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Department of Health & Human Services
Centers for Medicare & Medicaid Services
61 Forsyth St., Suite 4T20

Atlanta, Georgia 30303-8909

CENTERS for MEDICARE & MEDICAID SERVICES

August 22, 2011

Craigan Gray, M.D., M.B.A,, ].D.

Director

Division of Medical Assistance

North Carolina Department of Health and Human Services
2501 Mail Service Center

Raleigh, North Carolina 27699-2501

Attention;: Teresa Smith
RE: North Carolina Title XIX State Plan Amendment, Transmittal # NC 11-005
Dear Dr. Gray:

We reviewed the proposed amendment to the North Carolina Medicaid State Plan Amendment (SPA)
NC 11-005 that was received in the Regional Office on May 24, 2011. The amendment is the |
State’s official response to the companion letter dated October 4, 2010 which was issued with the
approval of NC 10-002. The companion letter requested a corrective action plan that addressed ‘
compliance with sections 1902(a)(20)(A), 1902(a)(10)(B), 1902(a)(23), 1905(a)(4)(B), 1905(a)(1 3)
and 1905(r) of the Act; and 42 CFR sections 440.40, 440.130(d), and 440.250. Specifically, North
Carolina was requested to address the coverage pages that correspond with Multisystemic Therapy
and Ambulatory Detoxification as part of SPA 10-002. This proposed amendment provides the
definitions of the service providers, training and competencies of the providers, and specifics of the
training that each provider must complete. |

Based on the information provided, we are now ready to approve the Medicaid State Plan Amendment
NC 11-005. This SPA was approved on August 19, 2011. The effective date of this amendment is 1‘
April 1, 2011. We are enclosing the approved form HCFA-179 and plan pages. :

If you have any questions or need any further assistance, please contact Elaine Elmore at
(404) 562-7408 or Yvette Moore at (404) 562-7327.

Sincerely,

/s/

Jackie Glaze

Associate Regional Administrator

Division of Medicaid & Children's Health Operatlons
Enclosures ;



DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
HEALTH CARE FINANCING ADMINISTRATION OMB NO. 09380193
TRANSMITTAL AND NOTICE OF APPROVAL OF | 1. TRANSMITTAL NUMBER: 2. STATE
STATE PLAN MATERIAL |
11-005 NC

FOR: HEALTH CARE FINANCING ADMINISTRATION

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE

April 1, 2011

5. TYPE OF PLAN MATERIAL (Check One):

I NEW STATE PLAN

[X] AMENDMENT TO BE CONSIDERED AS NEW PLAN

[0 AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment) |

6. FEDERAL STATUTE/REGULATION CITATION:

42 CFR 430.130(d)

7. FEDERAL BUDGET IMPACT:
a. FFY 2011 $0.00
b. FFY 2012 $0.00

8. PAGE NUMBER OF THE PLAN SECTION OR
ATTACHMENT:

Attachment 3.1-A.1 Page 7¢.9; Attachment 3.1-A.1 Page
7¢.9A; Attachment 3.1-A.1 Page 7¢.9B; Attachment 3.1-A.1
Page 7¢.7; and Attachment 3.1-A.1 Page 7¢,7a

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable):

Attachment 3.1-A.1 Page 7c.9; Attachment 3.1- A 1 Page

7¢.9A; Attachment 3.1-A.1 Page 7¢.9B; and Attichment

3.1-A.1 Page 7¢.7

10. SUBJECT OF AMENDMENT:

Facility Based Crisis (FBC)

11. GOVERNOR’S REVIEW (Check One):
(] GOVERNOR’S OFFICE REPORTED NO COMMENT
[[J COMMENTS OF GOVERNOR’S OFFICE ENCLOSED
(] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

12. SIGNATURE OF STATE AGENCY OFFICIAL:
sl

(X OTHER, AS SPECIFIED: SECRETARY

16. RETURN TO:
Office of the Secretary
Department of Health and Human Services

13. TYPED NAME: Lanier M. Cansler

2001 Mail Services Center
Raleigh, North Carolina 27699-2001

14. TITLE: Secretary

15. DATE SUBMITTED: 05/20/11

FORM HCFA-179 (07-92)




Attachment 3.1-A.1

Page 7¢.7
State Plan Under Title XIX of the Social Security Act
Medical Assistance Program

4.b.(8) Diagnostic. Screening, Treatment, Preventive and Rehabilitative Services (continued)
Description of Services

(h) Multisystemic Therapy (MST)

This mental health/substance abuse program is an evidenced-based practice designed for youth
generally between the ages of 7 and 17 who have antisocial, aggressive/violent behaviors and are at risk
for out of home placement due to delinquency; adjudicated youth returning from out of home placement
and/or chronic or violent juvenile offenders; and youths with serious emotional disturbances or abusing
substances. As required by EPSDT, youth outside of these age ranges would be able to receive the
service if medically necessary and if no other more appropriate service is available. This is a team
service that has the ability to provide service 24/7/365. The service components include assessment,
individual therapeutic interventions with the youth and family, care coordination, and crisis
stabilization. Specialized therapeutic interventions are available to address special areas such as
substance abuse, sexual abuse, sex offending, and domestic violence. Services are available in-home, at
school, and in other community settings. The duration of MST intervention is 3 to 5 months. MST
involves families and other systems such as the school, probation officers, extended families, and
community connections. The service must be ordered by a physician, licensed psychologists,
physician’s assistant or nurse practitioner and prior approval will be required via the statewide UR
vendor or by an approved LME contracted with the Medicaid Agency and meeting the same standards
and requirements as the statewide vendor. This initial prior approval process will ensure that the level
of the service is appropriate and concurrent reviews will determine the ongoing medical necessity for
the service or the need to move up or down the continuum of services to another level of care.

Recipients residing in detention facilities, halfway houses or wilderness camps under governmental
control, an inmate receiving outpatient treatment, or receiving care on premises of prison, jail, detention
center, or other penal setting are not eligible for receiving any Medicaid Federal Financial Participation
(FFP) through MST or any other Medicaid funded service.

A minimum of 12 contacts are required within the first month of the service and for the next two
months an average of 6 contacts per month will occur. 1t is the expectation that service frequency wili
be titrated over the last two months. Documentation must include: a daily full service note that includes
the recipient’s name, Medicaid identification number, date of service, purpose of contact, describes the
provider’s interventions, includes the time spent performing the interventions, effectiveness of the
intervention, and the signature of the staff providing the service.

Clinical criteria (medical necessity criteria for admission and continued stay) are embedded in the
service definition. The provider qualifications are at a minimum a master’s level Qualified Professional
(QP) who is the team supervisor and three QP staff as defined in State rule 10A NCAC 27G .0104 as
follows:

(a) an individual who holds a license, provisional license, certificate, registration or permit issued
by the governing board regulating a human service profession, except a registered nurse who is licensed
to practice in the State of North Carolina by the North Carolina Board of Nursing who also has four
years of full-time accumulated experience in MH/DD/SA with the population served; or

TN No.: 11-005
Supersedes Approval Date: 08-19-11 Effective Date: 04/01/2011
TN No.: 09-017



Attachment 3.1-A.1

Page 7¢.7a
State Plan Under Title XIX of the Social Security Act
Medical Assistance Program
State: NORTH CAROLINA
(b) a graduate of a college or university with a Masters degree in a human service field and has one

year of full-time, post-graduate degree accumulated MH/DD/SA experience with the population served, or
a substance abuse professional who has one year of full-time, post-graduate degree accumulated supervised
experience in alcoholism and drug abuse counseling; or

© a graduate of a college or university with a bachelor's degree in a human service field and has two
years of full-time, post-bachelor's degree accumulated MH/DD/SA experience with the population served,
or a substance abuse professional who has two years of full-time, post-bachelor's degree accumulated
supervised experience in alcoholism and drug abuse counseling; or

(d) a graduate of a college or university with a bachelor's degree in a field other than human services
and has four years of full-time, post-bachelor's degree accumulated MH/DD/SA experience with the
population served, or a substance abuse professional who has four years of full-time, post-bachelor's degree
accumulated supervised experience in alcoholism and drug abuse counseling.

Providers wish to offer MST as a service must be endorsed by their Local Management Entity, be licensed
by MST Inc, and be enrolled as a North Carolina Medicaid provider. These providers agree to adhere to
the principles of MST.

Staff is required to participate in MST introductory training and quarterly training on topics related to the
needs of MST youth and their family on an ongoing basis. All MST staff shall receive a minimum of one
hour of group supervision and one hour of telephone consultation per week from specially trained MST
supervisors. Limitations are in place to prevent reimbursement for duplication of services.

TN No.: 11-005
Supersedes Approval Date: 08-19-11 Effective Date: 04/01/2011
TN No.: NEW
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State Plan Under Title XiX of the Social Security Act
Medical Assistance Program
State: NORTH CAROLINA

4.b.8)

Diagnostic. Screening, Treatment, Preventive and Rehabilitative Services (continued)
Description of Services

1)) Ambulatory Detoxification
Ambulatory Detoxification is an organized service available to children and adults, delivered by trained

practitioners who provide medically supervised evaluations, detoxification and referral services according
to a predetermined schedule. Medical supervision consists of a physician available 24 hours a day by
telephone, a registered nurse who monitors the recipient’s progress and medication, and appropriately
licensed and credentialed staff to administer medications in accordance with physician orders. Ambulatory .
Detoxification service components include outpatient services delivered by trained clinicians, who provide
medically supervised evaluation, detoxification and referral services according to a predetermined
schedule. Such services are provided in regularly scheduled sessions. The services are designed to treat the
patient’s level of clinical severity and to achieve safe and comfortable withdrawal from mood-altering
drugs (including alcohol) and to effectively facilitate the patient’s transition into ongoing treatment and
recovery. These services are provided in a licensed facility with regularly scheduled sessions by a Certified
Clinical Supervisor (CCS), Licensed Clinical Addictions Specialist (LCAS), Qualified Professional (QP) or
Associate Professional (AP). A CCS is an individual who is certified as such by the North Carolina
Substance Abuse Professional Certification Board. A LCAS is certified as such by the North Carolina
Substance Abuse Professional Certification Board. The Qualified Professional is:

(a) an individual who holds a license, provisional license, certificate, registration or permit issued by -
the goveming board regulating a human service profession, except a registered nurse who is licensed to
practice in the State of North Carolina by the North Carolina Board of Nursing who also has four years of
full-time accumulated experience in MH/DD/SA with the population served; or !

(b) a graduate of a college or university with a Masters degree in a human service field and has one ‘
year of full-time, post-graduate degree accumulated MH/DD/SA experience with the population served, or .
a substance abuse professional who has one year of full-time, post-graduate degree accumulated superwsed
experience in alcoholism and drug abuse counseling; or

(c) a graduate of a college or university with a bachelor's degree in a human service field and has two
years of full-time, post-bachelor's degree accumulated MH/DD/SA experience with the population served, :
or a substance abuse professional who has two years of full-time, post-bachelor's degree accumulated
supervised experience in alcoholism and drug abuse counseling; or

(d) a graduate of a college or university with a bachelor's degree in a field other than human services
and has four years of full-time, post-bachelor's degree accumulated MH/DD/SA experience with the
population served, or a substance abuse professional who has four years of full-time, post-bachelor’s degree
accumulated supervised experience in alcoholism and drug abuse counseling.

An AP within the mental health, developmental disabilities and substance abuse services (MH/DD/S As)
system of care is a:

TN No.: 11-005
Supersedes Approval Date: 08-19-11 Effective Date: 04/01/2011
TN No.: 05-005
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State Plan Under Title XIX of the Social Security Act

Medical Assistance Program
State: NORTH CAROLINA

4.b.(8) Diagnostic, Screening, Treatment, Preventive and Rehabilitative Services (continued)
Description of Services

(a) graduate of a college or university with a Masters degree in a human service field with less than
one year of full-time, post-graduate degree accumulated MH/DD/SA experience with the population
served, or a substance abuse professional with less than one year of full-time, post-graduate degree .
accumulated supervised experience in alcoholism and drug abuse counseling. Supervision shall be provided
by a qualified professional with the population served until the individual meets one year of experience,
The supervisor and the employee shall develop an individualized supervision plan upon hiring. The parties
shall review the plan annually; or

(b) graduate of a college or university with a bachelor's degree in a human service field with less than
two years of full-time, post-bachelor's degree accumulated MH/DD/SA experience with the population
served, or a substance abuse professional with less than two years of full-time, post-bachelor's degree
accumulated supervised experience in alcoholism and drug abuse counseling. Supervision shall be
provided by a qualified professional with.the population served until the individual meets two years of
experience. The supervnsor and the employee shall develop an individualized supervision plan upon hmng.
The parties shall review the plan annually; or

(c) graduate of a college or university with a bachelor's degree in a field other than human services
with less than four years of full-time, post-bachelor's degree accumulated MH/DD/SA experience with the
population served, or a substance abuse professional with less than four years of full-time, post-bachelor's
degree accumulated supervised experience in alcoholism and drug abuse counseling. Supervision shall be
provided by a qualified professional with the population served until the individual meets four years of

experience. The supervisor and the employee shall develop an individualized supervision plan upon hiring.|
The parties shall review the plan annually; or

(d) registered nurse who is licensed to practice in the State of North Carolina by the North Carolina
Board of Nursing with less than four years of full-time accumulated experience in MH/DD/SA with the
population served. Supervision shall be provided by a qualified professional with the population served
until the individual meets four years of experience. The supervisor and the employee shall develop an
individualized supervision plan upon hiring. The parties shall review the plan annually.

Ambutatory Detoxification is an outpatient service that provides periodic services involving the provision
of supportive services, particularly active support systems under the supervision of a physician for clients
who are experiencing physical withdrawal from alcohol and other drugs, including but not limited to
appropriate medical, nursing and specialized substance abuse services. This service must be provided in an
Ambulatory Detoxification Facility licensed under 10A NCAC 27G .3301. Each outpatient detoxification
facility shall operate at least eight hours per day, for a minimum of five days per week.

TN No.: 11-005
Supersedes Approval Date: 08-19-11 Effective Date: 04/01/2011
TN No.: NEW :
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State Plan Under Title XiX of the Social Security Act

Medical Assistance Program
State: NORTH CAROLINA

4.b.(8) Diagnostic, Screening, Treatment, Preventive and Rehabilitative Services (continued)
Description of Services

Documentation must include: a service note that includes the recipient’s name, Medicaid identification
number, date of service, purpose of contact, describes the provider’s interventions, includes the time spent
performing the interventions, effectiveness of the intervention, and the signature of the staff providing the
service. A physician is available 24/7 to conduct an assessment within 24 hours of admission. A registered
nurse is available to conduct a nursing assessment on admission and oversee the monitoring of patient’s
progress and medications. This service must be ordered by an MD, NP, PA or PhD psychologist. Prior
approval will be required via the statewide UR vendor or by an approved LME contracted with the
Medicaid Agency and meeting the same standards and requirements as the statewide vendor. This initial
prior approval process will ensure that the level of the service is appropriate and concurrent reviews will
determine the ongoing medical necessity for the service or the need to move up or down the continuum of
services to another level of care.

TN No.: 11-005
Supersedes Approval Date: 08-19-11 Effective Date: 04/01/2011
TN No.: NEW




