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REHABILITATIVE SERVICES

LIMITATIONS
Rehabilitative Mental Health Services

Rehabilitative mental health:and. substance use disorder.services: (hereinaftér referred to as mental health
services) are medically necessary 'services désigned'to promote the'patient’'s-mental health and restore
the patient to-thé highest possiblé levellof functioning. Services:must:be provided to or directed
exclusively toward the treatment™of the' Medicard.individual, :

Services and required supervisionare provided ln accordance with.State law governing the applicable
profession and.in accordance with.the brofession's admmlstratwe rules as set forth by the Utah
Department.of Commerce and'found,at'the: Department of Admlnistratwe Serwces Dlwsron of
Administrative Ruies: www Rules utah qowpublloaticode him.

Services do not include room and:board: serwces to; re51dents of, |nst|tut|ons formental diseases, services
covered elsewhere in the: State Medlcald plan educatlonal vocatlonal and JOb training services,
recreational and social aotlwtles habllltatlon services and servrces*prowded to inmates of public
institutiorns

Psychiatric Diagnostic Evaluation

Psychiatric.diagnostic.evaluations are conducted face-to-face with the patlent for: the: rpurpose of identifying
the patient's need for mental health:services. In‘accordance with the HCPCS/Current Procedural
Terminclogy (CPT) definition’ for psych|atrlc dlagnostlc evaluations, the evaluatlon 1S an integrated
biopsychosocial assessment,-and includes history amental status’ and recommendatlons Psychiatric
diagnostic evaluation with. medlcal services |s an |ntegrated blopsychosomal andtmedlcal assessment,
including history, mental status other physrcal examrnatron elements as indicated, and recommendations.
The evaluation may lnclude communication with family.or other sources, prescription of medications, and
review and ordering ofllaboratory or other dragnostlc studies. Inceértaincircumstances one or more other
informants (family members, guardlans or.gignificant othérs) may.be seen injlieu of the patient The
service inclides assessrants and reassessments if required. The service s coded in accordance with
CPT coding for psychiatric, dlagnostlc evaluation if, it is determined mental health services are medically
necessary,.a provider’ qualified t6. perform’ thls service Is. responsrble for the development of an
individualized treatment plan. The quallfred prowder is_alsorresponsible to canduct
reassessments/treatment plan reviews wrth the. patient as ciinrcally mdrcated to ensure the patient’s
treatment plan is-current.and accurately reflects the patlent s réhabilitative goals and needed mental health
services

Qualified providers-are (1) icensed mental, health theraprsts under-State law' physicians-and surgeons.or
osteopathlc physicians engaged in the- practlce of: mental health therapy psychologlsts quallfed to engage
in'the practice.of mental health therapy certified psychology residents. qualifying to engage in the practice
of mental healthitherapy; clinical social ' workers, certified social workers and certified social worker interns,
advanced'practice registered nurses (APRNSs) licensed either as’a nurse specialist or a nurse practtioner
with psychiatric mental health nursing speciaity t certlflcatlon (and any other licensed advanced nursing
categories as approved by the State's llcensmg dwrsron when practlcnng wrthln the scope of their practice
act and competency), mafriage’ and famnly theraplsts assocrate marnage-and famlly therapists; clinical
mental health counselors; and associate clinical mental health’ counselors (2) Individuals working within
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REHABILITATIVE SERVICES

LIMITATIONS (Continued)
Rehabilitative Mental Health Services

the scope-of therr certificate or license 1n accordance with State law licensed APRNs.formally working
toward psychiatric mental heaith nursing speualty certification through enrollment in'a. specialized mental
health education program.or through completion of post -education clinical hours; and licensed APRN
interns formally working toward psychiatric mental health specialty certification and-accruing the: requlred
clinical hours for the specialty nursing certification (and any other licensed advanced nursing categories as
approved by the State’s licensing division when practicing within the.scope of their practice-act and
competency), and.(3)individuals exempted from licénsuie.as-a mental hiealth therapist-in accordance with
State law: students engaged in activities constituting the practice of a regulated occlipation O'r'“pr'dfe'ssmn
while;in training in a recognized schoel approved by.the State’s licensing division under the ¢ superwsuon of
qualified faculty, staff, or designee, and individuals employed as a psychologist by a state, colinty or
municipal agency or other pclitical subdivision of the state prior to July 1, 1981, and who'subsequentiy
have maintained employment-as a psychologist in-the same state, county or mumcnpal agency or other
politicat subdivision while engaged in the performance of their official duties for that. -agency or political
subdivision

When evaluations are conducted for the purpose of determining need for medication-prescription only,
these evaluations may be conducted by licensed physicians and surgecns or osteopathic physmuans
regardiess of specialty; ficensed APRNs and licensed APRN interns regardless of speciaity when
practicing within the' scope of their practice-act and competency {and any other licensed advanced nursing
categories'as approved by the State's licensing division when practicing within'the scope ‘of their practice
actand competency) and-other practitioners licensed under State law when acting within the scope of
their practice, most-commonty a physician-assistant when practicing under the delegatlon of services
agreement réquwed by the profession’s practice act

Mental Health Assessment ~ Participating as part of a muiti-disciplinary team, qualified providérs of this service
assist In the psychiatric diagnostic evaluation process defined under Psychiatric Diagnostic Evaluation:by face-
to-face contacts with the patientto (1) gather psychosocial information including information on the patient's
strengths, weaknesses and needs, and histerical, social, functional, psychiatric, or other information:and (2)
assist the patient to identify treatment goals. The provider assists n the psychiatric d|agnost|c
reassessment/reatment plan review process specified under Psychiatric Diagnostic Evaluation by gathering
updated'psychosocial information and updated information on treatment goals and’ by ass:stmg the patient to
identify additional treatment goals. Information also may be collected through in-pérson or telephomc
interviews with famllylguard|ans or other sources as necessary The information’cbtained i is'provided to the
gualified provider identified on page 1 or on page 2 above who will perform the psychlatnc dlagnostlc
evaluation assessment or reassessment
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REHABILITATIVE SERVICES

LIMITATIONS {Continued)
Rehabilitative Mental Health Services

Qualified providers are: licénsed social service workers; licensed: 'substance use: disorder counselors,
licensed registered nurses, Ilcensed practlcal nurses, mdmduals worklng toward ficensure as a social
service worker under supervision of a licensed mental health therapist.in'accordance with State taw; and
registered nursing students engaged in actlwtles conetltutlng the practice: of a regulated occupation or
profession while in tralnlng ina recognlzed school approved by the State's llcensmg diviston.and
individuals enrolled in a qualified-substance use disordereducation, program exempted from licensure and
under the.supervision of qualified faculty, staff, of désignee in accordance-with. State law.

Although these providers may perform this service, under State law only mdiﬂduals,qgalified to conduct
psychiatric diagnostic evaluations may diagnose mental health disorders and prescribe rehabilitative
mental health services

‘Psygholoqical Testing

Psychological testing is performed face-to-face with the patient using-standardized psychologlcal tests
appropriate to the, patlents needs, with mterpretatlonaand report. Psychologlcal testing is coded in
accordance with the CPT coding for psychoiogical testing.

Qualified providers are’ licensed physrmans and surgeons or.ogteopathic physicians engaged in the
praciice of mental héalth: therapy, liceénsed: psychologists, certlfled psychology residents-qualifying to
engage in the practice of mental, health therapy, and mdlwduals exempted from llcensure in accordance
occupatron or professmn whrle rn trarnmg . a recognlzed school approved by the Stale s licensing division
under the supervision.of qualifled faculty,rstaff .or designee, and individuals employed as a psychologist
by a state, county or munlcrpal agency’or other polltlcal subdivision, of.the state prior to July 1, 1981, and
who subsequently have:maintained employment as.a psychologlst in the same,state,.county, or municipal
agency or other political subdivision-while: engaged in the performance of-their:official duties for that
agency or political subdivision. /

Psychotherapy

In-accordance with the'CPT definition for psychotherapy psychotherapy is the treatment of mental illness
and‘behavioral disturbances in:which'the prowder through definitive therapeutlc communication, attempts
to alleviate emotional disturbance,.feverse or change maladaptive patterns of behavior and’ encourage
personality growth and development so that the patient may be restored to his or.her best possible
functibnal ievel. Psychotherapy includes angoing assessment and adjustment of psychotherapeutic
mterventlons and may mclude mvolvement of family and includes- .psychotherapy.with patient and/or
family member, family psychotherapy with patlent present, family psychotherapy without patient present,
group psychotherapy and multipte-family group psychotherapy. Psychotherapy services are coded In
accordance with CPT coding for. psychotherapy services.

/

' : i /
TN.# 13-003 Approval Date _3{e2/ [[.2

Supersedes T.N. # _03-015 Effective Date 1-1-13




42 CFR ATTACHMENT 3.1-A
440 130 Attachment #13
. ' Page 2b

REHABILITATIVE SERVICES

LIMITATIONS (Continued)
Rehahilitative Mental Health Services

Individual Psychotherapy

Individual psychotherapy means face-to-face Interventions.with the patient and/or family member,and is coded
in accordance with CPT coding for psychotherapy with patient and/or family member,

Family Psychotherapy with Patient Present

Family therapy with'palient present means face-to-face interventions with family members and the identified
patient with the.goal of treating the patient's condrtion and improving the interaction’ between the patient and
family members so thal the patient and family may be restored to their best possible functional level. Family
psychotherapy is coded in accordance with CPT coding for family psychotherapy with patnent present

Family Psychotherapy without Patient Present

Family therapy without patient present means face-to-face interventions with family members.without the
identified patient present with the goal of treating the patient’s condition and improving’ the interaction belweEn
the patient and family members so that the patient and family may be restored to their best: possmle functlonal
level. Family psychotherapy without patient present is performed in accordance with the CPT definition of
psychotherapy and 1s-coded in accordance with CPT cading for family psychotherapy without patient present

Group Psychothera

Grouppsychotherapy means face-to-face interventions with two or more patients in a group setting'where
through interpersonal éxchanges patients may be restored to therr best-possible functional'tevel. Group
psychotherapy 1s performed.in accordance with the CPT definition of psychotherapy and is coded in
accordance with CPT coding for group psychotherapy or multiple-family group psychotherapy.

Qualified providers of all psychotherapy services are- (1) licensed ental health therapists under State'law’
physicians and surgeons' of osteopathic physn::ans engaged in the practice of mental health therapy,
psychologists qualified to engage in the practice of mental Health therapy; certified psychology residents
qualifying to'engage in the practice of mental health therapy: clinical social workers; certified social Workers and
cerlified social worker interns; advanced practn:e reglslered nurses:(APRNs) hcensed either as a nurse
specialist or a nurse practitioner with psychiatric. mental fieaith nursing specialty ceriification (and any.other
licensed advanced nursing categories as approved by the State’s licensing division when pracncmg within the
scope of their practice act and competency) marriage and family therapists. associate marriage and’ family
therapists, clinical mental health counsetors; and associate clinical mental health couhselors; {2).individuals
working within the scope of their certificate or license in accordance with State law" licensed APRNs formally
working toward psychiatric mental health nursing specialty certification through enrollment in.a specialized
mental health. education:program or thrgugh completion of post-education clinical hours; and licensed APRN
interns formally working toward psychiatric mental health ’
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REHABILITATIVE SERVICES

LIMITATIONS (Continued)
Rehabilitative Mental Health Services

specialty.certification'and-accruing the required'clinical hours for the spetialty nursing certification (and any
other licensed advanced nursing categones as approved by the State's licensing:division when practicing
within the scope of their practice actiand competency) and.(3) individuals® exempted from licensure as a
mental health therapist:i in aocordance wuth State law: students; engaged in actwutles constituting the
State’s licensing division under: the ‘Supervision of;quahfled faCUIty staﬁ or demgnee and Individuals
employed as a psychologist by.a state, county,or municipal agency.or, other political subdivision of the
state prior to July 1, 1981,.and who subsequently have-maintained employment asa psychologlst in the
same state, county, or mumcrpa! agency,or other polmcal subdjwsnon while. engaged in the performance of
their official-duties for that agency or political subdivision

Psychotherapy for Crisis

In accordance with the CPT definition for- psychotherapy for crisis, thls is'a faceto-face service with
the patient and/or family. and’ mcludes an+<urgent assessment and History -of. a crisis state and
disposition, psychotherapy to minimize the potential for psychalogical trauma,.and mobilization of
resources to defuse: the crisis and restore safety, and implémentation of psychotherapeutlc
interventions to minimize'the potentlal for psychologu:al trauma The presenting problem is typically
life threatening or complex and. reqmres immediate attention'to,a patient.in hlgh’dlstress Providers
may use CPT coding for this sérvice if tha:¢risisiahd interventions: qualify for this coding. Qualified
providers are the same as.thase who may perform.psychotherapy sérvices.

Psychotherapy with Evaluation:and Management Services

Psychotherapy with evaluation,and management services means:psychotherapy with the patient and/or
family member when performed with an:evaluation:and management service:on the same.day by the same
provider. The psychotherapy service 1s-coded in.accordance with:CRPT coding,for psychotherapy with
patient and/or family member. and the:evaluation‘and managéement servicé'is performed and coded In
accordance with the' CPT definitions’and coding for evaluation and management services

Quahfled ‘providers are ‘licensed. physmlans and surgeons or osteopathic physicians engaged in the
practlce of mental health therapy licensed APRNs with. psychiatric mental health nursing specialty
certification; licensed APRNSs; formally workmg toward psychiatric méntal hgalth nursing speciafty
certification through enrcliment:in:ajspecializéd.mental health-education’ ‘program or through completion.of
post-education clinical hours and licensed AP RN’ interns: formally worklng ‘toward psychiatric mentathealth
specralty certification:and accruing: the required: cllnlcal hours for the spemalty nursing certification (and any
other licensed: advanced nursing' categones as approved by the State’s licensing division when practicing
within the scope of their practice act and.competency)

Fd :
TN # ' 13-003 Approval Date _2/3¢/1 3

Supersedes T N. # _New Effective Date __ 1-1-13




42 CFR ATTACHMENT 3.1-A
440130 Attachment #13
Page 2d

REHABILITATIVE SERVICES

LIMITATIONS (Continued)
Rehabilitative Mental Health Services

Pharmacologic Management

Pharmacologic management is provided face-to-face to a patient and/or family to address-the patient’s
heaith issues and.is provided and coded in accordance with the CPT definitions and coding for evaluation
and management services.

Qualified providers are’ licensed physicians and surgeons or osteopathic physicians’ regardless of
specialty, licensed APRNs and licensed APRN ‘interns regardless of specialty when’ practlcmg within the
scope of. their practlce act and competency (and any other licensed advanced nursing categories as
approved by the State's licensing division when practicing within the scope of their practice.act: and
competency): and other practitioners licensed under State law who can perform the activities defined
above when:acting within the scope of his/her license, most commonly a licensed physician assistant-when
practicing under the delegation of services agreement required by their praclice act,

Nurse Medication Management

Nurse medication management is provided face-to-face to a patient and/or family and |ncludes
reviewing/monitoring the patient’s hezlth 1ssues, medication(s) and medlcatson regimen, prowdlng
informatien, and administering medications as appropriate. The review of the patient's medications and
médication regimen includes dosage, effect the medication(s) is having on the patient's'symptoms, and
side effects. The provision of appropnate information should address directions for proper and safe usage
of medications )

Qualified providers are: licensed registered nurses; licensed practical nurses; and registered nursing
students engaged in activities constituting the practice of a regulated occupation or profession whilein
training N a recognlzed school approved by the State’s licensing'division exempted from licensure and
under the supervision of qualified faculty, staff,.or designee in accordance with State law.

Therapeutic Behavioral Services

Therapeutic behavioral services are provided face-to-face to an mdwqdual or a group'and is coded when
the service provided does not fully meet the definition of psychotherapy. Instead providers use behaworal
interventions to assist:-patients with a specific 1dentified behavior problem The service'may-be prowded to
an individual or group

Qualified providers-are: {1) licensed mental health'therapists under State law: physicians and surgéons or
osteopathic physicians engaged in the practice of. mental health therapy, psychologists- qualified to-engage
in the practice.of mental health therapy: certified psychology-residents gualifying to engage in.the practice
of mental health therapy, climcal secial workers certified social workers and cemﬂed socidl worker interns;
advanced practice registered nurses (APRNs) !icensed either as a nurse- spemallst or a nurse practitloner
with psychiatric mental health nursing specialty certification: (and any other licensed advanced nursing
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REHABILITATIVE SERVICES

LIMITATIONS (Continued)
Rehabilitative Mental Health Services

categories as approved by t the State s licensing-division when practlcmg within.the scope of their practice
act and competency}), marriage and famllytheraplsts associate marriage and family therapists, clinical
mental health counselors;.and- -associate clinical. mental.health counselors; (2} individuals working within
the scope of their certificate.or license in. accordance with State law: licensed APRNs formally working
toward psychiatrie mental health. nurssng specialty’ ‘certification; through-enrollment in a specialized mental
health education program.or through completion of post- -education clinical hours; and licensed APRN
interns formally working toward psychlatnc mental health specialty certiflcanon and accruing the required
clinical hours for. the specialty nursung ‘certification (and any other licensed advanced nursing categories as-
approved by the State’s licensing division when practicing within’ the' scope of: their practice act and
competency); and (3} individuals:exempted, from licensure as'a mental health therapist in accordance with
State law; students engaged In’activities constltutlng the: practice. ofa regulated occupation or profession
while in training in a recogmzed school approved by the. State’s llcensmg division under the supervision of
quahfted faculty, staff, or desagnee and individuals. employed asa psychologlst by a state, county or
municipal agency or other political:subdivision of tHe state prlor to July 1, 1981,.and who subsequently
have maintained employment as-a psycholog|st in.the same state, county, of municipal agency or cther
political subdivisionwhile engaged in the performance of therr. official duties for that agency or political
subdivision. Licenséd social sérvice workers! licensed substance use; disorder counselors, licensed
registered nurses; individuals working toward:licensure'as a-social serwce “worker'under supervision of a
icensed mental heaith therapist in- accordance wrth State law, and regrstered nursing students.engaged In
activities constituting the practice of a regulated occupatlon of, professmn while.intraining in a recognized
school.approved by the State s licensing: division and mdmduals enrolled In a qualified substance use
disorder'education’ program exempted “from licensure and under the supervision of qualified faculty, staff,
or designee in accordance with State law, may also.perform this service.

Psychosocial. Rehabiiitative: Services

Psychosocial rehabilitative services are, uface-to-face services with'an mdlwdual or a group and are
designed towestore the patient to his:or her maximum functnonal level, through lnterventlons such as
cueing, modeling, and réle- modehng of appropnate fundamental dally I|vmg and life.skills  This service I1s
aimed at maximizing the pat|ent s basic daily living. and life skilis, increasing compliance with the patient’s
medication regimen as apptlcabte and-reducing or-eliminating symptomatoiogy that interferes with the
patient' s-funttioning; in order to prévént'thé need for more’ restrictiverlevels of care such as mpatlent
hospitalization. Intensive psychosccial rehabilitative services may be coded when a ratto of no more than
five patients per prowder is mantained. dunng a group service.

Qualified providers are’ (1).licensed social:service workers, (2) licenséd substance use disorder
counselors; (3) icensed reglstered rurses, (4} licensed practical nurses; (5 )Tother trained individuals {but
not: including foster or proctor parents) -and (6) individuals working. toward licehsure as a soctal service
worker under siipervision of a hcensed-mental health therapist in accordance with State law; and
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REHABILITATIVE SERVICES

LIMITATIONS (Continued)
Rehabilitative Mental Health Services

registered nursing students engaged in activities constituting the practice of a regulated occupation or
profession while in training In a recognized.school approved by the State’s licensing division and
individuals enrclled in a qualified substance use disorder education program exempted from licensure and
under the supervision-of qualified faculty, staff, or-designee in accordance with State law. The individuals
in {1)-(5) are the core service providers. The rate for this service is based on this core provider group

Other trained individuals are under the supervision of a licensed mental health'therapist.identified in (1} on’
this page below-or a psychologist identified in (3) on this page below; or a licensed. substance use disorder
counselor dentified.in (2) on page 2e above when the service is provided'to patients_ with substance use
disorders. Other trained Individuals receive training in areas including but. not I|m|ted to adm|n|stratwe
policies.and procedures of the employing entity- emergency/crisis procedures, treatment plannlng
popuiation(s) served, specific job responsibilitiés related to the patient population'served, role and use of
superviston, management of difficult behaviors, and medications and their role in treatment

in addition, the following providers may also provide this service (1) licensed mental'health therapists
under State law. physicians and surgeons or osteopathic physicians engaged in the practice’ of mental
health therapy, psychologists gualified to engage in the practice of mental health therapy certmed
psychology residents qualifying to engage in.the practice of mental health therapy; clinical social workers;
certified social workers and certified social worker intems; advanced practice reglstered nurses: (APRNs)
licensed either as a nurse specialist 6r a'nurse practitioner with psychiatric mental.health. nursing specsalty
certification (and any other licensed advanced nursing categories as approved by the. State’s licensing
division when practicing within the scope of their practice act and competency); and (3) individuals
exempted from licensure as a mental heaith therapist in accordance with State law students engaged n
activities constituting the practice of a regulated occupation or profession while intraining in’a recognized
school approved by the State's licensing division-under the supervision of quallfled facuity, staff, or
designee, and individuals employed as a psychologlst by a state, county or municipal agency.or other
poiitical subdivision of the state prior to July 1, 1981, and who subsequently have.maintained employment
as a psychologist in the same state, county, or municipal agency or other political subdivision while
engaged in the perfarmance of their'official duties for that agency. or political subdivision.. Licensed.social
service workers; licensed substance use disorder counselors; licensed registered:nurses; individuals
working toward licensure as a social service worker under supervision of a licensed:mental health therapist
in accordance with State law,.and registered nursing students engaged In activities: constltutlng the
practice of a reguiated occupation or profession while.in-training in a recognized schoal.approved by the
State's licensing division -and individuals enrolled in a qualified substance use disorder education program
exempted from licensure and under the supervision of qualified faculty staff, or designee in accordance
with-State iaw, may also perform this service
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REHABILITATIVE SERVICES

LIMITATIONS (Continued)
Rehabilitative Mental Health Services

Peer Support Services

Peer support services are provided:for the primary purpose-of assisting In the fehabilitation and recovery of
individuals with mental health and/or substance use.disorders  For.children, peer support services are
provided to their parents/legal guardlans as appropriate-to the,child's, age -and the-services are directed
exclusively toward the Medicaid- eI|g|b|e -child..Peer suppor‘r sefvices are provnded face-to-face to an
individual, a group of individuals’or to parentsllegal ‘guardians. On occasron it may be impossible to meet
with the peer support specialist’in which case a'telephone contact: with.the-client or his or her parentflegal
guardian would be allowed.

Peer support groups are Imited.to a ratio'of 1:8. Medicaid clients'or parents/legal guardians of Medicaid-
eligible children may participate in a maximum of four hours of-peer support services a day.

Peer support services are deeigned_to promote recovery Peers offer-a unique perspective that clients find
credible; therefore, peer support specialiststare in a-position to-build alliances and-instill hope, Peer
support specialists lend their unique insight’into méntal.ilineéss and whal makKes recovery possible

Using their own recovery staries: asra'recovery,tool, peer support’ specialists' assist clients with creation of
recovery goals and with goals |n areas “of employrnent educatron housing; communrty Hwng reJatronshrps

management provide crisis preventlon and ‘assist clienfs with recogmtson of health Issues lmpactlng them.

Peer support services must be recommended by an individual authorized underﬂState'Iaw to perform
psychiatric diagnostic evaluations and develop. treatment plans Peer.supportiservices are delivered in
accordance with a written trealment/recovery plan  This plan'is-a;.comprehensive, holistic, individualized plan
of care developed through a person- -centered planning process. Patients-lead and direct the design of their
pians by identifying ‘their own preferences and indvidualized measurable recovery goals Treatment and
recovery plans are reviewed by the'patiérit and are updated 1o reflect the patient’s progress and the patient’s
changing preferences, needs and-goals

To be eligible to qualify as a'peer’support services provider, individualé must be self-dentified individuals
at least'18 years of.age |ndnvrduais also are: (1) in recovery.from a mental health and/or substance use
dlsorder {2)-a parentof a child with a mental health'and/or substance. use disorder or (3) an aduit who has
or has had- -an ohgotng and personal relationship with an individual with mental health-and/or substance
use disorder,

Qualified providers are certified peer support specialists  Qualified providers.have successfully completed a
peer support specialist trarn:ng currrculum designed to give peer support specrahsts the competencies required
to successfully perform. peer.support services. Curnculums aré developed.by the State of Utah, Department of
Human Sérvices, Division of Substance Abuse and Mental Health (DSAMH), In consultation with national
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REHABILITATIVE SERVICES {Continued)

LIMITATIONS {Continued)
Rehabilitative Mental Health Services

experts in the field of peer support  Trawning is provided by DSAMH or a qualified individual or organization
sanctioned by DSAMH. At the end of the training individuals must successfully pass a written examination.
Sucéesséful individuals receive a written peer specialist certification from the DSAMH. Certified: peer-specialists
also successfully complete any continuing education required by the DSAMH to maintain the certification.

The peer. specialist lraining curriculum includes madules on stages or recovery, the role of peer support in the
recovery process, using peers’ recovery slories as a recovery tool, standards for peer support services,
importance’ of beliefs that promote recovery;-dynamics of change and the change process ‘how to facmtate
recovery dialogue: effective active listening and quest:onrng skills, dealing with crises; using, dissatisfactionas
an avenue for change, combating negative self-lalk and facing fears. problem- solving; education on health
issues impacting individual with mental illngss; accomplishing récovery goals, peer-specialist.ethics and
professional boundanes, including confidentiality and privacy, and documentation of services.

Certified peer specialists-provide services under the supervision of one of the following: (1}.a licensed mental
health therapist under State law: a physician and surgeon or osteopathic physician engaged in the practice of
menial health therapy, a psychologist qualified to engage in the practice of mental health therapy; a certified
psychology resident; a clinical social. worker, a certified social worker or certified social worker intern; an APRN
licensed either as a nurse specialist or a nurse practitioner with psychiatric mental health nursing specialty
certtfication {or any other. licensed advanced nursing categery as approved by the State s ifcensing’division); a
marnage and family therapist; an associate marriage ‘and family therapist, a clinical. mental health counselor: or
an associate clinical mental health counselor; (2) an individual exempted from licensure as a mental health
therapist In accordance with State law: an individual employed as a psychologist by a state, county or municipal
agency or other political subdivision of the state prior to July 1, 1981, and who subsequently has maintained
employment as‘a psychelogist in the same-state, county, or municipal agency or other political subdivision
while engaged in'the performance of his or her official duties for that agency or political subdivision; or (3) when
peer support services are provided to individuals with substance use disorders, licensed substance use
disorder counsetors may supervise peer support specialists. Supervisors provide ongoing.weekly individual
and/or group 'supervision, ’
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REHABILITATIVE-SERVICES

LIMITATIONS

Rehabilitative Mental Health Services

Rehabilitative mental heaith and substance use disorder services (hereinafter.reéferred to as mental health
services) are:medically necessary services designed to promote thé patient’s mental.health and restore
the patient toithe highest possible level of.functioning. Services must be:providéd to or directed
exclusively toward the.treatment of the Medicaid individual.

Services and required supervision.are provided in.accordance with State law,governing the applicable
profession and in accordance with-the proféssion’s administrative rdles as'set forth by the Utah
Department of Commérce and-folind. at the Department of Administrative Services, Division of
Administrative Rules. waww Rulédiutah.gov/publicat/code him..

Services do not include:room’and board, services to residents of lnstituhons for mental diseases, services
covered elsewhere in the State Medicald plan educatlonal vocatlonal and JOb training services,
recreational and social activities, habllltation services and services prowded to’inmates of public
institutions.

Psychiatric Diagnostic Evaluation

Psychiatric diagnostic evaluationsiare conducted face-to-face with the.patientifor the purpose of identifying
the patient’'s need for mental health services. In accordance withthe HCPCS/Current Procedural
Terminology (CPT) definitron for. psychiatric.diagriostic evaluations, the evaluation.is an integrated
biopsychosocial assessment,.and includes history, mental status and.recommendations. Psychiatric
diagnostic evaluation with medical services is an integrated b|opsychosomal and, medlcal assessment,
mcluding history, mental status other physical examination elements as’ mdlcated and recommendations
The evaluation may mciude communication with famnly or ather sources, prescription of medications, and
review and ordering of laboratory or other dlagnostlc studies: in-certain circumstances one or more other
informants (family members, guardlans or significant others) may.be seen in lieu of the patent The
service includes assessments.and réassessments-if, required The s€rvice is coded in accordance with
CPT coding for psychiatric.diagnostic-evaiuation. Ifit.1s.determined menta! healthiservices are medically
necessary, a provider qualified to;pérform this service is.responsible for.the development of an
individuaiized treatment plan. 'The,qualified provider is also responsible to conduct
reassessments/treatment plan; rewewswth the'patient as clinically.indicated to'ensure the patient's
treatment plan is current and accurately reflec!s the patient's rehabllltatlve goals and needed mental health
services:

Qualified.providers.are:*(1) licensed imental health therapists under State/law physicians and surgeons or
osteopathic:physicians engaged in the practice of mental health therapy, psychologists qualified to engage
in the practice of mental health therapy; certified psychology residents‘qualifying to engage in the practice
of mental health therapy., c||n|cal social workers; certified social workers:and certified social worker interns,
advanced-practice reglstered nurses (APRNSs) licensed either as a-nurse'specialist or a nurse practitioner
with psychiatric mental health nursing specialty certification (and any other licensed.advanced nursing
categories as approvediby thé State’s licensing-division-when practicing withinthe scope of their practice
act and competency) marriage,and family therapists; associate marriage and.family therapists, clinical
mental health counselors; and associate clinical mental health counselars; (2) individuals working within
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REHABILITATIVE SERVICES

LIMITATIGNS (Continued)
Rehabilitative Mental Health Services

the scope of their certificate or license in accordance with State law. licensed APRNs'formain.lwoyj(ing
toward psychiatric mental health nursing specialty certification through enroflment in-a specialized mental
health education. pregram or through completion of post-education clinical hours; and licensed. APRN
interns formally working toward psychiatric mental health specialty certification and: accru:ng the required
clinical hours for the specialty nursing certification {and any other licensed advanced nursing categories as-
appreved by the State's licensing division when practicing within the scope of their practice act and
competency):'and (3) individuals exempted from licensure as a mental health therapistin accordance with
State-law: students engaged in activities constituting the practice of a regulated occupation or profession
while In training.in. a recognized school approved by the State’s licensing division under the supervision of
qualified faculty, staff, or designee, and individuals employed as a psychologist by.a state, countyor
municipal agency.or other political subdivision of the state prior to July 1, 1981, and.who subsequently
have maintained employment as a psychologistin the-same state, county, or municipal agency ar other
poitical subdivision while engaged in the performance of their official duties for that agency or political
subdivision

When evaluations are conducted for the purpose of determining need for medication prescription'only
these evaluatlons may be conducted by licensed physicians and surgeons or osteopathic physicians
regardless of specialty, licensed APRNs and licensed APRN interns regardless of specialty when
practicing within'the scope of their practice act and competency, (and any other licensed ad_vanc_eq nursing
categories as. appioved by the State’s licensing divis$ion when practicing within the scope of their practice
act and competency) and other practitioners’licensfed under State law When acting’ withm the scope of

agreement reqwred by the professmn s'practice act.

Mental Health Assessment — Participating as part of a multi-disciplinary team, qualified prowders of this service
assistinthe psychiatric diagnostic evaluation process defined under Psychiatric Diagnostic Evaluation by face-
to-face contacts with the patient to: {1) gather psychosocial information including information on the patient's
strengths, weaknésses and needs, and historical, social, functional, psychiatric, or ‘other lnformatlon and (2)‘
assist the ‘patient to identify treatment goals Thé provider assists in the psychiatric dlagnosnc
reassessment/treatment plan review process specified.under Psychiatric Diagnostic Evallation by gathering
updated psychosocial information and updated information on treatment goals'and by assisting the patlent to
identify-additional treatment goals Information also may be collected through in-person or’télephonic
interviews with family/gLiardians or other sources as necessary. The information obtained is provided.to the
qualified provider identified on page 1 or on page 2 above who will perform the psychlatrlc d|agnostlc
evaluation assessment or reassessment,
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LIMITATIONS (Continued) ‘
Rehabilitative Mental Health Services

Qualified providers'are: Ilcensed SOCIal serwce 'workers; icensed substance use disorder counselors;
licensed registered nurses, Ilcensed practlcal nurses; individuals worklng ‘toward licensure.as a social
service worker under super\nsmn ofxa licensed mental health theraplst in.accordance with State law; and
registered 'nursing students engaged in activities'constituting the-practicé of.a regulated occupation or
profession while'in training in a recognized school approved by the State’s hcensing.division and
individuals enroiled'in a- qualified: 'Substance use disorder. education | ‘program-exempted from licensure and
under the supervision of. quallfled facllty, staff, or designee in accordance with State law.

Although these providers:may, perform thisiservice, under State law: onIy individuals qualified to conduct
psychiatric diagnostic evaluations may dlagnose mental health dlsorders and’ prescrlbe rehabilitative
mental health services

Psychological Testing

Psychological testing is-performed face-to-face.with the patient'using standardized psychological tests
appropriate to the patient’s needs, with.interpretation.and report. Psychological testing'is coded In
accordance with the CPT coding:for psychological'testing.

Qualified providers-are! licénsed physmrans and surgeons or osteopathlc physmlans engaged in the
practice of mental health therapy’ licensed psychologlsts certified psychology residents qualifying to
engage in the practice’ of mental health therapy ‘and mdrwduals exempted from flicensure in accordance
with State law psychology students engaged n aotnntles constltutlng the' practice of a regulated -
occupation or professmn whlle an’ trainlng ina recognlzed -school approved bythe.State’s licensing division
under the supervision of quallfled faculty, staff, or designee,.and Individuals’ employed as a psychologist
by a state, county or municipal agency,or other Jpolitical subdivision of thie state prior to.July 1, 1981, and
who subsequentty have:maintained employment as-arpsychologist-inithe same State, county, or municipal
agency or other political subdivision while:gngaged in the perfarmance of théir official duties for that
agency or political subdivision.

Psychotherapy

In.accordance with the CPT defirnition:for psychotherapy, psychatherapy is the treatment of mental iliness
and Behavioral.disturbances.n'which the-provider through definitive therapeutic’ communication, attempts
to.alleviate emotional disturbance, reverse or change maladaptive patterns of behavior.and encolrage
personallty growth and development 80i that the patient may be restored to hls or her best possible
functional level, Psychotherapymncludes*ongomg assessment.and- adJustment of psychotherapeutic
interventions,.and may include.involvement of famiy and.includes- psychotherapy with patient and/or
family member, family psychotherapy with patlent present, family psychotherapy without patient present,
group psychotRerapy and multlple-famlly grolp psychotherapy Psychctherapy services are coded in
accordance with CPT codlng for psyChotherapy. services.
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Rehabilitative Mental Health Services

Individual Psychotherapy

Indwidual psychotherapy means face-to-face interventions with the patient and/or family member and is coded
in accordance with CPT coding for psychotherapy with patient and/or family member

Family Psychotherapy with Patient Present

Famiy therapy with patient present means face-to-face interventions with family members.and the-idéntfied
patient with the goal of treating the patient's condition and improving the interaction between the patient and
family members so that the patient and family may be restored to their best p053|ble functional level: Famlly
psychotherapy is.coded In accordance with CPT coding for family psychotherapy with patient present

Famuly Psychotherapy without Patient Present

Farmily therapy without patient present means face-to-face interventions with family members without the
identified patient present with the goal of treating the patient’s condition and improving.the,interaction between
the patient and family members so that the patient and family may be restored to their best possible.functional
level. Family psychotherapy without patient present is performed.in accordance with the CET definition. of
psychotherapy and is coded in accordance with CPT coding for family psychotherapy without patient present.

Group Psychotherapy

Group psychotherapy means face-to-face interventions with two or more patients in a group setting where
through interpersonal 'exchanges patients may be restored to their best possible functional level. Group
psychotherapy is perfarmed In accordance with the CPT definition of psychotherapy and is ceded in
accordance with CPT coding for group psychotherapy or multiple-family group psychotherapy

Qualified providers of all psychotherapy services are: (1) icensed mental health therapists'under. State law’
physnmans and.surgeons of osteopath;c physmlans engaged in the practice of mental health therapy,
psychologists qualified to engage in the practice of mental health therapy; certified psychology residents
gualifying'to engage in the practice of mental heaith therapy; clinicat sociat workers, cértified social workérs and
certified social worker interns; advanced practice registered nurses (APRNs).hcensed either as a nurse
specialist or a nurse practltloner with psychiatric mental health nursing specialty certification {and any other
licensed advanced nursing-categories as approved by the State’s licensing division when practlcmg within the
scope of their practice act and competency}, marriage and famﬂy therapists, assoclate: marnage and family
therapists; clinical mental health counselors; and associate,clinical mental health counselois; (2) individuals.
working within the scope of therr certifi cate or license in accordance with State law:: Ilcensed APRNs: formally
working.toward psychiatric mental health nursing spemalty certification through enrollment:in a specialized
mental Nealth’ education program or through completion of post-education clinical hours; and licensed ARRN
interns formally working toward psychiatric mental health
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Rehabilitative Mental Health Services

specialty certification and accruing the reguired clinical hours for the Specialty nursing certification (and any
other licensed advanced nursing.catégories as approved by the Staté's:licénsing division when practicing
within the scope-of. their practice,act and competency); and (3).individuaig exempted from licensure as a
mental health therapist in accordance'with State law. students engaged in activities constituting the
practice of a regulated occupation or professron while In trarnrng ina: recognlzed scheol approved by the
State’s licensing division under the superviston of qualified faculty, staff or desrgnee and individuals
employed as a psychologist by. a:state .countyor, munlmpal agency or! other political subdivision of the
state prior to July 1, 1981, and, who subsequentlyjhave maintained’ employment as:a psychoiogist in the
same state, county, or munrcupal agency or other polltlcal subdivision while engaged in the performance of
their offrcral duties for that agency or political subdivision.

Psychotherapy for Crisis

In accordance with the CPT.definition:for psychotherapy for crisis, this is a face-to-face service with
the patient and/or family. and includes an urgent assessment:and. history of, a crisis state and
disposition, psychotherapy to minimize;the potentialifor psychologrcal trauma,, and mobilization of
resources to defuse the crisis and restore safety, and implementaticn. of psychotherapeutic
Interventions to' minimize the potential for psychologlcal trauma..Thé presenting problem is typically
life threatening or compléx and requitesimmediate-attention to'a patientiin high.distress. Providers
may use CPT coding for this service:if the'cnisis and interventions- -qualify for this coding. Qualified
providers are the same as;those who may perform psychotherapy services.

Psychotherapy with Evaluation:and Management Services

Psychaotherapy with evaluationsand management services means psychotherapy with the patient and/or
family member whenperformed with an evalugtion-and management seivice.on the same day by the same
provider. The psychotherapy service is'coded in.accordanice with CPT coding for psychotherapy with
patient and/or family member, and'the: evaluatlon and management service'is performed and coded In
accordance with the CPT deﬁnltlons and codlng for evaluation and'management serwces

Qualified. providers arelicénsed physicians.and surgeons or-osteopathic physicians engaged in the
practice of mental health therapy, licensed APRNs with psychiatric: mentdl Realth nursing specialty
certification, licensed APRNs fo'rmally working toward psychiatric mental health nursing specialty
certification through enrollment in.a spemahzed mentai health education program or through completion of
post-education chnical hours: and hcensed APRN interns formally workrng toward psychiatric mental health
specialty certification and accrurng the required clinical hours:for the' spemalty.nursmg certification (and any
other licensed advanced nursing categones as approved by the State's licensing division when practicing
within the scope of their practice act.and competency)
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Pharmacologic Management

Pharmacologic management is provided face-to-face to a patient and/or family to address the patient’s
health issues and’is:provided and coded in accordance with the CPT definitions and’ codlng for-evaluation
and management services,

Qualified providersiare: licensed physicians and surgéons or osteopathic physicians-regardless of
spectalty,. licensed APRNSs and licensed APRN interns regardless of specialty when practicing within the
scope of their practice act and competency {and any other licensed advanced nursinguc';atégoriesf as
approved by the'State’s licensing division'when-practicing within the scope of their practice act and
competency), and other practitioners licensed under State law who can perform the' activities: defned
above when actmg within the scope of his/her license, most commonly a licensed physrman assistant when
practicing under-the delegation of services agreement required by their practice act.

Nurse Medication Management

Nurse medication.management is provided face-to-face to-a patient and/or family andincludes
reviewing/monitéring the patient's health issues, medication(s) and medication regimen, praviding
information, and administering medications as appropriate. The review of the patient's'medications and’
medlcatlon regimen includes dosage, effect the” medlcatnon( ) is having on-the patient's symptoms, and
side- effects. The provision of appropriate information should address directions for proper and safe usage
of medications

Qualified providers are: licensed registered nurses, licensed practical nurses; and registered.nursing
students engaged in‘activities constituting the practice of airegulated occupation or. prefession while in
training in a recognized school approved by the State's licensing drvision éxempted from licénsure and
under the supervision of qualified faculty, staff, or designee in accordance with State law.

Therapeutic'Behavicral Services

Therapeutic behavioral services are provided face-to-face to an individual or a group and is,coded when
the sérvice provided does not fully meet the definition of psychotherapy Instead providersiuse behavioral
interventions to assist patients with a specific identified behavior problem. The service may be'provided.to
an individual or group.

Qualified providers are: (1} licensed mental health therapists.under.State law: physicians and surgeons or
osteopathic physicians.engaged in the practice of mental health therapy; psychologists qualified to engage
in the practice of mental health therapy; certified psychology residents qualifying to engage in.the practice
of mentdl health therapy, clinical social workers; certified social workers and certified social worker interns,
advanced practice registered nurses (APRNs} licensed either as a nurse specialist or.a.nurse practitioner’
with psychiatric mental health nursing specialty certification (and any other licensed advanced nursing
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categories.as approved by the:State’ s, licensing drvrsmn when practlcmg within the scope of their practice
act and competency), marriage.and famrly theraplsts assocrate*marnage and famlly therapists, chinical
mental health counselors; and 'associate clinical mental health counselors;+(2). mdmduals working within
the scope of their certrfrcate or Ilcense in accordance with State law: licensed APRNs formally working
toward psychlatrlc mental health nursing sper:lalty certification through enroliment in a specialized mental
health education program or through completion of post-education-ciinical:hours; and licensed APRN
interns formally working toward: psychlatnc mentdl health specralty certfication and accruing-the required
clinical haurs'for the specialty:nirsing certification {and any other licensed; .advanced nursing categories as
approved by -the State's licensing division.whén practicing within, the SCOpe, of their practice act and
competency), and (3) individuals.exempted from'licensureias a mental.health.therapist in accordance with
State law: students engaged in actlvrtres.constrtutlng the; practlce of: a regulated occupation or profession
while in training in a. recogmzed school! lapproved by the State S Ircensrng division under the supervision of
qualified faculty; staff, or designee, and mdwrduals employed asa psychologlst by a state, county or
municipal agency or other pofitical subdlwsron of the stale prior to July 1, 1981; and who subsequently
have maintained employment as.a psychologlst in the same; state, county or mummpal agency or other
political subdivision while engaged in'the pen‘ormanoe of their officialduties for that agency or political
subdivision. Licensed.social service:workers: llicensed:substance use disorder counselors; licensed
registered nurses; individuals working! toward licensure as a social service worker under supervision of a
licensed.mental health theraplst ih:accordance with State'law; and registéréd, nursmg 'students engaged in
activities constituting the practice’of'a fegulated occupation or profession whileiin training in a recognized
school approved by the:State’s licensing division and.individuals enrolled in'a qualified substance use
disorder education program ‘exempted from Ilcensure and under the: supervision of qualified faculty, staff;
or designee in accordance with State law; may also perform this service..

Psychosogial Rehabilitative Services

Psychosocial rehabilitative services are.face-to-face services with an individual or a group and are
designed to restore the patient:to hisor her maximum functional level through interventions such as
cueing, modeling and role=modeling:of appropriate fundamental: daily living.and life skills. This service is
aimed.at maximizing the patient’s bdsic dally livingrand |ife’skills, increasing compliance with the patient’s
medlcatron regimen,as applicable, and:reducing or eliminating:symptomatology.that mterferes with the
patient's funotlonlng in order to-prevent the need. for more.restrictive levels of:care such as mpatlent
hospitalization. Intensive psychosocral rehabilitative services: may be coded when a ratio of no more than
five patients per providér-is maintained duning:a group sérvice

Qualified providers are (1), Ilcensed social service workers: (2) lnoensed substance use disorder
counselors; {3) licensed reg:stered nurses; (4) Ilcensed practlc:al nurses, (5) other tralned individuals (but
not mcludrng foster or proctor parents) and &) rndlvrdua!s working: toward Itcensure as a social service
worker under supervision of alicensed’ mental health therapist in accordance with-State law; and
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registered nursing students engaged in activities constituting the practice of a regulated ,o_ccupaiion or
profession while In training in a recognized school approved by the State's licensing division and
individuals enrolled in a qualified substance use disorder education program.exempted'from licensure and
under the:supervision of qualified faculty, staff, or designee in accordance with-State law The individuals
in (1)-(5) are the core service providers The raté for'this service is based on this core provider grolp.

Other trained individuals-are under the supervision of a licensed mental health theraplst identified.in (1) on
this page below or a psychologist identified in {3) on this page below; or a licensed substance use disorder
counselor |dentifled In-(2) on page 2e above when the service Is provided to patients with: substance ‘use
dlsorders Other trained Individuals receive training in areas inciuding but not imited to admamstratwe
policies and procedures of the employing entity, emergency/crisis procedures,: treatment planning,
population(s) served, specific job responsibilities refated to the patient population served, role and use of
supervision, management of difficult behaviors, and medications and their role in treatment,

in addition, the following providers may also provide this service: (1) licensed mental health thérapists
under State law. physicians and surgeons or osteopathic physicians engaged in the'practice of mental
health therapy; psychologists qualified to engage in the practice 'of mentai health therapy, certlfied
psychology resxdents guahfying to engage in the practlce of mental health therapy rcllnical ‘social workers,
licensed either as'a nurse specsallst or a nurse practltnoner with psychlatnc mental health nursmg speCLalty
certification (and any other-icensed advanced nursing categones as approved by. ‘the State's I|censmg
division'when practicing within the stope.of their practice act.and competency). and:(3) ntividuals -
exempted from licensure.as a mental heaith therapist in accordance with State law® students engaged In
activities constituting the practice of a regulated occupation 6r profession while in traifiig.in a récognized”™
school approved by the State’s licensing division under the supervision of qualified faculty, staff, or
designee, and individuals employed as a psychologist by a state, county or mumicipal agency or other
political subdmsnon of the state prior to July 1, 1881, and who subsequently have maintained.employment
as.a psychologist In the'same. state, county, or- municipal agency or other political subdivision while
engaged in the performance of their official duties forthat agency or political subdivision Licensed social
service workers; licensed substance use disorder'counselors; licensed registered hurses; individuals
working toward licensure as a social service worker under supervision of a licensed mental health therapist
in accordance wuth State law, and registered nursing students engaged'in. actwmes constituting t the
practice of a regulated accupation or profession while in-training ina recognlzed school approved by the
State’s licensing diviston and individuals enrolled'in a qualified substance use disorder education program
exempted from licensure-and under the supervision of qualified faculty, staff, or désignee in accordance
with State law, may also perform this serviceé.
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Peer SGDDort Services

Peer support services are provided for the prlmary purpose of assisting'in the:rehabiiitation and recovery of
individuals with mental health.and/or substance Lse dlsorders For children, peer support services are
provided to thelr parents/legal guardlans as’ approprlate to the child’s age: andthe services are directed
exclusively toward the:Medicaid-eligible child. Peer support services are’ provrded face-to-face to an
individual, a group-of indivicuals.or to, parents/legal guardians . On occasion, it may be impossible to meet
with the peér support specialist'in which case.a telephone contact with the:lient or his or her parent/legal
guardian would be allowed .

Peer support groups-are limited.to a‘ratlo\of'1 8. vMe_ci'ic;aid clients or parents/legal guardians of Medicaid-
eligible‘-childre“n may participate’in.a maximumof four hours of peer support services a day.

Peer support services are designed to: ) promote recovery Peers offer a:unique perspective that clients find
credlble therefore, peer support specrallsts are in:a posatlon to build-alliances and instill hope. Peer '
support specialists lend their unigue ‘insight intomental illness and what makes recovery possible.

Using their own recovery stories as.a recovery tool, peer support specialists assist clients with creation of
recovery goals and with goals.in areas of employment, ‘education, housing, community living, relationships
and persohal weliness Peefisupport,specialists,also provide Ssymptom monitoring, assist with symptom
management, provide crisis preventron and assist Clients with' recognition of health issues impacting them

Peer support services must be recommended by an individual-authorized under State law to perform
psychiatric dlagnosuc evaluations.and develop treatment’ plans Peer support'séivices are delivered in
accordance with a written treatment/recovery pian.. This'plan is’ a comprehensive, holistic, individualized plan
of care developed.through a person- -centered plannlng process Patlents lead:and.direct the design of their
plans by identrfying their own preferences and individualized measurable recovery goals Treatment and
recovery plans-are reviewed by-the patient-and are updated to reflect the.patient's progress and the patient’s
changing preferences, needs and goals:

To be eligible-to qualify as & peer. support services provider; individuals must be sélf-dentified individuals
at least’ 18 years'of age. Individuals also are (1) in recovery from a mental heaith and/or substance use
disorder..(2) a parent of a:child with a, mehtal health and/or substance use, drsorder of (3) an adult who has
‘or has had an;ongoing and’ personal relatlonshlp wrth an individual with mental health and/or substance
use disorder.

Quialified providers are certifi ed peer support specialists  Qualified providers have successfully completed a
peer:support specialist tralnmg currrculum designed to give peer support specialists the competencies required
to successfully:perform peer support-services Curriculums.are developed by the State of Utah, ‘Department of
Human Servicés, Division of Substancé Abusé and Mental Health (DSAMH), in consuitation with national
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experts In the field of peer support  Training s provided by DSAMH or a qualified individual or organization
sanctioned by DSAMH. At'the end of the training individuals must successfully pass a written examination.
Successful individuals receive a written peer specialist certification from the DSAMH  Certified péer. spécialists
also successfully complete any continuing education required by the DSAMH to maintain the certification.

The peer specialist training curriculum includes modules on stages or recovery, the rale of peer-support in the
recovery process, using peers’ recovery stories as a recovery tool; standards for peer support services;
|mportance of beliefs that promote recovery; dynamms of change and the-change process; how to facilitate
recovery dialogue; effective active listening and questioning skills; deating with crises, using-dissatisfaction as
an avenue for change, combating negative-self-talk and facing fears, problem-solving, education on heatth
issues impacting individual with mental illness; accomplishing recovery goals; peer specialist ethics and
professional boundaries, including confidentiality and privacy; and documentation of services

Certified peer specialists provide services under the supervision of one of the following: (1) a licensed mental
health therapist.under State law" a physician and-surgeon or osteopathic physician engaged in the practice of
mental heaith thefapy; a psychologist qualified 1o engage in the practice of mental health therapy, a certified
psychology resident, a clinical social worker, a certified social worker or certified social worker intern; an APRN
licensed either as a nurse spemallst or a nurse practitioner with psychiatric mental health nursing specnally
certification (or any-other hcensed advanced nursing category as approved by the State's licensing division); a
marriage and family'therapist, an associate marriage and family therapist, 2 cinical mental health counselor; or
an associate chinical mental-health counselor; (2) an individual exempted from licensure as a mental health
therapist In°accordance with State law' an individual employed as a psychologist by a state,: county or’ munlc:lpal
agency or other political subdivision of the state prior to July 1, 1981, and who subsequently has:marritained
employment as a psychologist-in the same state county; or mumcnpal agency or ‘other political subdivision
whilé engaged in the performance of his or her official duties for that agency or political-subdivision; or (3) when
peer support services are provided to Individuals with substance use disorders, licensed substance.use
disorder counselars may supervise peer support specialists  Supervisors provide ongoingweekly individial
and/or group supervision.

=2/ 1
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. Supersedes T.N # _ New Effective Date 1-1-13




42 CFR ATTACHMENT 4.19-B
440.130 ) Page 25

REHABILITATIVE MENTAL HEALTH SERVICES

This payment plan covers rehabilitative mental health services.

Rehabiltative menta! health services are paid using a'uniform fee schedule. Services are
defined by HCPCS codes and prices using-a fixed fee schedule. Payments are made to
provnders on-a fee-for-service basis.for defined units of service. The state-developed fee
schedule rates are the same for both governmental and non- governmental providers.

The agency's fee schedule rates for mental health services:were.set'as of January 1, 2013, and
are effective for services provided on or-after that date Fee'schedule payments are based on
the established fee scHedule unléss:a lower ‘amount’is billed. All rates are published at
http://heatth.utah.gov/medicaid/.

To énsure continued access.tosspecialized psychiatric pharmacologlc management, when
physicians and other-qualified prescnbers allowed undeér state law.include the CG modifier with
evaluation and management code:99213,'99214, 99308, 99309, 99310, 99348 or 99348, then
the fee in effect for psychiatric pharmacologic management, procedure code 90862, on
December 31, 2012, 1s used to determine- payment The methodology 1s not.applied if the
evaluation and management.service-is billed'with any add-on procedure codes allowed by
Current Procedural Terminology (CPT) coding for evaluation and management services.

TN #_ 13-003 Approval Date_0 3]/ 3

Supersedes T.N.#.03-019 Effective Date _ 1-1-13
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Region 8 SPA Clearance Form

v oy

" State: Docuiment Nimber: RO:Lead Analyst: _+ ‘Central Office Lead Analyst(s):
Utah UT-13-003 Sophia Hinojosa Walch/Resler
Sub;ectOfRequest Fiscal lmpact: || 2013 S0 2014 S0

+This.SPA is amending the Medlcald State Plan to include rehabilitative mental health services, rehabilitative

substance use disorder services, rehabilitative mental health and substance use disorder services for individuals
eligible for Medicaid under EPSDT, and peer support services, in one section, whereas currently they are in four
separate sections of the State Plan.

_IDMHF will also eliminate the Attachment 4.19-B sections that are no longer necessary due to the consolidation.
DMHF will amend the remaining Attachment 4.19-B sections to remove outdated language, and to address the
deletion of the Current Procedural Terminology (CPT) code for psychiatric pharmacologic management that is
effective January 1, 2013, due to changes published in the 2013 edition of the CPT manual. Pending CMS
:approval of this amendment, providers may be paid for select established patient evaluation and management
(E&M) codes at the rate that was in effect for psychiatric pharmacologic management on December 31, 2012.

AffectedSections/Pages:

Effective Date:

#4b

3.1-A/3.1-B, pgs 1, 2, 2a, 2b 2¢, 2d, 2e, 2f 2g, and 2h of att. #13; 4.19-B pgs 9 and 29d
Remove w/o replacement: 3.1-A/3.1-B, pgs 4, 4a, 8, and 8a of att #13, pgs 7, 8, and 8a - 8g of att

01/01/13

Date:of Public Notice: | 12/15/12 [PiN. Method:|Utah State Bulletin, Vol 2012, #24

||Triba! Consult:| 09/07/12

Target “Action Soft Date Hard Date
Received: SPA Received via SPA Email Box SR ST 01/24/2013
25th Day: SEA updated with description information 2 02/18/2013

130th Day: Pending Report to Penny Thompson CF BN 0272372013
45-76th Days: |Formal RAl letter sent if necessary {target 60th day) 03/10/2013 04/10/2013
50th Day: CO: Disapproval package prepared and submitted S vl 03/15/2013
60th-76th Day:|SEA data updated and marked Pending-Concurrance 03/25/2013 04/10/2013
90th Day: Final Due Date FTeb 04/24/2013
| PCA: | PCA Released: | Disposition:|ClosingDate:|| RAI Requested| RAliExpires: | RAIRec'd |New 90th Day:
==

LAlg |

Date: Task done by SPC: Date: Task done by SPC:
01/24/2013 iNew item entered into SEA /?ile LaserFiched
01/24/2013 {File to Analyst (hard copy and electronic) / Hard Copy Filed

01/24/2013 iElectronic file sent to Central Office / SEA Updated
. ) S Approval package to State/Web/CO
Approval Signatures
Action Lead Analyst/Date PMB Mgr/Date ARA/Date SPC/Date
RAIl Letter Sent N /ﬁ— N /ﬂ N //f— AI/A_
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///% 3/4/ Y.
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” N/Ai -, " L 2
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Notes/Comm’gnts:
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Jensen; Laurie (CMS/CMCHO)

]

from: Walch, Kathleen M. (CMS/CMCS)

Sent: Tuesday, March 19, 2013 1:59 PM ]

To: Strecker, Betty L (CMS/WC); Smilow, Alexandra (CMS/CMCS); Jensen, Laurie
(CMS/CMGHO); Cieslicki, Mary E. (CMS/CMCS); Fuller, Oscar A, (CMS/WC)

Cc: Burch Mack, Reb&cca M.{CMS/CMCHO);.Hindjosa, Sophia A. (CMS/WC); Mikow, Asher S
(CMS/CMCS)

Subject: . RE:UT'13-003

Hi Betty,

We are.clearing UT 13-003 regardmg reimbursement. We do not have any additional questions.
Thanks
Kathy
Kathleen Walch BSN. RN Division of Reymbdrsemeént and State Financing | Financial Management Group | Center for
Medicaid and CHIP Services | Centers for Medicaie & Medicaid Services
410-786-7970 | kathleen. walch@ceme.hhs gov

From Strecker, Betty L. (CMS/WC)
Sent: Thursday, March 14, 2013 10:04 AM

To: Smilow, Alexandra (CMS/CMCS); Jensen, Laurie (CMS/CMCHO); Walch, Kathleen M. (CMS/CMCS); Cieslicki, Mary E.
(CMS/CMCS); Fuller, Oscar A, (CMS/WC)

Cc: Burch Mack, Rebecca M.(CMS/CMCHO); Hingjosa, Sophia A. (CMS/WC)

Subject: RE: UT 13-003

Thanks Alil Betty

From Smllow Alexandra (CMS/CMCS)
Sent: Thursday, March 14, 2013-8:27 AM

To: Jensen, Laurie (CMS/CMCHO), Walch, Kathleen M. (CMS/CMCS); Cieslicki, Mary E. (CMS/CMCS); Fuller, Oscar A.
(CMS/WC)

Cc: Strecker, Betty L. (CMS/WC); Burch Mack, Rebecca M. (CMS/CMCHO), Hinojosa, Sophia A. (CM5/WC)

Sub]ect RE: UT 13-003

| do not have any additional questions either and clear for coverage: Thanks!

Ali Smilow

Health Insurance Specialist

Division of Benefits and Coverage

Disabled and Elderly Health Programs Group

Center for Medicaid, CHIP, and.Survey & Certification
Centers for Medicare and Medicaid Services

(p) 410-786-0750

(f) 410-786-3262



From: Jensen, Laurie (CMS/CMCHQ)

Sent: Wednesday, March-13, 2013 3:01 PM
To: Walch, Kathleen M. (CMS/CMCS); Cieslick, Mary E. (CMS/CMCS); Smilow, Alexandra (CMS/CMCS); Fuller, Oscar A.
(CMS/WC) B

Cc: Strecker, Betty L. (CMS/WC); Burch Mack, Rebecca M.(CMS/CMCHO); Hingjosa, Sophia. A. (CMS/WC)

 Subject: UT 13-003

Hi Everyone, Utah has provided the amended pages to the SPA and responses to the guestions we sent. Bettyand | do
not have any furtheér questions. Please review what they have provided and let us know if you are satisfied with the
responses and that you recornmend for UT 13-003 to be approved. Thanks Laurie

Laurie Jensen

Health Insurance Specialist

Denver Regional Office

1600 Broadway Suite 700 Denver, CO 80202
Phone: 303-844-7126



From: Smilow, Alexandra. (CMS/CMCS)

Sent: ' Thursday,.March 14,.2013 7:27 AM:

To: Jensen, Laurie [CMS/CMCHO);‘WaIGh, Kathleen M. (CMS/CMCS); Ciesticki, Mary E.
(CMS/CMES); Fuller, Oscar A. {CMS/WC)

Ce: Strecker, Betty L. {CMS/WC); Burch Mack, Rebecca M.{CMS/CMCHO); Hinojosa, Sophia
A. (CMS/WC) .

Subject: RE. UT*13:003:

I do not have any additional questions-eitheriand clear for coverage. Thanks!

Ali Smilow

Health Insurance Specialist

Division of Benefits and Coverage.

Disabled.and Elderly Health Programs:Group

Center fér'n'IViedicaid, CHIP, and Survey & Certification
Centers for Medicare and Medicaid Services

(p) 410-786-0790

(f) 410-786-3262

From: Jensen, Laurie (CMS/CMCHO)

Sent: Wednesday, March 13, 2013 3:01 PM

To: Waich, Kathleen M. (CMS/CMCS); Cieslicki; Mary E. (CMS/CMCS);-Smilow, Alexandra (CMS/CMCS); Fuller, Oscar A.
(CMS/WC) , ) . |

Cc: Strecker, Betty L. (CMS/WC); Burch Mack, Rebecca M.{CMS/CMCHO); Hincjosa,: Sophia A. {CMS/WC)

Subject: UT 13-003

- Hi Everyone, Utah has provided the amended:pages tosthe SPA:and responses'to the questions we sent. Betty and | do
not have any further questions. Please review what they.have providedsand let us know if you are satisfied with the
responses and that you recommend for UT 1-3-003‘-‘t‘o'be':apprquje_d_. Thanks Laurie

Laurie Jensen

Health Insurance:Spedialist

Denver Regional Office

1600 Broadway Suite 700 Denver, CO 80202
Phone: 303-844-7126



CMS Informal Questions/Comments
SPA: UT-13-003 Rehabilitative:Mental Health Services
Date 03/06/2013 '

CMS is'requesting the State to'respond:to the following questions/comments related to our review of
Utah State Plan Amendment (SPA) 13-003:

General

1. Throughout the réhabilitation section, the state indicates that services.afe provided in
accordance with CPT.definition. Please provide a service'description for each of the
components.of rehabilitative;services. The state can'choose to'keep the-current CPT reference
in the state plan or remove it.

State’s response: We have provided aservice description for each service. We have revised the
descriptions to state ‘in accordance with the CPT definition of [the:name of service}..." and then
state the definition and that the service is'‘coded.in accordancewith GPT coding for that service

2. Attachment 4.19 B, page 25: There is a,small-typo in the first line of the second paragraph; it
appears that the word “are” was intended instead of “re”. Please'correct.
State’s response: This wasicorrected; and page 25 was resubmitted to the CMS mail box on
2/14/13.

Qualified Providers

3. Are individuals who are unlicensed or exempted from licensure, working under the direction or
supervision of a licensed or certified providér? Please include this language on the plan page.
State’s response: Yes, they work'under the direction and supervision of a licensed provider,
This language has'been included of'the plan pages. .

4. Please clarify the qu'alifi_c-a_tiqnsof"’interns” and:confirm that the Utah State code allows interns
to provide these services.
State’s response: The__U'tah,Code_ispe,cificaIIy references students and interns as classifications
exempted from licensure- However, after the call with.CMS on-3/5/13, staff again discussed this
section of the Utah Code with'the State’s licensing. division. State staff was told that the
provision regarding students. exémpted from licensure would be the applicable provision for
mental health services, rather than the provision regarding internships. As stated on the call,
students are required to do internships.as'part-of their educational program. As a result of the
direction from the State’s licensing division, the State has removed the reference to individuals
in an internship as'being,exempted'from licensure since the provision regarding student
exemption from licensure suffices-for mental health services. All dpplicable plan pages have
been revised.accordingly.



g’

CMS prefers that states avoid using incorporation by reference within the State plan, as when
State statues or laws.are modified it can affect with State Plan.without the knowledge of CMS.
Please remove the referencesto.the Title'58-of thh"s Code and replace with more specific
language describing the supervision of these professionals.

State’s response: The State fias remoéved the reference to the Utah'Code-and as per the
recommendation during-the conference call, has replaced that with-'State law’ and has further
described the supervision.requirements.

Services

6.

Service language varies between 3.1.A and B and 4:19 B, please be consistent with services
language, please amend and replace the.applicable:pages.

State’s response;:-On the 4.19-B plan page, the State has updated the heading and the first
sentence to just refefence’ mental héalth services.

Face-to-Face requirements: Language addressing face-to-face contact-was removed from
Mental Health Assessment;,Psychothera pY, Pharmacologic Management and Psychosocial
Rehabilitative services. Please confirm whether is:intentional or an.oversight. ifitis an
oversight please amend andireplace the applicable pages.

State's response: The State has added ‘face-to-facé"for:all services'where it had not been
included.

Feer Support Services:

8.

Are individuals.who are in recovery from substance use also _eligj_t:_:le;fio qualify as'a peer support
provider? The state-has;only.identified individuals in recovery from mental'illness as eligible
providers. However, the state has indicated that the purpose of peer support services is to
assist individuals with mental health and/for substance.use disorders.

State’s response: Yes, that was an oversight. The State has corrected this. At the same time,
the State has revised the-wording to be consistent regarding provider qualifications for all three
groups of providers. The qualifications:now.state ‘mental health or substance use disorder’ for
all three groups of providers.



