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

61 Forsyth Street S.W. Suite 4T20

Atlanta, Georgia 30303

Atlanta Regional Operations Group

October 22, 2019

Mr. Dave Richard
Deputy Secretary
Division of Medical Assistance

North Carolina Department of Health and Human Services

2501 Mail Service Center
Raleigh, North Carolina 27699-2501

Dear Mr. Richard:
We have reviewed the proposed amendment
Peer Support as a service in the State Plan.

Based on the information provided, we have

to the North Carolina State Plan (SPA) NC 19-0006
which was submitted on September 16, 2019. This SPA was submitted to allow Medicaid to add

approved Medicaid State Plan Amendment

NC 19-0006 on October 21, 2019. The effective date of this amendment is July 1, 2019.

Should you have questions or need further assistance, please contact Donald Graves at
(919) 828-2999, or Charles Friedrich at (404) 562-7404.

Sincerely,
Is/
Davida R. Kimble

Acting Deputy Director
Division of Medicaid Field Operations South

CMS

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES
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Attachment4.19-B
Section 13, Page 26

MEDICAL ASSISTANCE
State: North Carolina

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICE

26) Peer Support Services (H0038)

Except as otherwise noted in the plan, state-developed fee schedule rates are thesame for both
governmentaland private providers of Peer Support Services. The agency’s fee schedule rates of $11.97
(individual) and $2.88 (group) per 15-minute were set as of July 1, 2019 and is effective forservices
provided onorafterthat date. The fee schedule is published onthe agency’s website at
https://medicaid.ncdhhs.gov/providers/fee-schedule/enhanced-mental-health-services-fee-schedule.

This service willbe provided by directenrolled Medicaid providers who may be either privateor
governmental. This service is notcost settled forany provider. This service is provided in accordance with
Attachment3.1- A.1 Page 15a.2.

The facilities providing this service are not IMD facilities and NC Medicaid is not reimbursingroomand
board forthis service.

TN No.: 19-0006
Supersedes Approval Date: 10/21/19 Effective Date: 07/01/2019

TN No.: 14-032


https://medicaid.ncdhhs.gov/providers/fee-schedule/enhanced-mental-health-services-fee-schedule

Attachment3.1-A.1
Page 15a.2

State Plan Under Title XIX ofthe Social Security Act
Medical Assistance Program
State: NORTH CAROLINA

Diagnostic, Screening, Treatment, Preventive and Rehabilitative Services (continued)

Description of Services

Peer Support Services (PSS)

Peer Support Services (PSS) are an evidenced-based mental healthmodel of care that provides
community-based recovery services directly to a Medicaid-eligible adult beneficiary diagnosed
with a mental health or substance use disorder. PSS provides structured, scheduled services that
promote recovery, self-determination, self-advocacy, engagement in self-care and wellness and
enhancement of community living skills of beneficiaries. PSS services are directly provided by
Certified Peer Support Specialists (CPSS) who have self-identified as a person(s) in recovery from
a mental health or substance use disorder. PSS can be provided in combinationwith other
approved mental health or substance useservices oras an independent service. Due to the high
prevalenceof beneficiaries with co-occurring disorders (mental health, substance use or physical
health disorders) it is a priority that integrated treatment be available to these beneficiaries.

PSS are based on the beliefthat beneficiaries diagnosed with serious mental health or substance
usedisorders cananddo recover. The focus ofthe servicesis on theperson, rather thanthe
identified mental health or substance use disorder and emphasizes theacquisition, development,
and expansion of rehabilitative skills needed to move forward in recovery. The services promote
skills for coping with and managing symptoms while utilizing natural resources and the
preservationand enhancementofcommunity living skills.

Peer Support Services (PSS) are provided one-on-one to the beneficiary orin a group setting.
Providing one-on-onesupport builds onthe relationship of mutuality betweenthe beneficiary and
CPSS; supports the beneficiary in accomplishing self-identified goals; and may further support the
beneficiary’sengagement in treatment. Peer SupportServices providedin agroup setting allow
the beneficiary the opportunity toengage in structured services with others thatshare similar
recovery challenges or interest; improveor develop recovery skills; and explore community
resources to assistthe beneficiary in his orherrecovery. PSSare basedon thebeneficiary’s needs
and coordinated within the context of the beneficiary’s Person-Centered Plan. Structuredservices
provided by PSSinclude:

Peer mentoring or coaching (one-on-one) - to encourage, motivate, and support beneficiary
moving forward in recovery. Assist beneficiary with setting self-identified recovery goals,
developing recovery action plans, andsolving problems directly related to recovery, such as
finding housing, developing natural support system, finding new uses of spare time, and
improving job skills. Assist with issuesthat arise in connection with collateral problems suchas
legalissues or co-existing physical or mental challenges.

Recovery resource connecting— connecting a beneficiary to professional and nonprofessional
servicesand resources available in the community thatcan assist a beneficiary in meeting recovery
goals.

TN No: 19-0006
Supersedes
TN No: 12-009

Approval Date: 10/21/19 Effective Date: 07/01/2019



Attachment3.1-A.1
Page 15a.2a

State Plan Under Title XIX ofthe Social Security Act
Medical Assistance Program
State: NORTH CAROLINA

Diagnostic, Screening, Treatment, Preventive and Rehabilitative Services (continued)

Description of Services

Peer Support Services (PSS) (continued)

C.

d.

Skill Building Recovery groups — structured skill development groupsthat focuson job skills, budgeting and
managing credit, relapse prevention, and conflict resolution skillsand support recovery.

Building community — assist a beneficiary in enhancinghis or her social networksthat promote and help
sustain mental health and substance use disorder recovery. Organization of recovery-oriented services that
provide a sense of acceptance and belonging to the community, promote learning of social skills and the
opportunityto practice newly learned skills.

A comprehensive clinical assessment (CCA) that demonstrates medical necessity must be completed prior to
the provision of thisservice. Relevant clinical information must be obtained and included in the
beneficiary’s Person-Centered Plan (PCP). A service order must be signed by a physician or other licensed
clinician prior to or on the first day service is rendered.

Program and Staff requirements:

The Peer Support Services (PSS) program is provided by qualified providers with the capacity and adequate
workforce to offer thisservice to eligible Medicaid beneficiaries. PSS must be available during times that
meet the needs of the beneficiary which may include evening, weekends, or both.

The PSS program must be under the direction of a full-time Qualified Professional (QP).

Program services and interventions shall be provided by Peer Support Specialist that are certified by the
North Carolina’s Certified Peer Support Specialist Program or other state-approved certification program.

The PSS program must have designated competent mental health or substance use professionals to provide
supervision to CPSS during the times of service provision

The PSS program must follow the NC Peer Support Specialist Code of Ethicsand Values and principles
when rendering PSS services. All ethical issues shall be governedby the administers of the Peer Support
Specialist Registry and policiesand procedures established by the hiring provider agency.

TN No:19-0006

Supersedes

TN No: 12-009

Approval Date: 10/21/19 Effective Date: 07/01/2019
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Page 15a.2b

State Plan Under Title XIX ofthe Social Security Act
Medical Assistance Program
State: NORTH CAROLINA

Diagnostic, Screening, Treatment, Preventive and Rehabilitative Services (continued)

Description ofServices

o Q

Peer Support Services (PSS) (continued)

Unmanaged visits, that do not require prior authorization, are available only once perepisode of care
perstate fiscal year. Medicaid shall require prior approval for Peer Support Services beyond the
unmanaged units limit.

A full-service note is required for each contact or intervention for each date of service, writtenand
signed bythe personwho providedthe service. More thanone intervention, activity, or goal may
be reported in one servicenote, ifapplicable.

Service limitations:
A beneficiary can receive PSS fromonly one provider organization duringan active
authorization period. The beneficiary may choose a new provider at any time, which will initiate a new
service authorization request anda new authorization period.
Family members or legally responsible person(s) of the beneficiary are not eligible to provide
this service to the beneficiary.
A beneficiary with a sole diagnosis of Intellectual/Developmental Disabilities is noteligible for
PSS funded by Medicaid.
Peer Support mustnot be provided during thesame authorizationperiodas ACTT, as a peer
support specialistis a requirement of thatteam.
Peer Support mustnot be provided during thesame authorization periodas CST, as a peer
support specialistmay be acomponentofthe service and a beneficiary whois in need of CST
and peersupportwill be offered CST providers who have peers on theteam.
PSS must not be provided during the same time of day when a beneficiary is receiving Substance
Abuse Intensive Outpatient Program (SAIOP) or Substance Abuse Comprehensive Outpatient
Treatment (SACOT), Partial Hospitalization, Psychosocial Rehabilitation, Respite, or Individual
Supportservices.
PSS must not be duplicative of other Medicaid services the beneficiary is receiving.
Transportation of a beneficiary is not covered asa componentfor this policy. Any provision of
services providedto a beneficiary during travel must be indicated in the PCP priorto the travel
and must have corresponding documentation supporting intervention provided. T his limitation
does not impact a beneficiary’sability to access non-emergency medical transportation (NEMT).

Place of service:

PSS is a direct periodic service provided in arange of community settings. It may be providedin
the beneficiary’s place of residence, community, in an emergency department, or in an office setting.
It may not be providedin the residence of PSS staff.

TN No: 19-0006

Supersedes
TN No: 12-009
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