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

601 E. 12th St., Room 355

Kansas City, Missouri 64106

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Medicaid and CHIP Operations Group

March 18, 2024

Robert M. Kerr

Director

South Carolina Department of Health & Human Services
P.O. Box 8206

Columbia, South Carolina 29202-8206

Re: South Carolina State Plan Amendment (SPA) 23-0015

Dear Director Kerr:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan
Amendment (SPA) submitted under transmittal number (TN) 23-0015. This SPA proposes to
add Multisystemic Therapy (MST) to the South Carolina Rehabilitative Services benefit.

We conducted our review of your submittal according to statutory requirements in 42 CFR
440.130(d) and 1905(a)(13). This letter informs you that South Carolina’s Medicaid SPA TN
23-0015 was approved on March 18, 2024, with an effective date of January 1, 2024.

Enclosed are copies of the approved CMS-179 Summary Form and the approved SPA pages to
be incorporated into the South Carolina State Plan.

If you have any questions, please contact Etta Hawkins at (404) 562-7429 or via email at
Etta.Hawkins@cms.hhs.gov.

Sincerely,

Ruth A. Hughes, Acting Director
Division of Program Operations
Enclosures

cc: Margaret Alewine
Shelia Chavis
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Attachment 3.1-A
Limitation Supplement
Page 6c¢.10.2

Rehabilitative Services (con’t.)

19.

Multisystemic Therapy (MST): MST is an intensive, evidence-based family and
community-based treatment that addresses the externalizing behaviors of youth who
have significant clinical impairment in disruptive Dbehavior, mood and/or
substance wuse. MST component services include counseling, therapy, and
psychoeducation. MST is provided using a home-based model of service delivery for
youth and their families, however services are provided for the direct benefit of
the beneficiary. MST focuses on youth who are at high risk of out-of-home
placement or may be returning home from a higher level of care. MST seeks to
understand and intervene with youth within their network of systems, including
family, peers, school and neighborhood/community.

MST services are delivered in the natural environment (e.g., home, school,
community). The required supervision, consultation, and monitoring provided
through the evidence-based MST model work to uphold treatment fidelity
expectations around service delivery intensity/frequency. MST also requires a
rigorous quality assurance and improvement plan, ongoing training, and regular
measures of fidelity to ensure services are delivered as per model standards.

Youth up to age 21 who do not fall within the age guidelines may receive services
that are comparable in intensity if medically necessary.

a) Limitations of Services: MST includes 48 encounters total over a
period of 120 days, with the ability to request additional service
units when medically necessary. MST is an inclusive service and
should not be provided concurrently with Group or Family Therapy,
outpatient or inpatient substance use disorder services (except for
opioid use disorders), Partial Hospitalization, or Intensive
Outpatient.

b) Staff Providing Services: MST providers are masters or bachelors
level professionals with specific training and mastery of the MST
model. Supervision of services 1is provided by qualified clinical
professionals as specified under the “Staff Qualifications” section
(see pages 6c.23-6c.32).

SC 23-0015

EFFECTIVE DATE: 01/01/24
APPROVAL DATE: 03/18/24
SUPERSEDES: New Page



Attachment 3.1-A
Limitatien Supplement
Page ©c.’5

Title of
Professional

Level of
Education/Degree/or
Experience Required

License or
Certification
Recuired

Supervision

Services Able to
Provide

Licensed
Psycho-
Educatienal
Specialist

Hold a Master’s
deegree plus thirty
hours er Master’s
degree or specialist
deegree that includes
sixty hours er ninety
guarter hours or a
Doctoral deeree in
psychelogy. Complete
3 egraduate classes in
psychepatholegy
{(abnormal psychelogy,
abnormal behavier and
etioleey dynamics) .
Complete 3 egraduate
classes ediaenostic
psychepathy and serve
as a certified school
psychelogist for 2
years in a schoel and
be certified by SCBE
as a school
psychelogist level II
or III. Must have a
passineg score (00 or
abeve) on the ETS
School Psycheloey
exam {(Praxis). Also
must be licensed by
the SC Board of
Examiners fer
Licensure of
Prefessional
Counselors, Marriage
and Family Therapists
and Psycho-
Fducational
Specialists.

Licensed by SC
Board ef
Examiners fer
Licensure or
Prefessional
Counselors,
Marriaege and
Family
Therapists and
Psyche—
Educational
Specialists

None
Reguired

ABDA, ADS, BMed,
BHS, CIS, CM,
DA, FS, FP, GP,
IP, MFGP, PTA,
PRS, SPBD, SAC,
ST, TCC, ACT,
MST,

SUD Level of
Treatment: II.T,
I1.5, IITI.2-D,
ITTI.7-D, III.5-
R, III.7-R,
IITI.7-RA

S5C 23-0e15
EFFECTIVE

SUPERSEBES:

PATE:
APPROVAL PATE:

¢1/01/24
€3/18/24
SC 23-0008




Attachment 3.1-A
Limitatien Supplement

Page ec.’e
Title of Level ?f Lléegse gr Supervis Services Able to
Professional Educa?:on/Degre?/or Certzf{catlon ion Provide
Experience Required Required
Licensed Master’s er Docteral Licensed by SC None ABDA, ADS, BMed,
Inedependent degree frem a Beard- Board ef Social Reguired BHS, CIS, CM, DA,
Social approved social work Work Examiners FsS, FP, GP, 1P,
Worker— pregram. MFGP, PRS, SPD,
Clinical sac, sT, TCC, ACT,
Practice MST,
(LISW-CP) SUD Level of
Treatment: II.I,
I1.5, III.2-D,
III.7-D, III.5-R,
III.7-R, III.7-RA
Licensed Master’s er a dectoral Licensed by SC None ABA, ADS, BMed,
Masters degree frem a secial Board ef Social Required BHS, CIS, CM, DA,
Social work program, Work Examiners FS, FP, GP, IP,
Worker accredited by the MEGP, PRS, SPD,
(LMSW) Council on Secial Werk SAC, ST, TCC, ACT,
Education aned one year MST,
of experience wo;klng o el o
with the population to
be servee. Treatment: II.I,
II1.5, III.2-D,
I1I1.7-D, III.5-R,
ITI.7-R, III.7-RA
SC 23-0e15
EFFECTIVE BATE: €1/01/24
APPROVAL BATE: €3/18/24
SUPERSEBES: SC 23-0008




Attachment 3.1-A
Limitatien Supplement

Page ec.’7
Title of Ny ?f Llcepsg or. .. Services Aable to
. Education/Degree/or Certification Supervision .
Professional . . - Provide
Experience Required Required
Licensed A minimum of 48 Licensed by SC | None ADPA, APS, RMod,
Marriage and graduate semester Boare of Required BHS, CIS, CM, P4,
Family hours er 72 quarter Examiners for FS, FP, GP, IP,
Therapist hours in marriage Licensure eof MFGP, PRS, SPD»,
(LMFT) and family therampy Prefessional SAC, ST, TCC, ACT,
along with an earned | Counselers, MST,
aster’s degr M. i o
master’s ?g . arriage an SUD Level of
speclalist’s degree Family .
. Treatment: ITI.T,
er doctoral degree. Therapists and II.5. ITI.2-D
Each ceurse must be Psycho- -l : !
.. . IIT.7-», III.S-R,
a minimum of at Educatienal
. . IIT1.7-R, IITI.7-RA
least a 3 semester Specialists
hour graeuate level
course with a
minimum ef 45
classreom hours of
4.5 quarter hours;
ene ceurse cannet be
used te satisfy twe
different
categeries.
Licensed A ninimum of 48 Licensed by SC | None quired | ADA, ADS, BMod,
Professional graduate semester Boare of B8HS, CIS, CM, »A,
Counseler hours euring a Examiners for FS, FpP, GP, 1P,
(LPC) master’s degree or Licensure eof MFGP, PRS, SPD,

higher degree Prefessional SAC, ST, TCC, ACT,
program and have Counselers, MST,

been awarded a Marylage and SUD Level of
gradpate @egree as Famlly. Treatment: II.I,
provieed 1n the Therapist and 11.5. ITI.2-B
regulatiens, or a Psycho- oo : !

. III.7-D, III.S-R,
post-degree program Educatienal ITT.7-R, TIT.7-RA
accredited by the Specialists ’ ! :
commissien on
Accreditation fer
Marriage and Family
Therapy Educatien er
a regienally
accredited
institution ef high
learning subsequent
to receiving the
graduate degree.

SC 23-0e15
EFFECTIVE BATE: 01/01/24
APPROVAL BATE: €3/18/24

SUPERSEBES: SC 23-0068




Attachment 3.1-A
Limitatien Supplement

Page ec.’8
Title of Level of License or . Services Able to
Professional Educa?lon/Degre?/or Cert*flcatxon Supervision Provide
Experience Required Required
ACT Team Master’s deeqree in Licensed None ABDA, ADS, BMod, BHS,
Leader (fer human services field Psychelogist, required cIs, CM, DA, FS, FP,
ACT services with three years of Licensed GP, IP, MFGP, PRS,
enly) clinical experience Independent sSpD, SAC, ST, TCC,
with the population Social Worker ACT,
S;ryed (SMI), with a Clini;al SUD Level of
minimum of two years Practice (LISW-
. Treatment: II.I,
post-eraduate school. CP}, ngcnscd I1.5, I1I.2-D,
Eégﬁiii;inal 11T1.7-D, III.S5-R,
(LPC), Licensed IIT.7-R, III.7-RA
Marriage and
Family
Therapist
(LMFT) ,
Licensed
Psychiatric NP,
and/er Clinical
Nurse
Specialist
certified as an
advanced
practice
psychiatric
clinical nurse
specialist.
Behavier Must possess at least | Behavior None ABA, ADS, BMod, BHS,
Analyst a Master’s degree, Analyst Required CM, DA**, FS, FP*,
have 225 classreom Certificatien GP*, IP*, MFGP*,
hours of specific Board TCC, CIS, PRS, SPD,
graduate-level SAC, ST,
O SUD Level of
. Treatment: II.I,
regquirements, énd II.5, III.2-D,
:Ziy:g Behavier III.7-D, III.S-R,
T I, ZU AT IIT.7-R, III.7-RA
Examination
Licensed Master’s deeree or Licensed by None ABA, ADS, BMod, BHS,
Addictiens higher (48 graduate South Carolina Required CcIs, cM, DA, FS, FP,
Ceunseler hours) in addictions Board of GP, IP, MFGP, PRS,
(LAC) counseling, social Examiners fer spD, SAC, ST, TCC,
work, family therapy, Licensure of ACT, MST
psychelogy, or ether Professional
human services field, Counselors,
with @ hours Marriage and
Substance Use Family
Disorder/Addiction Therapists,
Specific coursework, Addictions
and a minimum ef one Counselors and
hundred twenty (120} Psyche—
hours of supervision Educational
by a licensed Specialists
addictions counselor
supervisor er ether
qualified licensed
mental health
practitioner approved
by the SC licensing
board .
SC 23-0015
EFFECTIVE BATE: 01/01/24
APPROVAL PATE: 03/18/24

SUPERSEBES:

SC 23-0ee8




Attachment 3.1-A
Limitatien Supplement

Page ©c.’9
Title of gevel ?f Llcegs? or‘ .- Services Able to
. ducation/Degree/or Certification Supervision .
Professicnal X . . Provide
Experience Required Required
Certified Master’s degree in SC Association ef | None ACT, ADA, ABDS,
Substance counseling, secial Alcohelism and required BMod, BHS, CM,
Abuse work, family therapy, Drug Abuse DA**, FS, FP*, GP*,
Professional | nursine, psycholeey, Counselors IP*, MFGP*, TCC,
or ether human Certificatien cIs, PRS, SPD, SAC,
services field, plus Commission and/er ST, MST,
250.h9urs of appreved NAADA? ) SUD Level of
trainineg related to Association for
. 3 B Treatment: II.T,
the core functilons Addiction I1.5 III.2-D
and certification as Professionals i T
an addictions R D R L
o III.7-R, III.7-RA
specialist
Ce-occurring | May have Licensed by South | None ACT, ADA, AMDS,
®isorder gualifications of the | Carolina Board ef | required BMod, BHS, CIS, CM,
Professional | LAC or Certified Examiners fer DA, FS, FP, GP, IP,
Substance Abuse Licensure of MFGP, PRS, SPD,
Prefessional as Professional SAC, ST, TCC, CIs,
listed above; master Counselors, PRS, SPD, SAC, ST,
of addiction Marriage and MST,
counselin Famil
d Theragists, SUD Level of
: 3 Treatment: II.I,
Addictions -
Counselors and 1.5, III.2-D,
Psyche— I1I1.7-D, III.5-R,
Eeucational IIT.7-R, III.7-RA
Specialists; OR
SC Association ef
Alcohelism and
Drug Abuse
Counselors
Certificatien
Commission and/er
NAADAC
Association for
Addiction
Professionals
Clinical Master of Divinity Documentation of None ADA, ADS, BMod, BHS,
Chaplain from an accredited trainine ane required CM, DA**, FS, FP*,
theological seminary experience GP*, IP*, MFGP?,
and have two years of TCC, CIS, PRS, SPD,
pastoral experience as SAC, ST, ACT, MST
a priest, minister, or
rabbi and one year of SUD Level of
clinical pastoral s LN
ecducation that I1.1, I11.5, III.2-D,
incluees a provision III.7-D, III.5-R,
for supervised III.7-R, III.7-RA
clinical services and
one year of experience
working with the
population to be
served
SC 23-0015
EFFECTIVE BATE: 01/01/24
APPROVAL PATE: 03/18/24
SUPERSEBES: SC 23-06068




Attachment 3.1-A
Limitatien Supplement
Page ec.3¢

Title of E ?f queqse qr .. Services Able to
. Education/Degree/or Certification Supervision .

Professional X . A Provide
Experience Required Required

Certified Master’s er dectoral LISW-CP, Nene required ADA, ADS, BMed, BHS,

Mental Health | degree frem a program LMFT, LPC, CIs, CM, DA, FS, FP,

Prefessienal that is primarily Licensed Gp, IP, MFGP, PRS,
psychelegical in nature Psycholegist SPD, SAC, ST, TcCC,
(e.g., ceunseling, ACT, MST,

gu}dance, or secial SUD Level of
science equivalent} frem
an accredited university L steha o AEe AL
er college ane one year WS HCREE LRI
: . D, III.5-R, III.7-R,
of experience wo;klng I1T. 7-RA
with the pepulatien te
be served.
Mental Health | Master’s er dectoral DHHS-appreved Nene reguired ADA, ADS, BMed, BHS,
Prefessienal degree frem a program credentialing CM, DA**, FS, FP¥*,
(MHP) that is primarily program GP*, IP*, MFGP*, TCC,
psychelegical in nature CIS, PRS, SPD, SAC,
(e.g., ceunseling, ST, ACT, MST,
euidance, social werk er
secial science SAUPRECCES C13
equivalent) from an Treatment: II.I,
. . i 1.5, I1I1.2-D, III.7-
accredited university er
D, III.5-R, III.7-R,
cellege and ene year ef
: . . IIT.7-RA
experience werkineg with
the populatien to be
served
Mental Health | Bacheler’s deeree in a DHHS-appreved Under the ACT, ADA, ADS, BMed,
Services human services field and | credentialing supervisien BHS, CM, FS, TCC,
Previder three years ef program of a master’s CIS, PRS, SAC, ST,
experience werkine with level MST
the populatien to be clinical
served. prefessienal
er licensed
practitiener
of the
healing arts
(LPHA)
Substance Bacheler’s deqree in a sc Under the ADA, ADS, BMed, BHS,
Abuse health er human services | Associatien supervisien CM, Fs, TCC, CIs,
Prefessienal related field and of Alcehelism of a master’s PRS, SAC, ST. MST
(SAP) certificatien as a and Drug level
certified addictien Abuse clinical
ceunseler er in the Ceunselers prefessienal
precess eof becoming Certificatien or licensed
SCAADAC credentialed er Cemmissien practitiener
be certified by SCAADAC of the
healing arts
(LPHA)
Licensed Bacheler’s degree in Licensed by Under the ADA, ADS, BMed, BHS,
Bacheler ef secial werk. SC Beard of supervision CM, FS5, TCC, CIS,
Secial Werk Baccalaureate social Secial Werk of a master’s PRS, SAC, ST, SPD,
(LBSW) werk is practiced enly Examiners level ACT, MST
in ereanized settines clinical
such as social, prefessienal
medical, or or licensed
eevernmental agencies practitiener
and may not be of the
practiced independently healineg arts
or privately.} (LPHA)
SC 23-0015
EFFECTIVE BATE: 01/01/24
APPROVAL PATE: 03/18/24
SUPERSEBES: SC 23-006e8




13.

Attachment 4.19-B
Page 6.1

In accordance with federal interpretation, the disease management contracts are
risk contracts. The method of payment has been developed using actuarially sound
methodology per 42 CFR438.6 (c).

The State will pay the DMOs a per member per month capitated fee based on the
total eligible population, and the prevalence of each disease within the total
population.

The State expects a minimum, annual net cost savings of five percent (5%) in the
overall medical costs of those Dbeneficiaries with asthma, diabetes or
hypertension. The guaranteed, annual net savings is defined as total savings
minus SCDHHS expenditures on disease management services under the contract.

If the amount of guaranteed minimum, annual net savings is not achieved, the DMOs
will pay the difference between the guaranteed minimum, annual net savings and
the actual net savings to the SCDHHS. The DMOs will also be required to forfeit
their fees.

Rehabilitative Services

Rehabilitative behavioral health services are medical or remedial services that
have been recommended by a physician or other licensed practitioner of the
healing arts within the scope of their practice, under South Carolina State Law
and as may be further determined by the South Carolina Department of Health and
Human Services (SCDHHS) for maximum reduction of physical or mental disability
and restoration of a beneficiary to their best possible functional level. The
following services are considered Medicaid Rehabilitative services:

Behavioral Health Screening, Behavior Modification, Crisis
Management, Diagnostic Assessment, Family Therapy, Family Support,
Multisystemic Therapy, Group Therapy, Individual Therapy, Medication
Management, Peer Support Services, Rehabilitative Psychosocial
Services, Assertive Community Treatment, Therapeutic Child Care,
Service Plan Development, Substance Abuse Counseling, and Substance
Abuse Examination.

In order to develop Medicaid payment rates by provider type (i.e. practitioner)
for each service listed above, the Medicaid Agency employed the following
reimbursement methodology:

1. First, the agency developed annual compensation amounts for each
provider type:

e Salary data was obtained from the South Carolina Office of
Human Resources (SCOHR) Classifications Manual (midpoint per
position salary data) as well as the May 2008 South Carolina
Occupational Employment and Wage Estimates from the United
States Department of Labor (mean salary data). For
unclassified professional positions that are not identified
within the SCOHR Classification Manual, provider compensation
amounts were obtained from applicable providers.

SC 23-0015

EFFECTIVEDATE: 01/01/24
APPROVAL DATE: 03/18/24
SUPERSEDES: SC 22-0014



Attachment 4.19-B
Page 6.1d.a

Assertive Community Treatment (ACT)

Effective for services provided on or after July 1, 2023, the Medicaid agency
will implement a fee schedule for rehabilitative services provided to
individuals receiving Assertive Community Treatment (ACT). The ACT team shall
have among its staff, persons with sufficient individual competence and
professional qualifications and experience to provide the services listed
below, as described in section 3.1-A Limitation Supplement. ACT teams must be
certified by the South Carolina Department of Health and Human Services
(SCDHHS) .

The fee schedule rates were developed to consider the unique costs of
providing services via the ACT model. Services required to be provided by an
ACT team are described in section 3.1-A Limitation Supplement.

The billing unit is one day. ACT per diems may be billed only on days when the
ACT team has performed face-to-face service with the beneficiary or a family
member. Only one per diem may be billed per beneficiary per day.

The unit costs were derived using information gathered from (i) data from the
2022 Bureau of Labor Statistics, National Compensation Survey: Employer costs
for Employee Compensation; and (ii) information collected directly from South
Carolina ACT providers about topics such as staffing levels, hourly wages and
training requirements, number of individuals served, costs related to salaries
and wages, transportation expenses, and administrative and program support
costs.

There are two different daily rates for ACT services to reflect two different
ACT team sizes - small and large - each of which has distinct requirements
regarding beneficiary-to-staff ratio and maximum caseload. The rates include
clinical staff and supervisor salary and wages, employee related expenses,
transportation and fleet vehicle expenses, and administration, program
support, and overhead. Total monthly costs were divided by an assumed average
number of beneficiaries served (47.5 for a small team and 100 for a large
team), which was then divided by 9 (the assumed average of face-to-face
contacts per month) to develop the per diem rate.

The ACT fee schedule rates are published at the following SCDHHS website
address: https://www.scdhhs.gov/providers/fee-schedules. A uniform rate is
paid to governmental and non-governmental providers.

Multisystemic Therapy (MST)

Effective on or after January 1, 2024, the Medicaid Agency will reimburse for
MST services. MST providers must be part of a licensed MST team in good
standing with MST Services, Inc, and have the training required to implement
theevidence-based practice. Services are described in section 3.1-A Limitation
Supplement.

MST is reimbursed based on a per diem unit of service, which was developed
considering the specific costs of implementing this model. The billing unit is
one day. MST per diems may be billed only on days when the provider has
performed a service with the beneficiary or a family member. Only one per diem
may be billed per beneficiary per day.

The unit costs were derived using information gathered from South Carolina MST
providers regarding the following: staffing levels; licensing, consultation,
and training requirements; volume of MST services provided; costs related to
salaries and wages (including cost consideration for providers’ availability
24 hours per day, 7 days per week, 365 days per year); transportation
expenses; and administrative, overhead, and program support costs.

Except as otherwise noted in the plan, state-developed fee schedule rates are
the same for both governmental and private providers. All rates are published
on the SCDHHS website https://www.scdhhs.gov/providers/fee-shedules.

SC 23-0015

EFFECTIVE DATE: 01/01/24
APPROVAL DATE: 03/18/24
SUPERSEDES: SC 23-0008





