems, diagnostic impressions, and initiate/update a treatment plan

that includes goals, objectives and treatment strategies.

b. The clinical purpose of treatment plan development and review is to meet the
needs of the individual by addressing the behaviors and making recommendations
for treatment.

c. This process may also be called an individual’s service plan, plan of care or
wraparound plan.

d. The composition of the team members and treatment plan approval must meet the

regulations outlined in the current DMH Operational Standards. psychiatrist;
/| A

fe. Treatment plan development and review is limited to four (4) services per state
fiscal year.

2. Medication Management
a. Medication management refers to the provision of services to individuals with
behavioral health needs by psychiatrists, physicians, psychiatric mental health
nurse practitioners, or physician assistants in order to assess and treat their health
needs by the evaluation, administration and monitoring of psychotropic
medications.

| TN No. 2012-003 18-0008 Date Received
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| o off 1 lication.
hb. Medication management is limited to seventy-two (72) services per state fiscal
year.
| TN No. 2012-003 18-0008 Date Received
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3. Psychosocial Assessment
a. Psychosocial assessment is defined as the documentation of information from the
individual and/or collaterals describing the individual’s family background,
educational/vocational achievements, presenting problem(s), history of
problem(s), previous treatment, medical history, current medication(s), source of
referral and other pertinent information to determine the nature of the individual’s
or family’s problem(s), the factors contributing to the problem(s), and the most
appropriate course of treatment.
b. The clinical purpose of a psychosocial assessment is to create a comprehensive
picture of the mdrvrdual in order to develop treatment goals.

GMHII'—GJDDZI'—aFrd—GASI'—PsvchOSOCIaI aAssessments must be completed bv

team members who meet the requlations outlined in the current DMH Operational
Standards.
d. Psychosocial assessments are limited to four (4) hours per state fiscal year.

4. Psychological Evaluation

a. Psychological evaluation is defined as an evaluation for the purpose of assessing
the individual’s cognitive, emotional, behavioral and social functioning using
standardized tests, interviews and behavioral observations.

b. The clinical purpose of a psychological evaluation is to identify therapy needs,
highlight issues presented in treatment, recommend forms of intervention, and
offer guidance about potential outcomes of treatment.

c. Psychological evaluations must be completed by-apsyecholegist by team members
who meet the requlations outlined in the current DMH Operational Standards.

d. Psychological evaluations are limited to four (4) hours per state fiscal year.

5. Nursing Assessment

a. Nursing assessment is-defined-as-an-assessment-of-an-thdividual s-psychelogical;
physiologicaland—sociologicalhistory. refers to the provision of services to

individuals with behavioral health needs by a registered nurse (RN) in order to
assess and treat their health needs through appropriate nursing care.

e:b. Nursing assessment is limited to one hundred forty-four (144) fifteen (15)
minute units per state fiscal year.

| TN No. 2012-003 18-0008 Date Received
Supersedes Date Approved
| TN No. New 2012-003 Date Effective 07/01/2018
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6. Individual Therapy
a. Individual therapy is defined as one-on-one therapy for the purpose of treating a

mental disorder.

b. The clinical purpose of individual therapy is to assess, prevent, and relieve
psychologically-based distress or dysfunction and to increase the individual’s
sense of well-being and personal development.

| TN No. 2012-003 18-0008 Date Received

Supersedes Date Approved
| TN No. New 2012-003 Date Effective 07/01/2018
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c. Individual therapy services must be provided by and included in a treatment plan
approved by the appropriate clinical team members as outlined in the current

DMH Operatlonal Standards ene—ef—the—feueawag—team—members—a—peyehmnet—

d. Individual theraby is limited to thirty six (36) services per state fiscal year.

7. Family Therapy

a. Family therapy is defined as therapy for the family which is exclusively directed
at the individual’s needs and treatment. The individual is not required to be
present during family therapy.

b. The clinical purpose of family therapy is to identify and treat family problems that
cause dysfunction.

ec. Family therapy services must be provided by and included in a treatment plan
approved by the appropriate clinical team members as outlined in the current

DMH Operatlonal Standards ene—ef—the—fe#etmng—team—members—a—psyematﬂst—

ed. Famlly therapy is I|m|ted to twenty four (24) serVIces per state flscal year

8. Group Therapy/Multi-Family Group Therapy

a. Group therapy is defined as face-to-face therapy addressing the needs of several
individuals within a group.

b. The clinical purpose of group therapy is to prevent deterioration, to encourage
remediation and to provide rehabilitation.

c. Multi-family group therapy is defined as therapy taking place between a mental
health team member and family members of at least two different individuals in a
group setting. It combines the power of a group process with the systems focus of
family therapy. The individuals are not required to be present.

d. The clinical purpose of multi-family group therapy is to give individuals and/or
the family a safe and comfortable place to work out problems and emotional
disorders, gain insight into their own thoughts and behavior, and offer suggestions
and support to others.

| TN No. 2012-003 18-0008 Date Received
Supersedes Date Approved
| TN No. New 2012-003 Date Effective 07/01/2018
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fe. Group therapy/multi-family group therapy services must be provided by and
included in a treatment plan approved by the appropriate clinical team members
as outlined in the current DMH Operational Standards as amended -ene-ef-the

ef. Group therapy/multi-family group therapy is limited to forty (40) services per
state fiscal year.

| TN No. 2012-003 18-0008 Date Received

Supersedes Date Approved
| TN No. New 2012-003 Date Effective 07/01/2018
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9. Psychosocial Rehabilitation

a.

Psychosocial rehabilitation is defined as a rehabilitative service based on active

treatment and is the most intensive day program available for individuals eighteen

(18) and older, designed to support individuals requiring extensive clinical

services to support community inclusion, prevent re-hospitalization, and alleviate

psychiatric decompensation, confusion, anxiety, feelings of low self-worth,

isolation and withdrawal.

The clinical purpose of psychosocial rehabilitation is to assist individuals attain

their highest level of functioning in their community.

Psychosocial rehabilitation services are provided in a program that provides active

treatment through evidence-based curriculum, such as Iliness Management and

Recovery, and the components include:

1) Treatment plan development and review.

2) Individual therapy.

3) Group therapy.

4) Skill building groups such as social skills training, coping skills, reality
orientation, social adaptation, physical coordination, daily living skills, time
and resource management, task completion.

. Psychosocial rehabilitation services must be provided by and included in a

treatment plan approved by the appropriate clinical team members as outlined in

the current DMH Operatlonal Standards —ene—ef—the—fel—lewmg—team—members—a

. Psychosocial rehabilitation services must be prior authorized as medically

necessary by the Division of Medicaid’s Utilization Management and Quality
Improvement Organization (UM/QIO).

Psychosocial rehabilitation is limited to five (5) hours per day, five (5) days a
week.

| fg. Similar services are available to individuals from birth to age twenty one (21)
through Day Treatment services.
| TN No. 2012-003 18-0008 Date Received
Supersedes Date Approved
| TN No. New 2012-003 Date Effective 07/01/2018
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10. Day Treatment

a.

Day treatment is the most intensive outpatient program available all individuals

under the age of twenty-one (21) and is defined as a behavioral intervention

program, provided in the context of a therapeutic milieu, which enables them to

live in the community.

The clinical purpose of day treatment is to improve emotional, behavior, social

and educational development of all individuals under the age of twenty-one (21)

who need significant coping skills to appropriately function in the home, school,

and community.

The service components for day treatment include:

1) Treatment plan development and review.

2) Individual therapy.

3) Group therapy.

4) Skill building groups such as social skills training, self-esteem building, anger
control, conflict resolution and daily living skills.

Day treatment services must be provided by and included in a treatment plan

approved by the appropriate clinical team members as outlined in the current

DMH Operatlonal Standards ene—ef—the—feuewuﬁ—team—membeps—a—psyehmnst—

Services must be prior authorized as medically necessary by the UM/QIO.

e.
f. Day treatment is limited to five (5) hours per day, five (5) days a week.
| TN No. 2012-003 18-0008 Date Received
Supersedes Date Approved
| TN No. New 2012-003 Date Effective 07/01/2018
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11. Acute Partial Hospitalization Services

a.

Acute Partial Hospitalization Services are available only in a community based

setting and not through the outpatient department of a hospital and defined as a

non-residential treatment program for individuals who are experiencing a period

of such acute distress that their ability to cope with normal life circumstances is

severely impaired. These individuals require more intensive and comprehensive

services offered in an outpatient treatment program but require less than twenty-

four (24) hour care provided on inpatient basis.

The clinical purpose of acute partial hospitalization is to provide an alternative to

hospitalization for individuals not requiring twenty-four (24) hour supervision but

still requiring a high degree of therapeutic support in order to return to normal

daily activities in the home, school, work, and community.

The service components for acute partial hospitalization include:

1) Treatment plan development and review.

2) Medication management.

3) Nursing assessment.

4) Individual therapy.

5) Group therapy.

6) Skill building groups such as social skills training, self-esteem building, anger
control, conflict resolution and daily living skills.

Acute partial hospitalization must be prior authorized as medically necessary by

the UM/QIO.

Acute partial hospitalization must be provided by and included in a treatment plan

approved by the appropriate clinical team members as outlined in the current

DMH Operatlonal Standards ene—ef—the—feﬂewmg—teanq—nqembe%—a—psyema%mt—

Acute Partial Hospitalization is limited to one hundred (100) days per state fiscal
year.

| TN No.
Supersedes
| TN No.

2012-003 18-0008 Date Received
Date Approved
New 2012-003 Date Effective 07/01/2018
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12. Crisis Response Services

a.

fa.

Crisis Response is defined as supports, services and treatments necessary to
provide integrated crisis response, crisis stabilization, and prevention
interventions available twenty-four (24) hours a day, seven (7) days a week, three
hundred and sixty-five (365) days a year. These services provide immediate
evaluation, triage and access to services, treatment, and support in an effort to
reduce symptoms and harm and, if appropriate, safely transition individuals in an
acute crisis to the appropriate level of care for stabilization.

The clinical purposes of crisis response services are to assist the individual cope
with immediate stressors, identify and use available resources and the individual’s
strengths, and develop treatment options in order to avoid unnecessary
hospitalization and return to the individual’s prior level of functioning.

The service components for crisis response services include:

1) Treatment plan development and review.

2) Medication management.

3) Nursing assessment.

4) Individual therapy.

5) Family therapy.

Team members must be certified in a professionally recognized method of crisis

|ntervent|on and de escalatlon—and—mast—melade—ene—ef—me—feuemag—a

Crisis rResponse sServices must be available by phone with a mobile crisis
response team twenty-four (24) hours a day, seven (7) days a week.

Crisis response services must be provided by and included in a treatment plan
approved by the appropriate clinical team members as outlined in the current

DMH Operatlonal Standards —ene—ef—the—fe#eamng—team—membe#s—a—psyema%mt—

Crisis rResponse service is limited to thirty-two (32) fifteen (15) minute units per
day with a state fiscal year limit of two hundred twenty-four (224) fifteen (15)
minute units.

| TN No.
Supersedes
| TN No.

2012-003 18-0008 Date Received
Date Approved
New 2012-003 Date Effective 07/01/2018
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13. Crisis Residential Services

a. Crisis residential services are defined as services provided in a setting other than

an acute care hospital or a long term residential treatment facility which consists
of no more than sixteen (16) beds. The program provides medically monitored
residential services for the purpose of providing psychiatric stabilization on a
short-term basis serving as a transition or diversion from inpatient hospitalization.

. The clinical purpose of crisis residential services is to provide treatment to an

individual not requiring twenty-four (24) hour medical and nursing care, but may
benefit from a twenty-four (24) hour supervised, structured living arrangement in
order to return them to their pre-crisis level of functioning.

The service components for crisis response services include:

Treatment plan development and review.

Medication management.

Nursing assessment.

Individual therapy.;

Family therapy.

Group therapy.

Crisis response.

Skill building groups such as social skills training, self-esteem building, anger
control, conflict resolution and daily living skills.

N~ wWNE

. The services must be ordered by a psychiatrist, physician,_psychologist, PMHNP

or PA.
The comp03|t|0n of the team members must meleele—ene—ef—the—fel—lev\ﬂng—a

RN—GM—HJ’—GJDDT—&HQ—GA:I'— meet the requlatlons in the current DMH

Operational Standards.

Services must be prior authorized as medically necessary by the UM/QIO.
Crisis rResidential service is limited to sixty (60) days per state fiscal year.
Service does not include room and board (payment).

| TN No.

Supersedes

| TN No.

2012-003 18-0008 Date Received
Date Approved
New 2012-003 Date Effective 07/01/2018
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14. Peer Support Services

a. Peer support is defined as an evidenced-based person centered mental health
model of care which allows individuals the opportunity to direct their own
recovery from any mental illness or substance abuse.

b. The clinical purpose of peer support services is to provide peer-to-peer support
assisting an individual with recovery from mental illness or substance abuse.

c. The service components of peer support services include:

1) Treatment plan development and review.
2) Skill building for coping with and managing symptoms while utilizing natural
resources, and the preservation and enhancement of community living skills.
ed. Peer support services must be provided by and included in a treatment plan
approved by the appropriate clinical team members as outlined in the current

DMH Operational Standards. ene-of-thefolowing-team-members—apsychiatrist;
hysician hologi

fe. Peer support is limited to six (6) fifteen (15) minute units per day with a state
fiscal year limit of two hundred (200) fifteen (15) minute units.

| TN No. 2012-003 18-0008 Date Received
Supersedes Date Approved
| TN No. New 2012-003 Date Effective 07/01/2018
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15. Community Support Services

Community support services are defined as services provided by a mobile
community-based Community Support Specialist which addresses the mental
health needs of the individual, are focused on the individual’s ability to succeed in
the community and to identify and assist with accessing services.

The clinical purpose of community support services is to assist the individual in
achieving and maintaining rehabilitation, resiliency, and recovery goals.

The service components for community support services include:

a.

1)
2)
3)

4)
5)

6)

7)

Resource Coordination that directly increases the acquisition of skills needed
to accomplish the goals set forth in the treatment plan.

Monitoring and evaluating the effectiveness of interventions, as evidenced by
symptom reduction and progress toward goals.

Psychoeducation on the identification and self-management of prescribed
medication regimen and communication with the prescribing provider.

Direct interventions in escalating situations to prevent crisis.

Home and community visits for the purpose of monitoring the individual’s
condition and orientation.

Assisting the individual and natural supports in implementation of therapeutic
interventions outlined in the treatment plan.

Psychoeducation and training of family, unpaid caregivers, and/or others who
have a legitimate role in addressing the needs of the individual.

e-.d.Community support services must be provided by and included in a treatment

plan approved by the appropriate clinical team members as outlined in the current

DMH Operational Standards. ene-ofthe-following-team-members—apsychiatrist;

physician,psycheologist LCSWLRPC-EMET-PMHNP-or PA:

£e. Services are limited to six (6) fifteen minute units per day with a state fiscal year

limit of four hundred (400) fifteen (15) minute units per year.

| TN No.
Supersedes
| TN No.

2012-003 18-0008 Date Received

Date Approved

New 2012-003 Date Effective 07/01/2018
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16. Wraparound Facilitation

a. Wraparound facilitation is defined as the development and implementation of a
treatment plan which addresses the prioritized needs of an individual up to the age
of twenty-one (21). The treatment plan empowers the individual to achieve the
highest level of functioning through the involvement of family, natural and
community supports.

b. The clinical purpose of wraparound facilitation is to assist an individual to
function at the highest level at home, school, and the community through an
intensive, individualized treatment plan.

c. The service components for wraparound facilitation include:

1) Treatment plan development and review.

2) Identifying providers of services and other community resources to meet family
and the individual’s needs.

3) Making necessary referrals for the individual.

e.d.Wraparound services must be provided by and included in a treatment plan
approved by the appropriate clinical team members as outlined in the current

DMH Operatlonal Standards —ene—ef—the—fme}g—team—nt}ember—a—psyehMHst—

fe. Services are limited to sixteen (16) fifteen (15) minute units per day with a fiscal
year limit of two hundred (200) fifteen (15) minute units.

g-f. Similar services are provided to individuals over the age of twenty-one (21)
through Program of Assertive Community Treatment (PACT).

| TN No. 2012-003 18-0008 Date Received
Supersedes Date Approved
| TN No. New 2012-003 Date Effective 07/01/2018
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17. Intensive Outpatient Psychiatric Services

a. Intensive outpatient psychiatric services are defined as treatment provided in the
home or community to individuals up to the age of twenty-one (21) with serious
mental illness for family stabilization to empower the individual to achieve the
highest level of functioning. Based on a wraparound model, this service is a time-
limited intensive family intervention to diffuse the current crisis, evaluate its
cause, and intervene to reduce the likelihood of a recurrence.

b. The clinical purpose of intensive outpatient psychiatric services is to stabilize the
living arrangement, promote reunification and prevent the utilization of out-of-
home therapeutic resources to allow the individual to remain at home and in the
community.

c. The components of intensive outpatient psychiatric services, based on an all-
inclusive model that covers all mental health services the individual may need,
may include:

1) Treatment plan development and review.

2) Medication management.

3) Intensive individual therapy and family therapy provided in the home.

4) Group therapy.

5) Day tFreatment.

6) Peer support services.

7) Skill building groups such as social skills training, self-esteem building, anger
control, conflict resolution and daily living skills.

8) Wraparound facilitation.

d. Intensive outpatient psychiatric services must be provided by and included in a
treatment plan and-approved by the appropriate clinical team members as outlined
in the current DMH Operational Standards. -ene-efthefoHowing-team-members:
CIbbF-erCAT-

e. Services must be prior authorized as medically necessary by the UM/QIO.

f. Intensive outpatient psychiatric services are limited to two hundred seventy (270)
days per fiscal year.

| TN No. 2012-003 18-0008 Date Received
Supersedes Date Approved
| TN No. New 2012-003 Date Effective 07/01/2018
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18. PACT

a. Program of Assertive Community Treatment (PACT) is defined as an individual-
centered, recovery-oriented mental health service delivery model for facilitating
community living, psychosocial rehabilitation and recovery for individual over
the age of twenty-one (21) with severe and persistent mental illness, severe
symptoms and impairments who have not benefited from traditional outpatient
programs. PACT is a multi—disciplinary, self-contained clinical team approach
with team members providing long-term intensive care in community settings.
The team members provide all mental health services rather than referring
individuals to different mental health providers, programs, and other agencies.

b. The clinical purpose of PACT is to provide community-based interdisciplinary
care to improve the individual’s overall functioning at home, work, and in the
community.

c. The components of PACT services, based on an all-inclusive evidence-based
model that may include, but are not limited to, one or more of the following:

1) Treatment plan review and development.
2) Medication management.

3) Individual therapy.

4) Family therapy.

5) Group therapy.

6) Crisis response.

8)7)—Community support.

98) Peer support.

ed. PACT services must be provided and included in a treatment plan approved by
the appropriate clinical team members as outllned in the current DMH
Operatlonal Standards M A

fe. Services must be prior authorized as medically necessary by the UM/QIO.

gf. Similar services provided to individuals up to age twenty-one (21) through
intensive outpatient psychiatric services.

hg. PACT is limited to forty (40) fifteen (15) minute units per day with a state fiscal
year limit of sixteen hundred (1600) fifteen (15) minute units.

| TN No. 2012-003 18-0008 Date Received
Supersedes Date Approved
| TN No. New 2012-003 Date Effective 07/01/2018




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 3.1-A
STATE Mississippi Exhibit 13.d.

Page 17
DESCRIPTIONS OF LIMITATIONS AS TO AMOUNT, DURATION AND SCOPE OF MEDICAL
CARE AND SERVICES PROVIDED

19. Autism Spectrum Disorder (ASD) Services

Refer to Attachment 3.1-A, Exhibit 4b, Page 6.

| TN No. 2012-003 18-0008 Date Received
Supersedes Date Approved
| TN No. New 2012-003 Date Effective 07/01/2018




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-B

Page 13

State of Mississippi

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-OTHER TYPES OF CARE

13.

Other Diagnostic, Screening, Preventive, and Rehabilitative Services: Mental Health
Services described in Attachment 3.1-A, Exhibit 13.d are reimbursed as follows:

Covered services billed using Current Procedural Terminology (CPT) codes for
psychiatric therapeutic procedures are reimbursed based on ninety percent (90%) of
the most recent final Medicare fee schedule published by the Centers for Medicare
and Medicaid Services (CMS) as of April 1 each year and effective July 1 and
updated annually.

Covered services billed using Healthcare Common Procedure Coding System
(HCPCS) are reimbursed according to a statewide uniform fixed fee schedule. In
establishing the fee schedule, the Division of Medicaid (DOM) engaged an actuarial
firm to establish fees. DOM provided service descriptions and other information for
the existing mental health services offered and the proposed new services. The
relationships between comparable services for Medicaid programs in other states were
examined to develop factors to apply to existing Mississippi fees to calculate the new
service group fees with the fees for the existing mental health services. Consideration
was given to the service descriptions, required provider credentials and current costs
associated with services. Preliminary fees were modified to better reflect the expected
provider cost relative to other mental health services. The agency’s state developed
fee schedule rate is set as of July 1, 2012, and is effective for services provided on or
after that date.

Covered Autism Spectrum Disorder (ASD) services are reimbursed as described in
Attachment 4.19-B, Page 4b(2).

Except as otherwise noted in the plan, state-developed uniform fixed fee schedule
rates are the same for both governmental and private providers of mental health
rehabilitative services as described in Attachment 3.1-A, Exhibit 13.d. All rates are
published on the agency’s website at http://www.medicaid.ms.gov/FeeScheduleLists.aspx.

Notwithstanding any other provision of this section, the Division of Medicaid, as
required by state law, shall reduce the rate of reimbursement to providers for any
service by five percent (5%) of the allowed amount for that service. The five percent
(5%) reduction in reimbursement is made after the published rate is applied. This
provision is not applicable to Indian Health Services or for services provided by the
University of Mississippi Medical Center or a state agency, a state facility or a public
agency that either provides its own state match through intergovernmental transfer or
certification of funds to the division, or a service for which the federal government sets
the reimbursement methodology and rate.

TN#-2012-003 18-0008 Date Received:
|
Supersedes Date Approved:
TN # 2003-004- 2012-003 Date Effective 07/01/2018
| 07/01/2018
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