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TN No.    20-0025   Approval Date: ____________  Effective Date:  10-01-2020 
Supersedes 
TN No:    19-0020 

13d.  Rehabilitative Services. 

Definition of Services 

Rehabilitative Services pursuant to 1905(a)(13)(d) of the Act and 42 CFR 440.130(d) include any medical 
or remedial services and are recommended by a physician or other licensed practitioner of the healing arts 
within their scope of practice according to state law for maximum reduction of physical or mental 
disability and restoration of a beneficiary to his/her best possible functional level.  

Services include behavioral intervention services that consist of developing and implementing a regimen 
that will reduce, modify or eliminate undesirable behaviors and/or introducing new methods to induce 
alternative positive behaviors and management including improving life skills. Specific services are 
defined in the table below. 

Medicaid-eligible children under EPSDT, are able to receive these and all other medically necessary 
services. 

Therapy and/or treatment that involves the participation of a family member/collateral and/or other non-
Medicaid eligible individual(s) is for the direct benefit of the member, in accordance with the member’s 
needs and treatment goals identified in the member’s treatment plan and for assisting the member’s 
recovery. The general expectation is that the member would be present for the service with the non-
member; however, there may be some treatment session(s) where the practitioner’s judgment is not to 
include the member. The state assures that the following services that include the participation of a family 
member, collateral, and/or other non-Medicaid eligible individual(s) are provided to, or directed 
exclusively toward the Medicaid eligible beneficiary: 

 Screening, Triage, and Referral Leading to Assessment
 Behavioral Assessment
 Crisis Intervention
 Nursing Assessment and Evaluation
 Behavioral Health Counseling and Therapy
 Individual or Group Counseling
 Intensive in-home for Children
 Skills Integration
 Behavioral Intervention
 Crisis Stabilization
 Transitional Living
 Intensive Outpatient Treatment
 Partial Hospitalization
 Clinically Managed Low-Intensity Residential Care
 Clinically Managed Residential Withdrawal
 Clinically Managed High-Intensity Residential Services
 Medically Monitored Intensive Inpatient Treatment

There is no duplication of billed services. 

Rehabilitative Services do not include the following: 
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Service Name Definition of Service Who Provides 
Intensive Outpatient 
Treatment  

Intensive outpatient treatment provided to individuals 
requiring a primary, organized treatment program 
and who are able to establish abstinence and 
recovery within the context of the individual's usual 
environment and daily activities. This level of care 
will normally be offered in the evening hours to 
facilitate an individual’s ability to maintain the usual 
daily activity but may be offered during the day. 

An intensive outpatient treatment program shall offer 
no less than eight hours and no more than nineteen 
hours of programming per week in a structured 
environment. 

Intensive outpatient treatment services that are 
coverable could include: a combination of individual 
and group therapy; medical and nursing services; 
referrals for identified treatment needs if such 
services are not available within the program; and 
family treatment services if for the benefit of the 
beneficiary. 

Coverage for intensive outpatient treatment services 
is limited to thirty days per calendar year per 
individual. The North Dakota Medicaid Program 
may authorize additional days if determined to be 
medically necessary. 

Licensed addiction 
counselors and 
licensed addiction 
programs may enroll 
as Medicaid 
providers for 
intensive outpatient 
treatment. 

Partial Hospitalization Partial hospitalization is a program that uses 
multidisciplinary staff and is provided for individuals 
who require a more intensive treatment 
experience than intensive outpatient treatment but 
who do not require residential treatment with the 
exception of clinically managed low-intensity 
residential care. This level of care is designed to offer 
highly structured intensive treatment to individuals 
whose condition is sufficiently stable so as not to 
require twenty-four-hour per day monitoring and 
care, but whose illness has progressed so as to 
require consistent near-daily 
treatment intervention.  

A partial hospitalization program shall offer no less 
than twenty hours of programming, no less than four 
days per week in a structured program. 

Partial hospitalization services that are coverable 
could include: a combination of individual and group 
therapy; medical and nursing services; referrals for 

Licensed addiction 
counselors and 
licensed addiction 
programs may enroll 
as Medicaid 
providers for partial 
hospitalization. 
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identified treatment needs if such services are not 
available within the program; and family treatment 
services if for the benefit of the beneficiary. 

Coverage for partial hospitalization services is 
limited to forty-five days per calendar year per 
individual. The North Dakota Medicaid Program 
may authorize additional days if determined to be 
medically necessary. 

Clinically Managed 
Low-Intensity 
Residential Care  

Clinically managed low-intensity residential care 
provides an ongoing therapeutic environment for 
individuals requiring some structured support in 
which treatment is directed toward applying recovery 
skills, preventing relapse, improving emotional 
functioning, promoting personal responsibility, and 
reintegrating the individual into the worlds of work, 
education, and family life, adaptive skills that may 
not have been achieved or have been diminished 
during the individual's active addiction. Such 
programs must offer at least five hours per week of 
low-intensity treatment the focus of which will be on 
issues in ASAM dimensions four, five, six, and three, 
if appropriate mental health services are available 
onsite or by contractual arrangement. Clinically 
managed low-intensity residential care is also 
designed for the individual suffering from chronic, 
long-term alcoholism or drug addiction and affords 
an extended period of time to establish sound 
recovery and a solid support system.  

Clinically managed low-intensity residential care 
services that are coverable could include: Skills 
restoration to assist an individual with restoring 
needed and desired skills such as daily 
living/independent living skills to improve the 
functional impairments affected by the individual’s 
substance use disorder diagnosis and symptoms to 
meet rehabilitation goals. Skills restorations is a 
systematic series of instructional activities, which 
include a mixture of education, confirmation and 
demonstration of learned skills and capacity for 
observed learning over time to ensure lasting results 
that translate to the living environment; and 
medication administration. 

Clinically managed low-intensity residential care 
must be combined 
with intensive outpatient services or partial 
hospitalization services in order for North Dakota 

Licensed addiction 
counselors and 
licensed addiction 
programs may enroll 
as Medicaid 
providers for 
clinically managed 
low-intensity 
residential care. 
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Medicaid to reimburse for clinically managed low-
intensity residential care. 

Coverage for clinically managed low-intensity 
residential care services is limited to forty-five days 
per calendar year per individual. The North Dakota 
Medicaid Program may authorize additional days if 
determined to be medically necessary. 

Federal financial participation is not available for any 
medical assistance under title XIX for services 
provided to any individual who is under age 65 and 
who is a patient in an IMD unless the payment is for 
inpatient psychiatric services for individuals under 
age 21.   

Clinically Managed 
Residential Withdrawal 

Clinically managed residential withdrawal provides 
detoxification in an organized residential nonmedical 
setting delivered by appropriately trained staff who 
provide safe, twenty-four-hour monitoring, 
observation, and support in a supervised environment 
for an individual to achieve initial recovery 
from the effects of alcohol or another drug. Clinically 
managed residential withdrawal is characterized by 
its 
emphasis on peer and social support and it provides 
care for individuals whose intoxication or withdrawal 
signs and symptoms are sufficiently severe to require 
twenty-four-hour structure and support but the full 
resources of a medically monitored inpatient 
detoxification are not necessary. 

Clinically managed residential withdrawal services 
that are coverable could include: development of an 
individualized treatment plan; close observation by 
staff of the beneficiary; referrals for identified 
treatment needs if the service is not available within 
the program; a combination of individual and group 
therapy; and medication administration. 

Clinically managed residential withdrawal programs 
must be affiliated with a hospital that provides 
twenty-four hour medical backup. 

Coverage for clinically managed residential 
withdrawal services is limited to twenty days per 
calendar year per individual. The North Dakota 
Medicaid Program may authorize additional days if 
determined to be medically necessary. 

Licensed addiction 
counselors and 
licensed addiction 
programs may enroll 
as Medicaid 
providers for 
clinically managed 
residential 
withdrawal. 

9-16-2021



State:  North Dakota Attachment to Page 6 
of Attachment 3.1-A 

Rehab Service 13d-11 

TN No.    20-0025   Approval Date: ____________  Effective Date:  10-01-2020 
Supersedes 
TN No:    19-0020 

Federal financial participation is not available for any 
medical assistance under title XIX for services 
provided to any individual who is under age 65 and 
who is a patient in an IMD unless the payment is for 
inpatient psychiatric services for individuals under 
age 21.   

Clinically Managed 
High-Intensity 
Residential Services 

Clinically managed high-intensity residential services 
provide a therapeutic community or 
residential treatment center that offers continuous 
observation, monitoring, and treatment by allied 
professional staff designed to treat individuals who 
are not sufficiently stable to benefit from outpatient 
treatment no matter how intensive and who have 
significant psychological and social problems.  

Clinically managed high-intensity residential services 
require onsite, twenty-four hour per day clinical 
staffing by licensed counselors and other 
practitioners.  

Clinically managed high-intensity residential services 
that are coverable could include: development of an 
individualized treatment plan; a combination of 
individual and group therapy; motivational 
enhancement and engagement strategies; random 
drug screening; referrals for identified treatment 
needs if the service is not available within the 
program; family treatment services if for the benefit 
of the beneficiary; and medication administration. 

Coverage for clinically managed high-intensity 
residential services is limited to forty-five days per 
calendar year per individual. The North Dakota 
Medicaid Program may authorize additional days if 
determined to be medically necessary. 

Federal financial participation is not available for any 
medical assistance under title XIX for services 
provided to any individual who is under age 65 and 
who is a patient in an IMD unless the payment is for 
inpatient psychiatric services for individuals under 
age 21.   

Licensed addiction 
counselors and 
licensed addiction 
programs may enroll 
as Medicaid 
providers for 
clinically managed 
high-intensity 
residential services. 

Medically Monitored 
Intensive Inpatient 
Treatment  

Medically monitored intensive inpatient treatment is 
a program that provides a planned regimen of 
twenty-four-hour professionally directed evaluation, 
observation, medical monitoring, and addiction 
treatment in an inpatient setting. This 
program is appropriate for an individual whose 
subacute detoxification, withdrawal, biomedical, and 

Licensed addiction 
counselors and 
licensed addiction 
programs may enroll 
as Medicaid 
providers for 
medically monitored 
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emotional, behavioral, or cognitive problems are so 
severe that they require inpatient treatment but who 
does not need the full resources of an acute care 
general hospital or a medically managed inpatient 
treatment program. 

Medically monitored intensive inpatient treatment 
services that are coverable could include: 
development of an individualized treatment plan; a 
combination of individual and group therapy; 
medical and nursing services to provide ongoing 
assessment and care of acute detoxification needs, 
medical and psychiatric problems; referrals for 
identified treatment needs if the service is not 
available within the program; family treatment 
services if for the benefit of the beneficiary; and 
medication administration. 

Coverage for medically monitored intensive inpatient 
treatment services is limited to twenty days per 
calendar year per individual. The North Dakota 
Medicaid Program may authorize additional days if 
determined to be medically necessary. 

Federal financial participation is not available for any 
medical assistance under title XIX for services 
provided to any individual who is under age 65 and 
who is a patient in an IMD unless the payment is for 
inpatient psychiatric services for individuals under 
age 21.   

intensive inpatient 
treatment. 
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4) The individual must have at least one of the following circumstances:

a) The individual must be at risk of entering or reentering a mental health facility or hospital
and demonstrate a score of 25 or above based on the World Health Organization
Disability Assessment Schedule (WHODAS) 2.0; and/or

b) The individual must need substance use disorder treatment services; and/or
c) The individual must have a mental health disorder and be from a household that is in

crisis and at risk of major dysfunction that could lead to disruption of the current family
makeup; and/or

d) The individual must have a mental health disorder and be in a family that has experienced
dysfunction that has resulted in disruption of the family.
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13d.  Rehabilitative Services. 

Definition of Services 

Rehabilitative Services pursuant to 1905(a)(13)(d) of the Act and 42 CFR 440.130(d) include any medical 
or remedial services and are recommended by a physician or other licensed practitioner of the healing arts 
within their scope of practice according to state law for maximum reduction of physical or mental 
disability and restoration of a beneficiary to his/her best possible functional level.  
Services include behavioral intervention services that consist of developing and implementing a regimen 
that will reduce, modify or eliminate undesirable behaviors and/or introducing new methods to induce 
alternative positive behaviors and management including improving life skills. Specific services are 
defined in the table below. 

Medicaid-eligible children under EPSDT, are able to receive these and all other medically necessary 
services. 

Therapy and/or treatment to the member’s family and/or other non-Medicaid eligible individual(s) is for 
the direct benefit of the member, in accordance with the member’s needs and treatment goals identified in 
the member’s treatment plan and for assisting the member’s recovery. The general expectation is that the 
member would be present for the service with the non-member; however, there may be some treatment 
session(s) where the practitioner’s judgment is not to include the member. The state assures that the 
following services that include the participation of a family member, collateral, and/or other non-
Medicaid eligible individual(s) are provided to, or directed exclusively toward the Medicaid eligible 
beneficiary: 

 Screening, Triage, and Referral Leading to Assessment
 Behavioral Assessment
 Crisis Intervention
 Nursing Assessment and Evaluation
 Behavioral Health Counseling and Therapy
 Individual or Group Counseling
 Intensive in-home for Children
 Skills Integration
 Behavioral Intervention
 Crisis Stabilization
 Transitional Living
 Intensive Outpatient Treatment
 Partial Hospitalization
 Clinically Managed Low-Intensity Residential Care
 Clinically Managed Residential Withdrawal
 Clinically Managed High-Intensity Residential Services
 Medically Monitored Intensive Inpatient Treatment

There is no duplication of billed services. 

Rehabilitative Services do not include the following: 

a. Room and board;
b. Services provided to residents of institutions for mental diseases;
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Intensive outpatient treatment services that are 
coverable could include: a combination of individual 
and group therapy; medical and nursing services; 
referrals for identified treatment needs if such services 
are not available within the program; and family 
treatment services if for the benefit of the beneficiary. 

Coverage for intensive outpatient treatment services is 
limited to thirty days per calendar year per individual. 
The North Dakota Medicaid Program may authorize 
additional days if determined to be medically 
necessary. 

Partial Hospitalization Partial hospitalization is a program that uses 
multidisciplinary staff and is provided for individuals 
who require a more intensive treatment 
experience than intensive outpatient treatment but 
who do not require residential treatment with the 
exception of clinically managed low-intensity 
residential care. This level of care is designed to offer 
highly structured intensive treatment to individuals 
whose condition is sufficiently stable so as not to 
require twenty-four-hour per day monitoring and care, 
but whose illness has progressed so as to require 
consistent near-daily 
treatment intervention.  

A partial hospitalization program shall offer no less 
than twenty hours of programming, no less than four 
days per week in a structured program. 

Partial hospitalization services that are coverable 
could include: a combination of individual and group 
therapy; medical and nursing services; referrals for 
identified treatment needs if such services are not 
available within the program; and family treatment 
services if for the benefit of the beneficiary. 

Coverage for partial hospitalization services is limited 
to forty-five days per calendar year per individual. 
The North Dakota Medicaid Program may authorize 
additional days if determined to be medically 
necessary. 

Licensed addiction 
counselors and 
licensed addiction 
programs may enroll 
as Medicaid 
providers for partial 
hospitalization. 

Clinically Managed 
Low-Intensity 
Residential Care 

Clinically managed low-intensity residential care 
provides an ongoing therapeutic environment for 
individuals requiring some structured support in 
which treatment is directed toward applying recovery 
skills, preventing relapse, improving emotional 
functioning, promoting personal responsibility, and 

Licensed addiction 
counselors and 
licensed addiction 
programs may enroll 
as Medicaid 
providers for 
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reintegrating the individual into the worlds of work, 
education, and family life, adaptive skills that may not 
have been achieved or have been diminished during 
the individual's active addiction. Such programs must 
offer at least five hours per week of low-intensity 
treatment the focus of which will be on issues in 
ASAM dimensions four, five, six, and three, if 
appropriate mental health services are available onsite 
or by contractual arrangement. Clinically managed 
low-intensity residential care is also designed for the 
individual suffering from chronic, long-term 
alcoholism or drug addiction and affords an extended 
period of time to establish sound recovery and a solid 
support system.  

Clinically managed low-intensity residential care 
services that are coverable could include: Skills 
restoration to assist an individual with restoring 
needed and desired skills such as daily 
living/independent living skills to improve the 
functional impairments affected by the individual’s 
substance use disorder diagnosis and symptoms to 
meet rehabilitation goals. Skills restorations is a 
systematic series of instructional activities, which 
include a mixture of education, confirmation and 
demonstration of learned skills and capacity for 
observed learning over time to ensure lasting results 
that translate to the living environment; and 
medication administration. 

Clinically managed low-intensity residential care must 
be combined with intensive outpatient services or 
partial hospitalization services in order for North 
Dakota Medicaid to reimburse for clinically managed 
low-intensity residential care. 

Coverage for clinically managed low-intensity 
residential care services is limited to forty-five days 
per calendar year per individual. The North Dakota 
Medicaid Program may authorize additional days if 
determined to be medically necessary. 

Federal financial participation is not available for any 
medical assistance under title XIX for services 
provided to any individual who is under age 65 and 
who is a patient in an IMD unless the payment is for 
inpatient psychiatric services for individuals under age 
21.   

clinically managed 
low-intensity 
residential care. 
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Clinically Managed 
Residential 
Withdrawal 

Clinically managed residential withdrawal provides 
detoxification in an organized residential nonmedical 
setting delivered by appropriately trained staff who 
provide safe, twenty-four-hour monitoring, 
observation, and support in a supervised environment 
for an individual to achieve initial recovery from the 
effects of alcohol or another drug. Clinically managed 
residential withdrawal is characterized by its emphasis 
on peer and social support, and it provides care for 
individuals whose intoxication or withdrawal signs 
and symptoms are sufficiently severe to require 
twenty-four-hour structure and support but the full 
resources of a medically monitored inpatient 
detoxification are not necessary. 

Clinically managed residential withdrawal services 
that are coverable could include: development of an 
individualized treatment plan; close observation by 
staff of the beneficiary; referrals for identified 
treatment needs if the service is not available within 
the program; a combination of individual and group 
therapy; and medication administration. 

Clinically managed residential withdrawal programs 
must be affiliated with a hospital that provides twenty-
four hour medical backup. 

Coverage for clinically managed residential 
withdrawal services is limited to twenty days per 
calendar year per individual. The North Dakota 
Medicaid Program may authorize additional days if 
determined to be medically necessary. 

Federal financial participation is not available for any 
medical assistance under title XIX for services 
provided to any individual who is under age 65 and 
who is a patient in an IMD unless the payment is for 
inpatient psychiatric services for individuals under age 
21.   

Licensed addiction 
counselors and 
licensed addiction 
programs may enroll 
as Medicaid 
providers for 
clinically managed 
residential 
withdrawal. 

Clinically Managed 
High-Intensity 
Residential Services 

Clinically managed high-intensity residential services 
provide a therapeutic community or 
residential treatment center that offers continuous 
observation, monitoring, and treatment by allied 
professional staff designed to treat individuals who are 
not sufficiently stable to benefit from outpatient 
treatment no matter how intensive and who have 
significant psychological and social problems.  

Licensed addiction 
counselors and 
licensed addiction 
programs may enroll 
as Medicaid 
providers for 
clinically managed 
high-intensity 
residential services. 

9-16-2021



State:  North Dakota Attachment to Page 5 
of Attachment 3.1-B 

Rehab Service 13d-11 

TN No.    20-0025   Approval Date: ____________  Effective Date:  10-01-2020 
Supersedes 
TN No:    19-0020      

Clinically managed high-intensity residential services 
require onsite, twenty-four hour per day clinical 
staffing by licensed counselors and other practitioners.  

Clinically managed high-intensity residential services 
that are coverable could include: development of an 
individualized treatment plan; a combination of 
individual and group therapy; motivational 
enhancement and engagement strategies; random drug 
screening; referrals for identified treatment needs if 
the service is not available within the program; family 
treatment services if for the benefit of the beneficiary; 
and medication administration. 

Coverage for clinically managed high-intensity 
residential services is limited to forty-five days per 
calendar year per individual. The North Dakota 
Medicaid Program may authorize additional days if 
determined to be medically necessary. 

Federal financial participation is not available for any 
medical assistance under title XIX for services 
provided to any individual who is under age 65 and 
who is a patient in an IMD unless the payment is for 
inpatient psychiatric services for individuals under age 
21.   

Medically Monitored 
Intensive Inpatient 
Treatment 

Medically monitored intensive inpatient treatment is a 
program that provides a planned regimen of twenty-
four-hour professionally directed evaluation, 
observation, medical monitoring, and addiction 
treatment in an inpatient setting. This 
program is appropriate for an individual whose 
subacute detoxification, withdrawal, biomedical, and 
emotional, behavioral, or cognitive problems are so 
severe that they require inpatient treatment but who 
does not need the full resources of an acute care 
general hospital or a medically managed inpatient 
treatment program. 

Medically monitored intensive inpatient treatment 
services that are coverable could include: 
development of an individualized treatment plan; a 
combination of individual and group therapy; medical 
and nursing services to provide ongoing assessment 
and care of acute detoxification needs, medical and 
psychiatric problems; referrals for identified treatment 
needs if the service is not available within the 
program; family treatment services if for the benefit of 
the beneficiary; and medication administration. 

Licensed addiction 
counselors and 
licensed addiction 
programs may enroll 
as Medicaid 
providers for 
medically monitored 
intensive inpatient 
treatment. 
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Coverage for medically monitored intensive inpatient 
treatment services is limited to twenty days per 
calendar year per individual. The North Dakota 
Medicaid Program may authorize additional days if 
determined to be medically necessary. 

Federal financial participation is not available for any 
medical assistance under title XIX for services 
provided to any individual who is under age 65 and 
who is a patient in an IMD unless the payment is for 
inpatient psychiatric services for individuals under age 
21.
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4) The individual must have at least one of the following circumstances:

a) The individual must be at risk of entering or reentering a mental health facility or hospital
and demonstrate a score of 25 or above based on the World Health Organization
Disability Assessment Schedule (WHODAS) 2.0; and/or

b) The individual must need substance use disorder treatment services; and/or
c) The individual must have a mental health disorder and be from a household that is in

crisis and at risk of major dysfunction that could lead to disruption of the current family
makeup; and/or

d) The individual must have a mental health disorder and be in a family that has experienced
dysfunction that has resulted in disruption of the family.
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