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2.a. Outpatient hospital services.
. All services must be provided by or under the on-site
supervision of a physician or dentist.
. Outpatient day treatment or partial hospital programs for

mental illness require prior authorization as—speecified—in

the StaoteRegister.

- Nutritional counseling exe eding—thr visiEs—reguires
priror—auvtherization is permitted as described in the
Minnesota Health Care Program provider manual.

. Outpatient chemical dependency programs are provided for

under rehabilitation services. Limitations for outpatient

chemical dependency programs are provided under Item 13.d. of

this attachment.

. Blood and blood components are covered to the extent these
are not available from other sources. Blood charges may not

exceed the cost of the quantity actually administered and not

replaced.

. Outpatient hospital services includes end-stage renal disease
hemodialysis. A recipient receiving hemodialysis in the home

is considered to be receiving outpatient hospital services.

. Supplies and equipment ordinarily furnished by hospitals

during the care and treatment of an illness or injury are not

separately payable.

. Hospitals must comply with federal regulations concerning
informed consent for voluntary sterilization procedures and
hysterectomies.
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4.b. Early and periodic screening, diagnosis, and treatment services:

. Early and periodic Screening, diagnosis and treatment service is a service

provided to a recipient under age 21 to detect, prevent, and correct physical and mental
conditions or illnesses discovered by screening services, and to provide diagnosis and
treatment for a condition identified according to 42 CFR 441.50 and according to section
1905(r) of the Social Security Act.

. Initial and periodic Screenings are provided as indicated by the periodicity
schedule. Inter-periodic screens are available to recipients based on medical
necessity. An EPSDT service can be requested by the recipient or performed by a
provider at any time if medically necessary.

. Initial face-to-face and written notifications of recipients are followed up by
county agencies with telephone contacts, letters, and/or home visits. Annual or
periodic written renotifications may also be supplemented by personal contacts.

A diagnostic assessment is a written report that documents clinical and functional
face-to-face evaluation of a recipient’s mental health, including the nature,
severity and impact of behavioral difficulties, functional impairment, and subjective
distress of the recipient, and identifies the recipient’s strengths and resources. A
diagnostic assessment is necessary to determine a recipient’s eligibility for mental
health services.

An interactive diagnostic assessment, usually performed with children, may use

physical aids and nonverbal communication to overcome communication barriers because

the recipient demonstrates one of the following:

¢ Has lost or has not yet developed either the expressive language communication
skills to explain his/her symptoms and response to treatment

¢ Does not possess the receptive communication skills needed to understand the
mental health professional if he/she were to use adult language for communication
or

® Needs an interpreter, whether due to hearing impairment or the recipient’s
language is not the same as the provider’s, in order to participate in the
diagnostic assessment

Brief Diagnostic Assessment

The Brief Diagnostic Assessment includes a written clinical summary that explains the
diagnostic hypothesis which may be used to address the recipient’s immediate needs or
presenting problem. The assessment collects sufficient information to apply a
provisional clinical hypothesis. Components includes:

¢ The recipient’s current life situation

®* Recipient’s description of symptoms (including reason for referral)

* A mental status exam
® Screenings used to determine a recipient’s substance use, abuse, or dependency,
and other standardized screening instruments

Standard Diagnostic Assessment

¢ All components of Brief Diagnostic assessment

e Conducted in the cultural context of the recipient

® An assessment of the recipient’s needs based on baseline measurements, symptoms,
behavior, skills, abilities, resources, vulnerabilities, and safety

® Assessment methods and use of standardized assessment tools Clinical summary,
recommendations, and prioritization of needed mental health, ancillary or other
Services
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4.b.  Early and periodic screening, diagnosis, and treatment services, continued:

¢ Involvement of the recipient and recipient’s family in assessment and service
preferences and referrals to services

¢ Sufficient recipient data to support findings on all axes of the current edition
of the Diagnostic and Statistical Manual (DSM), and any differential diagnosis

Extended Diagnostic Assessment

e All requirements of a Standard Diagnostic Assessment which are gathered over three
Or more appointments due to the recipient’s complex needs that necessitate
significant additional assessment time.

® Complex needs are those caused by:

© Acuity of psychotic disorder

Cognitive or neurocognitive impairment

A need to consider past diagnoses and determine their current applicability

Co-occurring substance abuse use disorder

Disruptive or changing environments,

Communication barriers

Cultural considerations

O 00 00O

An adult diagnostic assessment update can only be an update of a standard or extended
diagnostic assessment for individuals age 18 and older. It updates the most recent
diagnostic assessment. The update:

® Reviews recipient’s life situation: updates_significant new or changed
information, documents where there has not been significant change

¢ GScreens for substance use, abuse, or dependency
®* Mental status exam

¢ Assesses recipient’s needs based on baseline measurements, symptoms, behavior,
skills, abilities, resources, vulnerabilities, safety needs

® Includes a clinical summary

¢ Includes recommendations and prioritization of needed mental health, ancillary, or
other services

® Includes involvement of recipient and recipient’s family in assessment and service
preferences and referrals to services

® Includes diagnosis on all axes of the current edition of the DSM

The following are in excess of Federal requirements:
* Screened recipients receive a written copy of any abnormal screening findings.

The following health care not otherwise covered under the State Plan is covered for
children by virtue of the EPSDT provisions of Title XIX:

Rehabilitative services as follows:

1. Children’s therapeutic services and supports for children is a flexible package of
mental health services for children requiring varying therapeutic and rehabilitative
levels of intervention provided by mental health professicnals and mental health
practitioners under the clinical supervision of mental health professionals. The
services are time-limited interventions that are delivered using various treatment
modalities and combinations of services designed to realize treatment outcomes
identified in a recipient’s individual treatment plan.

A diagnostic assessment by a mental health professional or mental health practitioner
clinical trainee as described in item 6.d.A, must have determined that the child is in
need of children’s therapeutic services and supports to address an identified disability
and functional impairment.
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4.b. Early and periodic Screening, diagnosis, and treatment
services: (continued)

Qualified children’s therapeutic services and supports providers
can provide diagnostic assessment, explanation of findings,
psychological testing and neuropsychological services.

The following are eligible to provide children’s therapeutic
services and supports:

A. A county-operated or non-county operated entity
certified by the Department
B. A facility of the Indian Health Service or a facility

owned or operated by a tribe or tribal organization and
funded by either Title I of the Indian Self-
Determination and Education Assistance Act, P.L. 93-638,
as amended, or Title V of the Indian Self-Determination
and Education Assistance Act, P.L. 106-260, operating as
a 638 facility. A facility of the Indian Health Service
or a 638 facility must be certified by the Department.

Provider Qualifications and Training

A. A mental health professional is an individual defined in
item 6.d.A. +except—that for—purposes—eof this +Eem—it
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B. A mental health practitioner working under the direction
of a mental health professional:
l)holds a bachelor’s degree in one of the behavior
sciences or related fields from an accredited college or
university and:
a)has at least 2,000 hours of supervised experience
in the delivery of mental health services to
children with emotional disturbances; or
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4.b. Early and periodic screening, diagnosis, and treatment
services: (continued)
b) is fluent in the non-English language of the

ethnic group to which at least 50 percent of the
practitioner’s clients belong, completes 40 hours
of training in the delivery of services to
children with emotional disturbances, and receives
clinical supervision from a mental health
professional at least once a week until the
requirement of 2,000 hours of supervised
experience is met;

2) has at least 6,000 hours of supervised
experience in the delivery of mental health
services to children with emotional disturbances,
including hours worked as a mental health behavioral
aide I or II;

3) is a graduate student in one of the behavioral
sciences or related fields and is formally assigned
by an accredited college or university to an agency or
facility for clinical training; or

4) holds a master’s or other graduate degree in one of
the behavioral sciences or related fields from an
accredited college or university and has less than 4,000
hours of post-masters experience in the treatment of
emotional disturbance; and

5) must have 20 hours of continuing education every
two calendar years. Topics covered are those
identified in item C, subitem 1), clause c),
subclause 1), below or

6) is working as a clinical trainee as described in item
6.d.A.
C. A mental health behavioral aide, a paraprofessional who

is not the legal guardian or foster parent of the child,
working under the direction of a mental health
professional or a mental health practitioner under the
clinical supervision of a mental health professional.

1) &—Level I mental health behavioral aides must:
a) be at least 18 years of age;
b) have a high school diploma or general equivalency

diploma (GED) or two years of experience as a
primary caregiver to a child with severe emotional
disturbance within the previous ten years; and
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4.b. Early and periodic screening, diagnosis, and treatment
services: (continued)
c) meet the preservice and continuing education
requirements as a Level I mental health
behavioral aide.

D. A preschool multidisciplinary team that includes at
least one mental health professional and one or more of
the following individuals under the clinical supervision
of a mental health professional:

1) a mental health practitioner;

2) a program person, including a teacher, assistant
teacher, or aide, who meets the qualifications and
training standards of a Level I mental health
behavioral aide; or

E. A day treatment multidisciplinary team that includes at
least one mental health professional and one mental
health practitioner.

Components of Children’s Therapeutic Services and Supports
Persons providing children’s therapeutic services and
support must be capable of providing the following
components:

A. psychotherapy: individual, family, and group. Family
psychotherapy services must be directed exclusively to
the treatment of the child. Psychotherapy services
require prior authorization; as—speeified—in—theState
Registes

B. individual, family, or group skills training designed to
facilitate the acquisition of psychosocial skills that
are medically necessary to rehabilitate the child to an
age-appropriate developmental trajectory that was
disrupted by psychiatric illness.

Supersedes: 09-04 (08-16, 07-08, 06-02, 03-35, 01-21)

S5.a. Physicians' services:

;n th:sychlatrlc'servigsz Siz rquir; pfigr authorization as specified
State—Register nesota Health Care Pro i
and on thg agency’s website. Coverage includes: diagizztfzozggigsﬁzgﬁal
psychological testing, neuropsychological services, individual ,
psychotherapy, family psychotherapy, multiple family group
psychotherapy, group psychotherapy, medication management
elegtroconvulsive therapy single seizure, explanation of %indings
unlisted psychiatric service or procedure, and biofeedback trainiég.

. Stgril?zation procedures: Physicians must comply with regulations
concerning informed consent for voluntary sterilization procedures.

2 Al e ande & e —1
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S5.a. Physicians' services:

. Psychiatric services may require prior authorization as specified
in the StateRegister the Minnesota Health Care Program Provider Manual
and on the agency’s website. Coverage includes: diagnostic assessment,
psychological testing, neuropsychological services, individual
psychotherapy, family psychotherapy, multiple family group
psychotherapy, group psychotherapy, medication management,
electroconvulsive therapy single seizure, explanation of findings,
unlisted psychiatric service or procedure, and biofeedback training.

. Sterilization procedures: Physicians must comply with regulations
concerning informed consent for voluntary sterilization procedures.

* Abortion services: These services are covered when due to a physical
condition, the abortion is medically necessary to prevent death of a
pregnant woman, and in cases where the pregnancy is the result of rape
or incest. Cases of rape and incest must be reported to legal
authorities unless the treating physician documents that the woman was
physically or psychologically unable to report.

. Telemedicine consultation services: These services must be made
via two-way, interactive video or store-and-forward technology. The
patient record must include a written opinion from the consulting
physician providing the telemedicine consultation. Coverage is limited
to three consultations per recipient per calendar week. Consultations
made between psychiatrists and primary care physicians and other
providers authorized to bill for physician services via two-way,
interactive video or store-and-forward technology are covered under
physician services as psychiatric consultations.

. Psychiatric consultations: Consultations with psychiatrists by
primary care physicians and other providers authorized to bill for
physician services are covered services. If the recipient consents,
consultation may occur without the recipient present. Payment for the
consultation is made pursuant to Attachment 4.19-B, item 5.a.
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6.d. A~ Qher practitioners' services.

A. Mental health services are linited to those provided by the

follow ng mental health professionals within the appl i cabl e scope
of licensure:

(1) licensed psychol ogi st ;
(2) licensed psychol ogical practitioner:
(3) i c_ensed i ndependent clinical social worker;

(4) FOQ*—G%FSG—HGF&H—Ha—(—a)—Ge#H—LFeaH-en_ae_a_eLFm_Ga;_%m

nurse specialist in nmental health, or is certified as a nurse

practitioner in pediatric or fanmily or adult mental health
nursing by a national nurse certification or gani zati on;

5) licensed marriage and fam |y therapists with at | east two years
of post-master’s supervised exXperience. Covered Medicaid
mental health services do not include marriage counseling; and

(6) effective January 1, 2010, licensed professional clinical
counselor with at |east 4,000 hours of post-master’s supervised
experi ence.

Mental health services are subject to the same linmitations as
psychi atric services described under Item5.a., Physicians' services.

Under the supervision of an enrolled psychiatrist or other nental health
professional listed in this item the follow ng may provide di agnostic
assessment, explanation of findings or psychot herapy:

1. A mental health practitioner working as a clinical trainee in conpliance
wWith requirements for licensure or board certification
as a psychiatrist or other nental health professional listed in
this item and

2. Astudent in a field placement or internship
under a programleading to the conpletion of licensure requirenents
as psychiatrist or other mental health professional listed in this
item

Services by mental health professionals include devel opi ng i ndivi dual
treatment plans to promote good nmental health and sel f- managenent of
mental health conditions, and directing and
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6.d. Gther practitioners' services. (conti nued)

overseeing the inplenmentation of the individual treatment pl ans
by community health workers.

Tel enedi ci ne services. Mental health services that are
otherwi se covered as direct face-to-face services may be
provided via two-way, interactive video if medical ly
appropriate to the condition and needs of the reci pient.
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13.d. Rehabi litative services. (conti nued)

comunity board of directors. Providers nust be capabl e of
providing the services to recipients who are di agnosed with
both mental illness or enotional disturbance and cheni ca
dependency, and to recipients dually diagnosed with a nmenta
illness or emotional disturbance and mental retardation or a
related condition.

The following are included in the CMHC services paynent :

1. D agnostic assessnent

2. Explanation of findings

3. Fanily, group and individual psychotherapy,
including crisis intervention psychot herapy
services, multiple fanmily group psychot herapy,
psychol ogi cal testing, and medication managenent

4. Adult dBay treatment services provided as described bel ow

5. Professional home-based nental health services

6. For Medicare-certified centers, partial hospitalization
for mental illness, as defined at §1861(ff) of the Act-—

7. Neuropsychol ogi cal services provided as descri bed bel ow.

Adult day treatment includes at |east one hour of group psychot herapy and
must include group time focused on rehabilitative interventions or other
therapeutic services that are provided by a nultidisciplinary staff.
Rehabilitative interventions are Iinked to goals and objectives identified in
an individual’s treatment plan which will lead to inprovement in functioning
that has been impaired by the symptoms of individual’s mental illness. Other
therapeutic services may include such services as harmreduction or cognitive
behavi or therapy. Coverage is limted to services provided up to 15 hours per
week.

I ndi vidual nmenbers of the adult day treatment multidisciplinary team
nmust neet, at a mininmum the standards for a nmental health practitioner
as defined on page 54c of this item Psychotherapy conponents of day
treatment nust be provided by a mental health professional unless a
mental health practitioner works as a clinical trainee as defined in
item6.d. A under the clinical supervision of a nental health

professi onal service as defined in item®6.d. A

The following agencies may apply to becone adult day treatment providers:
o Licensed outpatient hospitals with JCAHO accreditation
o0 MACP-enrolled commnity nmental health centers; or
o Entities under contract with a county to operate a day treat nent

program

Neur opsychol ogi cal services include neuropsychol ogi cal assessment and
neuropsychol ogi cal testing.
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13.d. Rehabilitative services. (conti nued)

Eligible providers of clinical neuropsychol ogi cal services nust neet

one of the follow ng:

e Have a diploma fromone of the foll owi ng:
American Board of Clinical Neur opsychol ogy (ABCN)
American Board of Professional Neur opsychol ogy ( ABPN)
Ameri can Board of Pediatric Neur opsychol ogy ( ABPdN)

e Have been enrolied as an eligible provider of
neur opsychol ogi cal assessment prior to Decenmber 31, 2010:

e Earned a doctoral degree in psychol ogy from an accredited
university training program

. conpleted an internship, or its equivalent, in a
clinically relevant area of professional psychol ogy;

2. conpleted the equivalent of two full-time years of
experience and specialized training, at |east one which is
at the postdoctoral level, in the study and practices of
clinical neuropsychol ogy and rel ated neurosci ences
supervised by a clinical neuropsychol ogi st or

3. have been credentialed by another state’s board of
psychol ogy examiners in the specialty of clinical
neuropsychol ogy utilizing equivalent requirenents to those
speci fied by one of the above-naned Boards.

Tel enedi ci ne services. CVHC services, except adult day treatment
services and partial hospitalization for nental illness, that are
otherwi se covered as direct face-to-face services may be provided
via two-way, interactive video if nedically appropriate to the
condition and needs of the recipient.

ol owi it ons:

The provider comunity nental health center nmust provide 24-hour
emergency care or denonstrate the capacity to assist recipients in
need of such services on a 24-hour basis.
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13.d. Rehabi litative services. (conti nued)

« Community health worker services are recommended by a nental health
professional defined in item6.d. A after a diagnostic assessnent.
They are provide culturally relevant patient education and care
coordi nation services provided pursuant to an individual treatnent
plan, written by a nental health professional or by a nental health
practitioner under the clinical supervision of a nental health
pr of essi onal .

Mental health community support services are recommended by a
mental health professional defined in item6.d. A after a

di agnostic assessment and a functional assessment. They are
provided pursuant to an individual treatment plan, written by a
mental health professional or by a mental health practitioner under
the clinical supervision of a mental health professional. The
services are provided on a one-to-one basis or in a group in a
recipient’s home, a relative’s home, school, place of employment,
or other comunity setting.

Tel emedicine services. Mental health comunity support services,
except adult day treatnment services and intensive residential
treatnment services, that are otherwise covered as direct face-to-
face services may be provided via two-way, interactive video if
medi cal ly appropriate to the condition and needs of the recipient.

The following are eligible to provide nmental health community
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13. d. Rehabilitative services.. (conti nued)

4, Consultation with rel atives, guardi ans, friends, enployers,
treatment providers, and ot her significant people, in order
to change situations and allow t he recipient to function nore
i ndependently. The consultation rnust be directed exclusively
to the treatnent of the recipient.

Tel emedi ci ne services. Crisis response services, except

residential crisis stabilization services, that are ot herwi se
covered as direct face-to-face services may be provided via two-way,
interactive video if medically appropriate to the condition and
needs of the recipient.

The services below are not eligible for nedical assistance paynent
as mental health crisis response services:

1. Recipient transportation services.

2. Services provided by a nonenrolled Medicaid provider.

3. Room and board.

4. Services provided to a recipient adnitted to an i npati ent
hospi t al

5. Services provided by vol unteers.

6.Direct billing of time spent “on call” when not providing

servi ces.

7.Provider service time paid as part of case managenment servi ces.
8. Qutreach services, defined on page 54f.

+ Intensive outpatient program dial ectical behavior t herapy services are

i i approved by a nental health

professional as defined in item6.d. A, with specialized skill in

dial ectical behavior therapy, following a conprehensive eval uation

which includes a diagnostic assessnent, functional assessnment and

review of prior treatnment history. A comprehensive eval uation

conpleted by a mental health practitioner working as a clinical

trainee must be reviewed and signed by the mental health professional

who is the clinical supervisor. Services are provided pursuant to an

i ndi vi dual treatment plan.

A recipient appropriate for dialectical behavior therapy nust have
mental health needs that cannot be met with other avail able comunity-
based services or that nust be provided concurrently with other
communi ty based services and:

1. have a diagnosis of borderline personality disorder; or
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13.d. Rehabilitative services. (conti nued)

I ndi vi dual dial ectical behavior therapy is provided by a nental
health professional or a mental health practitioner working as a
clinical trainee as defined in item6.d. A who is enpl oyed by,
affiliated with or contracted by a dialectical behavior t her apy
programcertified by the Departnent.

2. Group dialectical behavior therapy skills training

Goup dialectical behavior therapy is a conbi nation of

i ndi vi dual i zed psychot herapeutic and psychiatric rehabilitative
interventions conducted in a group format to reduce suicidal and
other dysfunctional coping behaviors and restore function

t hrough teaching adaptive skills in the foll owi ng areas:

a. Cognitive restructuring, anger and crisis-managenent skills
necessary to tolerate distress and regulate enotion:

b. Basic living, behavior managenent, engagenent, |eisure and
social skills necessary to function in the comunity;

c. Assertiveness, interpersonal and problemsolving skills
necessary for interpersonal effectiveness.

Goup dialectical behavior therapy skills training is provi ded
by two nental health professionals as defined in item6.d. A or
a conbination of a nental health professional co-facilitating
with a nental health practitioner working as a clinical trainee
as described in item6 d. A ; or a nental health practitioner as
defined at pages 54c and c.1 of item 13d, who are enpl oyed by,
affiliated with or contracted by a dialectical behavior t her apy
programcertified by the Departnent.

Provider Qualifications, Standards, Training and Supervision

1. Programs are certified by the Department to provide dialectical
behavi or training therapy program conponents if they neet the
following criteria:

a. hold current accreditations as a dialectical behavior therapy
programfroma nationally recogni zed certification and
accreditation body or submit to the commissioner’s inspection and
provide evidence that the dialectical behavior therapy provider
will continuously neet the requirenments of Mnnesota Rule

9505. 0372, subpart 10.; and
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13.d. Rehabilitative services. (conti nued)

b. enroll as a M nnesota Heal t hcare Program provi der:

C. collect and report client-level and program out cones as
specified by the Departnent ; -

d. maintain a program manual t hat outlines the dialectical
behavior therapy program’s policies, procedures, and practices

which nmeet the criteria of M nnesota rule 95905. 0372, subpart 10.

2. Programs consist of persons who are trained in dialectical behavior

t her apy treat ment

certificatinan ac -
VT T ot T—otT A

dialectical hah V—cliniecian fram o
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— and neet
training and supervision standards.

the followi ng qualifications,

Di al ectical behavior therapy teamleads nust:

1.Be a nental health professional as defined in item6.d. A who
is enployed by, affiliated with or contracted by a dialecti cal
behavi or therapy programcertified by the Depart nent;

2. Have appropriate conpetencies and wor ki ng know edge of the
dial ectical behavior therapy principles and practices; and

3. Have know edge of and ability to apply the principles and
practices of dialectical behavior therapy consistently with
evi dence- based practi ces.

Di al ectical behavior therapy team nmenbers providi ng individual
dial ectical behavior therapy or group skills training nust:

1. Be a nental health professional as defined in item6.d A or—be
a nental health practitioner as defined on pages 54Gc and c.1 of
this item or a nental health practitioner working as a clinical
trainee, who is enployed by, affiliated with or contracted with
a dial ectical behavior therapy programcertified by the
Depart ment ;
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13.

d. Rehabilitative services. (conti nued)

2.

Have or obtain know edge of and ability to apply the principles
and practices of dialectical behavi or therapy consistent] y with
evi dence-based practices within the fi rst six months of beconi ng
part of a dialectical behavior therapy program

Participate in dialectical behavior therapy consultation team
meetings; and

For mental health practitioners, receijve ongoi ng cli ni cal
supervision by a mental health professional who has appropriate
conpet enci es and working know edge of the dialectical behavi or
therapy principles and practices.



STATE: M NNESOTA ATTACHMVENT 3.1-B

Effective: June 28, 2011
11-04
Approved:

TN:

Page 11
FEB 282012

Supersedes: 01-21 (01-14)

2. a.

Qut pati ent hospital services.

A

All services must be provided by or under the on-site
supervision of a physician or denti st .

Qut patient day treatment or partial hospital prograns for

mental illness require prior aut hori zati on as—specified—in
the State—Register.

Nutritional counsel i ng i i

I I . .
——PproF—autherization is permitted as described in the

M nnesota Health Care Program provi der manual .

Qut pati ent chenical dependency programs are provided for
under rehabilitation services. Linitations for outpatient
cheni cal dependency prograns are provided under Item 13.d. of
this attachnent.

Bl ood and bl ood conponents are covered to the extent t hese
are not available fromother sources. Bl ood charges may not
exceed the cost of the quantity actually administered and not
repl aced.

Qut patient hospital services includes end-st age renal disease
henodi al ysis. A reci pi ent receiving henodialysis in the hone
is considered to be receiving outpatient hospi tal services.

Suppl i es and equi prent ordinarily furnished by hospitals
during the care and treatnment of an illness or injury are not
separatel y payabl e.

Hospitals nust conply with federal regul ations concerni ng
informed consent for voluntary sterilization procedures and
hyst erect omi es.



STATE: M NNESOTA ATTACHVENT 3.1-B
Effective: June 28, 2011 Page 16
TN 11-04
Approved:

82012
Supersedes: 08-02 (06-12, 04-10, 02-22)

4.b. Early and periodic screeni ng, diagnosis, and treat ment services:

. . Eariy and pgriodic screening, diagnosis and treatnent service is a service
prov!dgd to a recipient under age 21 to detect, prevent, and correct physical and menta
conditions or illnesses discovered by screening services, and to provide di agnosis and

treatment for a condition identified according to 42 CFR 441.50 and according to section
1905(r) of the Social Security Act.

. Initial and periodic screenings are provided as indicat ed by the periodicity
schedule. Inter-periodic screens are available to recipients based on medi cal

necessity. An EPSDT service can be requested by the recipient or performed by a
provider at any time if medical |y necessary.

. Initial face-to-face and written notifications of recipients are fol lowed up by
county agencies with tel ephone contacts, letters, and/or hone visits. Annual or
periodic witten renotifications may al so be suppl emented by personal contacts.

A diagnostic assessment is a witten report that documents clinical and functiona
face-to- face evaluation of a recipient’s mental health, including the nature,
severity and inpact of behavioral difficulties, functional i mpairment, and subj ective
distress of the recipient, and identifies the recipient’s strengths and resources. A
di agnostic assessnent is necessary to determine a recipient’s eligibility for mental
heal th services.

An interactive diagnostic assessment, usually performed with children, may use
physical aids and nonverbal communication to overcome conmuni cation barriers because
the recipient denonstrates one of the foll owi ng:
e Has lost or has not yet devel oped either the expressive | anguage comruni cation
skills to explain his/her synptons and response to treat nent
 Does not possess the receptive comvunication skills needed to understand the
mental health professional if he/she were to use adult l anguage for comrunication
or
¢ Needs an interpreter, whether due to hearing impairment or the recipient’s
| anguage is not the same as the provider’s, in order to participate in the
di agnostic assessnent

Brief Diagnostic Assessnent

The Brief Diagnostic Assessment includes a written clinical summary that explains the

di agnosti ¢ hypot hesis which may be used to address the recipient’s immediate needs or

presenting problem The assessment collects sufficient infornation to apply a

provisional clinical hypothesis. Conponents includes:

* The recipient’s current life situation

* Recipient’s description of symptoms (including reason for referral)

o A nmental status exam

®¢ OScreenings used to determine a recipient’s substance use, abuse, or dependency,
and ot her st andardi zed screeni ng i nstruments

Standard Di agnostic Assessnent

e Al conponents of Brief Diagnostic assessment

e Conducted in the cultural context of the reci pi ent

® BAn assessment of the recipient’s needs based on baseline measurements, symptoms,
behavior, skills, abilities, resources, vulnerabilities, and safety

* Assessnment methods and use of standardized assessnent tools Clinical sumrary
recommendati ons, and prioritization of needed nental health, ancillary or other
services
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4.b.  Early and periodic screening, diagnosis, and treatment services, continued:

¢ Involvement of the recipient and recipient’s family in assessment and service
preferences and referrals to services

. Sufficiept recipient data to support findings on all axes of the current edition
of the Diagnostic and Statistical Manual (DSM, and any differenti al di agnosi s

Ext ended Di agnostic Assessnent

» Al requirements of a Standard Di agnostic Assessment which are gathered over three
Or more appointments due to the recipient’s complex needs that necessitate
significant additional assessnment tine.

e Conplex needs are those caused by:

Acuity of psychotic disorder

Cognitive or neurocognitive i npai r ment

A need to consider past di agnoses and determine their current applicability

Co-occurring substance abuse use di sorder

Disruptive or changi ng envi ronnents,

Communi cation barriers

Cultural considerations

OO0OO0OO0OO0OO0OO0

An adult diagnostic assessment update can only be an update of a standard or ext ended
di agnostic assessment for indi vi dual s age 18 and ofder. It updates the nost recent
di agnostic assessment. The update:

®* Reviews recipient’s life situation: updates significant new or changed
information, documents where there has not been significant change

» Screens for substance use, abuse, or dependency

e Mental status exam

® Assesses recipient’s needs based on baseline measurements, symptoms, behavior,
skills, abilities, resources, vulnerabilities, safety needs

e Includes a clinical sumary

* Inciudes recommendations and prioritization of needed mental health, ancillary, or
ot her services

¢ Includes involvement of recipient and recipient’s family in assessment and service
preferences and referrals to services

* Includes diagnosis on all axes of the current edition of the DSM

The following are in excess of Federal requirenments:
* Screened recipients receive a written copy of any abnormal screening findings.

The foltowi ng health care not otherw se covered under the State Plan s covered for
children by virtue of the EPSDT provisions of Title X X

Rehabilitative services as fol |l ows:

5. Children’s therapeutic services and supports for children is a flexible package of
mental health services for children requiring varying therapeutic and rehabilitative
level s of intervention provided by mental health professi onals and mental health
practitioners under the clinical supervision of mental health prof essionals. The
services are tine-limited interventions that are delivered usi ng various treat ment
modal ities and conbi nations of services designed to realize treatment outcones
identified in a recipient’s individual treatment plan.

A diagnostic assessment by a mental health professional or mental health practitioner
clinical trainee as described in item#6.d. A nust have determ ned that the child is in

need of children’s therapeutic services and supports to address an identified disability

and functional inpairment.
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4.b. Early and periodic screeni ng, diagnosis, and treatnent
services: (continued)

Qualified children’s therapeutic services and supports providers
can provide diagnostic assessnent, expl anation of findings,
psychol ogi cal testing and neuropsychol ogi cal services.

The following are eligible to provide children’s therapeutic
services and supports:
A A county-operated or non-county operated entity
certified by the Department
B. A facility of the Indian Health Service or a facility
owned or operated by a tribe or tribal organization and
funded by either Title | of the Indian Self-
Determ nation and Education Assistance Act, P.L. 93-638,
as anmended, or Title V of the |Indian Self-Deternination
and Education Assistance Act, P.L. 106-260, operating as
a 638 facility. A facility of the Indian Health Service
or a 638 facility nust be certified by the Departnent.

Provider Qualifications and Trai ni ng

A A nmental health professional is an individual defined in
item6.d. A -5—i i
. ; .
does ”eF |ne;ude a |§gugtguedlnu|5ﬁ ee!t:IHed as f.“r'fe
pFeLess#ena#—andep—#he—s%aada#ds—sgp—by—fhe—gevankng
. . .
. s I I | 1S 538 ¢ I .

B. A mental health practitioner working under the direction
of a mental health professional:
1)holds a bachelor’s degree in cne of the behavior
sciences or related fields froman accredited college or
uni versity and:
a)has at least 2,000 hours of supervised experience
in the delivery of mental health services to
children with enmotional disturbances; or
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4.b. Early and periodic screening, diagnosis, and treatment

services: (continued)

b) is fluent in the non-English | anguage of the
ethnic group to which at | east 50 percent of the
practitioner’s clients belong, completes 40 hours
of training in the delivery of services to
children with enotional disturbances, and receives
clinical supervision froma nmental health
professi onal at |east once a week until the
requirement of 2,000 hours of supervised
experience is net;

2) has at |east 6,000 hours of supervised
experience in the delivery of nental health
services to children with enotional disturbances,

i ncluding hours worked as a nental health behavioral
aide | or IiI;

3) is a graduate student in one of the behavioral
sciences or related fields and is formally assigned
by an accredited college or university to an agency or
facility for clinical training; or

4) holds a master’s or other graduate degree in one of
t he behavioral sciences or related fields froman
accredited college or university and has |ess than 4,000
hours of post-masters experience in the treatment of
enoti onal disturbance; and

5) must have 20 hours of continuing education every
two cal endar years. Topics covered are those
identified in itemC subitem 1), clause c),
subcl ause 1), bel ow or

6) is working as a clinical trainee as described in item
6.d. A

C. A mental health behavioral aide, a paraprofessional who

is not the legal guardian or foster parent of the child,
wor ki ng under the direction of a mental health
professional or a nmental health practitioner under the
clinical supervision of a nental health professional.

1)

a-Level | nental health behavioral aides nust:
a) be at |east 18 years of age;
b) have a high school diploma or general equival ency

diploma (GED) or two years of experience as a
primary caregiver to a child with severe enotiona
di sturbance within the previous ten years; and
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4.b. Early and periodic screening, diagnhosis, and treatnment
services: (continued)
c) meet the preservice and continuing education
requirements as a Level | mental health
behavi oral ai de.

D. A preschool multidisciplinary teamthat includes at
| east one nmental health professional and one or nore of
the follow ng individuals under the clinical supervision
of a nmental health professional:

1) a nental health practitioner;

2) a program person, including a teacher, assistant
t eacher, or aide, who neets the qualifications and
training standards of a Level | nental health
behavi oral aide; or

E. A day treatnment nultidisciplinary teamthat includes at
| east one nental health professional and one ment al
heal th practitioner.

Conponents of Children’s Therapeutic Services and Supports
Persons providing children’s therapeutic services and
support nust be capable of providing the follow ng
conponent s:

A. psychotherapy: individual, famly, and group. Famly
psychot herapy services nust be directed exclusively to
the treatment of the child. Psychot herapy services
require prior authorization; as—specifiedintheState
Regi-sto—

B. individual, family, or group skills training designed to
facilitate the acquisition of psychosocial skills that
are nedically necessary to rehabilitate the child to an
age- appropriate devel opnental trajectory that was
di srupted by psychiatric illness.
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5.a. Physicians' services:

. Psychiatric services may require prior authorization as specified
in the State—Register the Mnnesota Health Care Program Provider Manual
and on the agency’s website. Coverage includes: diagnostic assessnent,
psychol ogi cal testing, neuropsychol ogical services, individual

psychot herapy, family psychotherapy, multiple famly group

psychot herapy, group psychotherapy, nmedication managenent,

el ectroconvul sive therapy single seizure, explanation of findings,
unlisted psychiatric service or procedure, and biof eedback training.

. Sterilization procedures: Physicians nmust conply with regul ations
concerning informed consent for voluntary sterilization procedures.

» Abortion services: These services are covered when due to a physical
condition, the abortion is nedically necessary to prevent death of a
pregnant woman, and in cases where the pregnancy is the result of rape
or incest. Cases of rape and incest nmust be reported to |egal
authorities unless the treating physician docunents that the wonman was
physically or psychologically unable to report.

. Tel enedi ci ne consultati on services: These services nust be nade
via two-way, interactive video or store-and-forward technology. The
patient record nust include a witten opinion fromthe consulting
physician providing the tel enedi cine consultation. Coverage is linmted
to three consultations per recipient per cal endar week. Consultations
made between psychiatrists and primary care physicians and ot her
providers authorized to bill for physician services via two-way,
interactive video or store-and-forward technol ogy are covered under
physi ci an services as psychiatric consultations.

. Psychi atric consul tations: Consultations with psychiatrists by
primary care physicians and other providers authorized to bill for
physician services are covered services. |f the recipient consents,
consul tation may occur without the recipient present. Paynent for the
consultation is made pursuant to Attachment 4.19-B, item5. a.
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6.d.A— Qher practitioners' services.

A Mental health services are limited to those provided by the
following mental health professionals within the applicable scope of

licensure:

(1) l'i censed psychol ogi st ;

(2) licensed psychol ogical practitioner;

(3) licensed independent clinical social worker:

(4) FegL§Lefed—ﬂu+se—M+%hr—+a}—§e+%+4fsa¥+en—§s—astLnLeaL—nupse

practice registered nurse who is licensed and is certified as a
clinical nurse specialist in nental health, or is certified as a
nurse practitioner in pediatric or famly or adult mental health
nursing by a national nurse certification organization;
5) licensed marriage and famly therapists with at |east two years
of post-master’s supervised experience. Covered Medicaid
mental health services do not include marri age counseling; and
(6) effective January 1, 2010, |icensed professional clinical
counselor with at |east 4,000 hours of post-master’s supervised
experi ence.

Mental health services are subject to the same |inmitations as
psychi atric services descri bed under Item 5. a., Physicians' services.

Under the supervision of an enrolled psychiatrist or other nental health
professional listed in this item the follow ng may provide diagnostic
assessnent, explanation of findings or psychotherapy:

3. Anental health practitioner working as a clinical trainee in conpliance
with requirements for licensure or board certification
as a psychiatrist or other nental health professional listed in
this item and

4. A student in a field placement or internship
under a programleading to the conpletion of licensure requirenents
as psychiatrist or other mental health professional listed in this
item

Services by mental health professionals include devel opi ng indi vi dual
treatment plans to pronote good nental health and sel f-managenment of
mental health conditions, and directing and
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6.d. Qther practitioners' services. (conti nued)

overseeing the inplenentation of the individual treatment pl ans
by community health workers.

Tel enedi cine services. Mental health services that are
otherwi se covered as direct face-to-face services may be
provided via two-way, interactive video if medicall y
appropriate to the condition and needs of the recipient.
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13.d. Rehabi litative services. (continued)

conmunity board of directors. Providers nust be capable of
providing the services to recipients who are di agnosed with
both mental illness or enotional disturbance and cheni cal
dependency, and to recipients dually di agnosed with a nent al
illness or enotional disturbance and nental retardation or a
rel ated condition.

The following are included in the CMHC services payment :

1. Di agnostic assessnent

2. Explanation of findings

3. Family, group and individual psychotherapy,
including crisis intervention psychot herapy
services, multiple fanily group psychot herapy,
psychol ogi cal testing, and medication management
Adult dBay treatnent services provided as descri bed bel ow.
Prof essi onal home-based nmental health services
For Medicare-certified centers, partial hospitalization
for mental illness, as defined at §1861(ff) of the Act—
7. Neuropsychol ogi cal services provided as descri bed bel ow.

o ah

Adult day treatnent includes at | east one hour of group psychot herapy and
must include group tine focused on rehabilitative interventi ons or other
therapeutic services that are provided by a nmul tidisciplinary staff.
Rehabilitative interventions are linked to goals and objectives identified in
an_individual’s treatment plan which will lead to inprovenent in functioni ng
that has been impaired by the symptoms of individual’s mental illness. Other
therapeutic services may include such services as harmreducti on or cognitive
behavi or therapy. Coverage is linmted to services provided up to 15 hours per
week.

I ndividual rmenbers of the adult day treatnent mul tidisciplinary team nust
meet, at a mininum the standards for a mental health practiti oner as defined
on page 53c of this item Psychotherapy conponents of day treatnent nust be
provided by a mental health professional unless a nental health practitioner
works as a clinical trainee as defined in item®6.d. A under the clinical
supervision of a nmental health professional service as defined in item®6.d. A

The foll owi ng agencies may apply to becone adult day treatnment providers:
o Licensed outpatient hospitals with JCAHO accreditati on
0 MACP-enrolled community nmental health centers; or
o Entities under contract with a county to operate a day treat nent

program

Neur opsychol ogi cal servi ces incl ude neur opsychol ogi cal assessnment and
neuropsychol ogi cal testing.
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13.d. Rehabilitative services. (continued)

Eligible providers of clinical neuropsychol ogi cal services nust neet
one of the follow ng:
e Have a diploma fromone of the foll ow ng:
American Board of Cinical Neur opsychol ogy (ABCN)
Ameri can Board of Professional Neur opsychol ogy ( ABPN)
Anerican Board of Pediatric Neur opsychol ogy ( ABPdN)

* Have been enrolled as an eligible provider of
neur opsychol ogi cal assessnent prior to December 31, 2010;

» Earned a doctoral degree in psychol ogy from an accredited

uni versity training program

4. conpleted an internship, or its equivalent, in a
clinically relevant area of professional psychol ogy;

5. conpleted the equivalent of two full-tinme years of
experience and specialized training, at |east one which is
at the postdoctoral level, in the study and practices of
clinical neuropsychol ogy and related neurosci ences
supervised by a clinical neuropsychol ogi st or

6. have been credentialed by another state’s board of
psychol ogy exaniners in the specialty of clinical
neuropsychol ogy utilizing equivalent requirenents to those
specified by one of the above-nanmed Boards.

Tel enedi ci ne services. CNMHC servi ces, except adult day treatnent
services and partial hospitalization for mental i1l ness, that are
ot herwi se covered as direct face-to-face services may be provi ded
via two-way, interactive video if nmedically appropriate to the
condition and needs of the recipient.

The prowvi-der comunity mental health center nust provi de 24- hour
emergency care or denonstrate the capacity to assist recipients in
need of such services on a 24-hour basis.
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13.d. Rehabilitative services. (qontinued)

« Community health worker services are reconmended by a mental health
professional defined in item6.d. A after a diagnostic assessnent.
They are provide culturally relevant patient education and care
coordi nation services prewi-ded pursuant to an individual treatnent
plan, written by a mental health professional or by a mental health
practitioner under the clinical supervision of a mental health
prof essi onal .

Mental health community support services are recommended by a
mental health professional defined in item6.d. A after a

di agnostic assessment and a functional assessnment. They are
provided pursuant to an individual treatment plan, witten by a
mental health professional or by a nental health practitioner under
the clinical supervision of a nmental health professional. The
services are provided on a one-to-one basis or in a group in a
recipient’s home, a relative’s home, school, place of employment,
or other comrunity setting.

Tel enedi ci ne services. Mental health community support services,
except adult day treatnment services and intensive residential
treatnent services, that are otherwi se covered as direct face-to-
face services may be provided via two-way, interactive video if
medically appropriate to the condition and needs of the recipient.

The following are eligible to provide mental health comunity
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13. d. Rehabilitati ve services. (continued)

4. Consultation with relatives, guardians, friends, enployers,
treatnment providers, and other significant people, in order
to change situations and allow the recipient to function nore
i ndependent|ly. The consultation nust be directed exclusively
to the treatment of the recipient.

Tel enedi ci ne services. Crisis response services, except

residential crisis stabilization services, that are ot herw se
covered as direct face-to-face services may be provided via two-way,
interactive video if nmedically appropriate to the condition and
needs of the recipient.

The services below are not eligible for medical assistance paynent
as nmental health crisis response services:

1. Reci pient transportation services.

2. Services provided by a nonenroll ed Medicaid provider.

3. Room and board.

4. Services provided to a recipient admtted to an inpatient
hospi t al

5. Services provided by vol unteers.

6.Direct billing of time spent “on call” when not providing
services.

7.Provider service time paid as part of case managenent services.
8. Qutreach services, defined on page 54f.

+ Intensive outpatient program dial ectical behavior therapy services are
determinedtobe-redically necessary approved by a mental health
prof essional as defined in item6.d. A, with specialized skill in
di al ectical behavior therapy, following a conprehensive eval uation
which includes a diagnostic assessnment, functional assessment and
review of prior treatment history. A conprehensive eval uation
conpleted by a nental health practitioner working as a clinical
trai nee nust be reviewed and signed by the mental health professional
who is the clinical supervisor. Services are provided pursuant to an
i ndi vidual treatnent plan.

A recipient appropriate for dialectical behavior therapy nust have
mental health needs that cannot be met with other available community-
based services or that nust be provided concurrently with other
community based services and:

1. have a diagnosis of borderline personality disorder; or
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13.d. Rehabilitative services. (continued)

I'ndi vidual dialectical behavior therapy is provided by a mental
health professional or a mental health practitioner working as a
clinical trainee as defined initem6.d. A who is enployed by,
affiliated with or contracted by a dialectical behavior therapy
programcertified by the Departnent.

2. Group dialectical behavior therapy skills training

G oup dialectical behavior therapy is a conbination of

i ndi vi dual i zed psychot herapeutic and psychiatric rehabilitative
interventions conducted in a group format to reduce suicidal and
other dysfunctional coping behaviors and restore function through
teachi ng adaptive skills in the foll owi ng areas:

d. Cognitive restructuring, anger and crisis-managenment skills
necessary to tolerate distress and regul ate enotion;

e. Basic living, behavior managenent, engagenent, |eisure and
social skills necessary to function in the community;

f. Assertiveness, interpersonal and problemsolving skilis
necessary for interpersonal effectiveness.

Goup dialectical behavior therapy skills training is provided by
two nental health professionals as defined in item6.d. A or a
conbination of a mental health professional co-facilitating with a
ment al health practitioner working as a clinical trainee as
described in item6 d. A ; or a mental health practitioner as
defined at pages 54c and c.1 of item 13d, who are enpi oyed by,
affiliated with or contracted by a dialectical behavior therapy
programcertified by the Departnent.

Provider Qualifications, Standards, Training and Supervision

2. Prograns are certified by the Department to provide dialectical
behavi or t+aini-ng therapy program conponents if they neet the
following criteri a:

a. hold current accreditati ons as a dialectical behavior therapy

programfroma nationally recognized certification and accreditation
body or submit to the commissioner’s inspection and provide evidence
that the dialectical behavior therapy provider will continuously neet

the requirenents of M nnesota Rule 9505.0372, subpart 10.; and
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13.d. Rehabilitative services. (continued)

b. enroll as a M nnesota Heal thcare Program provider;

c. collect and report client-level and program outcomes as specified
by the Department; -

d. maintain a program manual that outlines the dialectical behavior
therapy program’s policies, procedures, and practices which meet the

criteria of Mnnesota rule 95905.0372, subpart 10.

2. Programs consist of persons who are trained in dialectical behavior

therapy treatnent a—nuL%+d+se+pL+naFy—#ean}Mk%h—ene—nenbep—heLd+ng

and neet the

follomnng quallflcatlons tra|n|ng and superV|3|on standards

Di al ectical behavior therapy teaml eads nust:

1.Be a mental health professional as defined initem6.d. A who is
enpl oyed by, affiliated with or contracted by a dialectical
behavi or therapy programcertified by the Departnent;

2. Have appropriate conpetencies and worki ng know edge of the
di al ectical behavior therapy principles and practices; and

3. Have know edge of and ability to apply the principles and
practices of dialectical behavior therapy consistently with
evi dence- based practi ces.

Di al ectical behavior therapy team nenbers providing individual
di al ectical behavior therapy or group skills training nust:

1.

Be a nental health professional as defined in item6.d. A erbe-a
mental health practitioner as defined on pages 546c and c.1 of this
item or a nental health practiti oner working as a clinical

trainee, who is enployed by, affiliated with or contracted with a
di al ecti cal behavior therapy programcertified by the Departnent;
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13.d. Rehabilitative services. (continued)

6.

Have or obtain know edge of and ability to apply the principles and
practices of dialectical behavior therapy consistently with

evi dence- based practices within the first six nonths of beconing
part of a dialectical behavior therapy program

Participate in dialectical behavior therapy consultation team
meet i ngs; and

For mental health practitioners, receive ongoing clinical
supervision by a mental health professional who has appropriate
conpet enci es and working know edge of the dialectical behavior

t herapy principles and practi ces.
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5.a. Physicians' services, whether furnished in the office, the
patient's home, a hospital, a nursing facility or
elsewhere (continued).
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Provider travel time is paid the lower of the submitted
charge or as specified in item 4.Db.

Anesthesia services personally performed by the
anesthesiologist are paid the lower of:
(1) submitted charge; or

(2) the product of the physician conversion factor
($18.00)multiplied by the sum of the relative base
value units and time units (one time unit equals
fifteen minutes).

Anesthesia services provided by the anesthesiologist
medically directing (supervising) one to four certified
registered nurse anesthetists, student registered nurse
anesthetists, or anesthesia residents are paid the lower
of:

(1) submitted charge; or

(1) (relative base value unit + time units*) x
Medicare anesthesiologist conversion factor x 0.632

Anesthesia services provided by the anesthesiologist
medically directing (supervising) five or more certified
registered nurse anesthetists or anesthesia residents are
paid the lower of:

(1) the submitted charge; or
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6.

Other practitioners' services.

A. With the exception listed below, mental health services performed
by a doctoral prepared mental health professional are paid the
lower of:

(1) submitted charge; or

(2) (a) the Resource Based Relative Value Scale (RBRVS)
calculated rate; or

i o
== w9 ==

b) State agency established rate: o
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4e-(c) $65.01 per session for crisis assessment provided in a

hospital outpatient department; or

+e)-(d)$37.80 per 60 minutes for cognitive remediation
training.

Provider travel time is covered if a recipient’s individual treatment
plan requires the provision of mental health services outside the
provider’s normal place of business. Travel time is paid as a
supplement to the payment for associated covered services. Travel
time is paid at the lower of the submitted charge or 45 cents per
minute.

A mental health diagnostic assessment is paid the lower of the
submitted charge, or a rate dependent on whether the diagnostic
assessment is brief, standard or extended, as described in Minnesota
Rule 9505.0372 and on the adult and children’s mental health pages on
the agency’s website. The three levels of diagnostic assessment rates
are based on the RBRVS rate, but are modified to reflect the duration
of the assessment. This ensures that the payment for all assessments
is no greater than the aggregate payment using a single RBRVS rate.

The agency fee schedule rate was set as of June 28, 2011, and is
effective for services provided on or after that date. All rates are
published on the Minnesota Department of Human Service’s public
website (http://dhs.state.mn.us).

Community health worker services are paid using the same methodology
that applies to community health workers in item 5.a., Physicians’
services.
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6.d. Other practitioners’ services. (continued)

Mental health services performed by a master's prepared mental
health professional are paid the lower of:

(1) submitted charge; or

(2) 80% of the referernrce—fitle—allewabte—rate established

abeve for doctoral prepared mental health professionals.

Mental health services performed by a master's prepared mental

health professional in a community mental health center are paid
the lower of:

(1) submitted charge; or
(2) 100% of the xreferenece file allewable rate established

abeve for doctoral prepared mental health professionals.

Mental health services provided by a mental health practitioner
working as a clinical trainee as defined in Attachment 3.1-A,
item 6.d.A., who is supervised by an enrolled provider are paid
to the supervising enrolled provider at the lower of:

(1) submitted charge; or
(2) 56% 100% of the referemee—fileatiewabte rate established

abewve—for mental health professionals.

Adult Bday treatment services for mental illness provided on or
after July 1, 2001 are paid the lower of:
(1)submitted charge; or

{2)$20.41 per 60 minutes.





