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12V AC30-10-150. Amount, duration, and scope of services. Medicaly needy.

This State plan covers the medically needy. The services described below and in
12VAC30-50-40
et s2q. are provided. Services for medically needy include:

(1) If sarvicesin an ingtitution for mental diseases (42 CFR 440.140 and 440.160) or an
intermediate

carefacility for the mentally retarded (or both) are provided to any medicaly needy
group, then each

medicdly needy group is provided ether the services listed in 81905(a)(1) through (5)
and (17) of

the Act, or seven of the services listed in §1902(a)(1) through (20). The services are
provided as

defined in 42 CFR 440, Subpart A and in 81902, 1905, and 1915 of the Act.

The above-stated is applicable with respect to nurse-midwife services under
§1902(a)(17).

(ii) Prenatd care and delivery services for pregnant women.

(iii) Pregnancy-rdaed, including family planning services, and postpartum services for a
Sgn?)gy(begl nning on the day the pregnancy ends) and any remaining daysin the month in
\é\g]tlr%;ze fdls are provided to women who, while pregnant, were digible for, applied for,
ic]cdeived medica assistance on the day the pregnancy ends.

(iv) Servicesfor any other medica condition that may complicate the pregnancy (other
than
pregnancy-related and postpartum services) are provided to pregnant women.

(V) Ambulatory services, as defined in 12V AC30-50-40 for recipients under age 18 and
recipients
entitled to indtitutiona services.

(vi) Home hedlth services to recipients entitled to nursing facility services asindicated in
12V AC30-10-220 of this plan.

(vii) Servicesfor the medicaly needy do not include servicesin an ingtitution for menta
diseases for
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individuas over age 65.

(viii) Servicesfor the medicaly needy do not include services in an intermediate care
fadlity for the

mentdly retarded.

(ix) Servicesfor the medicaly needy do not include inpatient psychiatric services for

individuas under age 21, other than those covered under Early and Periodic Screening,

Diagnosis and Treatment (at 12 VAC 30-50-130).

(X) Servicesfor the medically needy do not include respiratory care services provided to
ventilator
dependent individuals. See 12V AC30-10-300 of this plan.

(xi) Home and community care for functiondly disabled ederly individuasis not
covered.

12V AC30-50-40 et seq. identifies the services provided to each covered group of the
medicdly

needy; pecifies dl limitations on the amount, duration, and scope of those items; and
oecifiesthe

ambulatory services provided under this plan and any limitations on them. It aso ligts the
additiona

coverage (that isin excess of established service limits) for pregnancy-related services
and sarvices

for conditions that may complicate the pregnancy.
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12V AC30-50-30. Services not provided to the categoricaly needy.

The following services and devices are not provided to the categorically needy:

1. Chiropractors services.

2. Private duty nursing services.

3. Dentures.

4. Other diagnogtic and preventive services other than those provided sewhere in this
plan:

diagnostic services (see 12VAC30-50-95 et seq.).

5. Inpatient psychiatric facility services for individuals under 22 21 years of age, other

than those covered under Early and Periodic Screening, Diagnoss, and Treatment (at 12

VAC 30-50-130).

6. Special tuberculosis (TB) related services under 81902(2)(2)(F) of the Act.
7. Respiratory care services (in accordance with 81920(e)(9)(A) through (C) of the Act).

8. Ambulatory prenatd care for pregnant women furnished during a presumptive
eligibility period by
aqudlified provider (in accordance with 81920 of the Act).

9. Any other medica care and any type of remedia care recognized under Sate law
specified by the

Secretary: services of Chrigtian Science Nurses; persona care services in recipient's
home,

prescribed in accordance with a plan of treatment and provided by a qudified person
under

supervison of aregistered nurse.
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12V AC30-50-70. Services or devices not provided to the medicaly needy.
1. Chiropractors services.

2. Private duty nursing services.

3. Dentures.

4. Diagnogtic or preventive services other than those provided esewherein the State
Pan.

5. Inpatient hospital services, skilled nurang facility services, and intermediate care
facility services
for individuas age 65 or older in indtitutions for menta disease(s).

6. Intermediate care facility services (other than such servicesin an indtitution for menta
diseases) for

persons determined in accordance with 81905(a)(4)(A) of the Act, to be in need of such
caeina

public indtitution, or adigtinct part thereof, for the mentally retarded or persons with
related

conditions.

7. Inpatient psychiatric facility servicesfor individuals under 22 21 years of age (other
than those covered under Early and Periodic Screening, Diagnosis, and Treatment (12
VAC 30-50-130).

8. Specid tuberculosis (TB) services under §1902(z)(2)(F) of the Act.

9. Respiratory care services (in accordance with 81920(€)(9)(A) through (C) of the Act).
10. Ambulatory prenata care for pregnant women furnished during a presumptive
digibility period

by a qudified provider (in accordance with 81920 of the Act).

11. Services of Christian Science nurses.

12. Persond care servicesin arecipient's home, prescribed in accordance with a plan of

treatment
and provided by a qudified person under supervison of aregistered nurse.
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13. Home and community care for functionaly disabled ederly individuds, as defined,
described
and limited in 224AC30-50-410 12 VAC 30-50-460 through 12VAC30-50-470.

14. Persond care services furnished to an individua who is not an inpatient or resident of
ahogpitd,

nursing facility, intermediate care facility for the mentaly retarded, or ingtitution for
mental disease

that are (i) authorized for the individua by a physician in accordance with a plan of
trestment, (i)

provided by an individuad who is qudified to provide such services and who isnot a
member of the

individual's family, and (iii) furnished in ahome.
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12V AC30-50-130. Skilled nurang facility services, EPSDT, earmudnity-menta-hedth

serviees and family planning.

A. Silled nurang facility services (other than services in an indtitution for mentd

diseases) for individuas 21 years of age or older.

Service must be ordered or prescribed and directed or performed within the scope of a

license of the practitioner of the hedling arts.

B. Early and periodic screening and diagnosis of individuals under 21 years of age, and

trestment of conditions found.

1. Payment of medical assstance services shdl be made on behaf of individuas under
21 years of age, who are Medicaid digible, for medicaly necessary saysin acute care
facilities, and the accompanying attendant physician care, in excess of 21 days per
admission when such services are rendered for the purpose of diagnoss and treatment of

hedth conditions identified through a physica examination.

2. Routine physicas and immunizations (except as provided through EPSDT) are not

covered except that well-child examinations in a private physician's office are covered for
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foster children of theloca socid services departments on specific referrd from those

departments.

3. Orthoptics services shdl only be reimbursed if medicaly necessary to correct avisua
defect identified by an EPSDT examination or evauation. The department shall place

gopropriate utilization controls upon this service.

4. Conggtent with the Omnibus Budget Reconciliation Act of 1989 86403, early and
periodic screening, diagnostic, and treatment services means the following services.
Screening services, vision services, dental services, hearing services, and such other
necessary health care, diagnogstic services, treatment, and other measures described in
Socia Security Act §1905(a) to correct or ameliorate defects and physical and mental
illnesses and conditions discovered by the screening services and which are medically
necessary, whether or not such services are covered under the State Plan and
notwithstanding the limitations, gpplicable to recipients ages 21 and over, provided for by

the Act §1905(a).

S 5. Community mental hedlth services.

a Intengve in-home services to children and adolescents under age 21 shdll

be time-limited interventions provided typicaly but not solely in the
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resdence of achild who isat risk of being moved into an out-of-home
placement or who is being trangtioned to home from out- of-home
placement due to a documented medica need of the child. These services
provide criss treetment; individua and family counsding; and
communication skills (e.g., counsdling to asss the child and his parentsto
understand and practice appropriate problem-solving, anger management,
and interpersond interaction, etc.); case management activities and

coordination with other required services, and 24-hour emergency

response. These sarvices shdl be limited annualy to 26 weeks.

[=)

Therapeutic day treatment shall be provided in sessons of two or more
hours per day in order to provide thergpeutic interventions. Day trestment
programs, limited annualy to 780 units, provide evauation; medication;
education and management; opportunitiesto learn and use daily living
skills and to enhance socid and interpersond skills (e.g., problem-solving,
anger management, community resoonsbility, increased impulse control,
and gppropriate peer rdations, etc.); and individud, group and family

psychotherapy.

6. I npatient psychiatric services shal be covered for individuas younger than age

21, for medicaly necessary stays for the purpose of diagnoss and treatment of
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menta hedth and behaviord disorders identified under EPSDT when such

sarvices are rendered by:

a A psychiatric hospital or an inpatient psychiatric program in a hospitd,

accredited by the Joint Commission on Accreditation of Hedthcare

Organizations, or

b. A psychiatric facility which is accredited by the Joint Commission on

Accreditation of Hedthcare Organizations, the Commission on

Accreditation of Rehahilitation Fadilities, [er} the Council on

Accreditation of Services for Families and Children [— or The Council on

Quadlity and Leadership.]

C. Inpatient psychiatric hospital admissons at genera acute care hospitals

and freestanding psychiatric hospitals shall dso be subject to the

requirements of 12 VAC 30-50-100, 12 VAC 30-50-105, and 12 VAC 30-

60-25. Inpatient psychiatric admissons to resdentia treatment facilities

shdll also be subject to the requirements of 12 VAC 30-130-850 et seq.

d. Inpatient psychiatric services are reimbursable only when the trestment

program is fully in compliance with the Code of Federa Regulations at 42




DEPT. OF MEDICAL ASSISTANCE SERVICES
Amount, Duration, and Scope of Services. Early and Periodic Screening, Diagnosis and
Trestment

Residentia Psychiatric Treatment for Children and Adolescents Page 10 of 15
12 VAC 30-130-850 through 12 VAC 30-130-899

CFR Part 441 Subpart D, as contained in 42 CFR § 441.151 (a), (b) and 8

8 441.152 through 441.156. Each admission must be preauthorized and

the treatment must meet DMASS requirements for clinical necessity.

B.C. Family planning services and supplies for individuas of child-bearing age.

1. Service must be ordered or prescribed and directed or performed within the scope of

the license of a practitioner of the hedling arts.

2. Family planning services shdl be defined as those services which delay or prevent
pregnancy. Coverage of such sarvices shal not include services to treat infertility nor

services to promote fertility.
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12V AC30-50-250. Inpatient psychiatric facility services for individuas under 22 21
years of age.

Inpatient psychiatric facility services for individuals under 22 21 years of age are not

provided, other than those provided under Early and Periodic Screening, Diagnosis, and

Treatment (12 VAC 30-50-130).
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12 VAC 30-80-21. Inpatient psychiatric services in resdentid treatment facilities (under

EPSDT). Effective January 1, 2000, the state agency shall pay for inpatient psychiatric

savices in resdentid treatment facilities provided by participating providers, under the

terms and payment methodology described below.

A. Methodology. Effective January 1, 2000, payment will be made for

inpatient psychiatric servicesin resdentid treatment facilities usng a per

diem payment rate as determined by the sate agency based on information

submitted by enrolled residentia psychiatric treatment facilities. Thisrae

shdl condtitute payment for dl resdentid psychiatric treatment facility

services, excluding al professond services.

B. Data collection. Enrolled resdentid treatment facilities shal submit cost

reports on uniform reporting forms provided by the state agency, a such

time as required by the agency. Such cogt reports shall cover a 12-month

period. If acomplete cost report is not submitted by a provider, the

Program shdl take action in accordance with its policies to assure that an

overpayment is not being made.
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PART XIV.

Residential Psychiatric Treatment for Childrenand Adolescents

12 VAC 30-130-850. Definitions.

The fallowing words and terms, when used in this Part, shdl have the following meaning,

unless the context dearly indicates otherwise:

“Active treatment” means implementation of a professondly developed and supervised

individud plan of care tha mus be desgned to achieve the recipient’s discharge from

inpatient datus at the earliest possble time.

"Cetification” means a daement Sgned by a physcian that inpatient services in a

time of admission, or, if an individud applies for assstance while in a menta hospital or

resdentid treatment fadlity, before the Medicaid agency authorizes payment.

“Comprehendve individud plan of care’” or “CIPOC” means a written plan developed for

each recipient in accordance with 12 VAC 30-130-890 to improve his condition to the

extent that inpaient care is no longer necessary.
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“Iniid plan of care’ means a plan of care edablished a admisson, sgned by the

dtending physcian or daff physician which meets the requirements in 12 VAC 30-130-

890.

"Recetification” means a catification for each agpplicant or recipient that inpatient

savices in a resdentid tretment fadility are needed. Recatification must be made at

least every 60 days by a physician, or physician assstant or nurse practitioner acting

within the scope of practice as defined by State lav and under the supervision

physcian.

f a

“Recipient” or “recipients’ means the child or adolescent younger than 21 years of age

recaiving this covered service.

12 VAC 30-130-860. Service coverage; €ligible individuals, service certification.

>

Residentid trestment programs shdl be 24-hour supervised medicaly

necessary out-of-home programs designed to provide necessary support

and address the specia menta heath and behaviora needs of a child or

adolescent in order to prevent or minimize the need for more intensve

inpatient trestment. Services mug include, but shdl not be limited to,
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assessment and evauation, medica treatment (induding drugs), individud

and group counsdling, and family therapy necessary to treat the child;

B. Residentid treatment programs shdl provide atotd, 24-hours per day, specidized

form of highly organized, intensive and planned thergpeutic interventions which

shdl be utilized to treat some of the most severe mentd, emotiond, and

behaviord disorders. Residentid trestment is a definitive thergpeutic moddity

designed to deliver specified results for a defined group of problems for children

or adolescents for whom outpatient day treatment or other lessintrusive leves of

care are not appropriate, and for whom a protected structured milieuis medicaly

necessary for an extended period of time AND

C. Active trestment shdl be required. Resdentid treatment services ddl be

designed to sarve the mentd hedth needs of children. In order to be reimbursed

for resdentid treatment, the fadlity mug provide active menta hedth trestment

beginning at admission and it mus be related to the recipient's principle diagnoss

and admitting symptoms. To the extent that any recipient needs menta hedth

tresiment and his needs meet the medica necessity criteria for the service, he will

be approved for these sarvicess The savice definitions do not indude

interventions and activities designed only to meet the supportive non-menta
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|©

m

hedth specid needs, induding, but not limited to persona care, habilitation or

academic educationa needs of the recipients.

Higble individud. A redpient under the age of 21 years whose trestment

needs cannot be met by ambulatory care resources avaladle in the community, for

whom proper trestment of his psychidric condition requires services on an

inpatient basis under the direction of a physdan; and the services can reasongbly

be expected to improve his condition or prevent further regression so that the

sarvices will no longer be needed.

Cetification of the need for services, independent certifying team. In order for

Medicad to reimburse for residentid treatment to be provided to arecipient, the

need for the service mug be certified according to the standards and requirements

set forthbelow. At least one member of the independent certifying team must

have pediatric mentd hedlth expertise.

1. For an individud who is aready a Medicad recipient when he is admitted

to a fadlity or program, cetificaion mus be made by an independent

catifying team:

a That indludes a licensed physician;
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=

Tha has competence in diagnoss and treatment of pediatric

mentd illnesss AND

C. That has knowledge of the recipient's mental hedth hisory and

current Stuation.

N

For arecipient who applies for Medicaid while an inpetient in the fecility

or program, the certification must:

|

Be made by the team responsible for the plan of care and

b. Cover any period of time before the application for Medicaid

digibility for which daims for reimbursement by Medicaid are

made; AND

o

Be saned by a physician member of the team.
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12 VAC 30-130-870. Preauthorization.

A.

Authorization for resdentid treatment shdl be reguired within 24 hours of

admisson and shdl be conducted by DMAS or its utilization management

contractor usng medica necesdty criteria  pecified by DMAS. At

preauthorization, an initid length of say shdl be asdgned and the resdentid

treatment provider shdl be responsble for obtaning authorization for continued

day. Rembursament for resdentid treatment will be implemented on January 1,

2000. For cases dready in care, DMAS will remburse beginning January 1,

2000, or from the date when the reguired documentation is received and

approved, if the provider has a vadid Medicad provider agreement in effect on

that date.

DMAS will not pay for admissionto or continued stay in residential fadilities that

were not authorized by DMAS.

Information which is required in order to obtain admission preauthorization for

Medicaid payment shall include:

=

A completed state designated uniform assessment indrument approved by

the Department.



N

|0

|

=

|0

The ambulatory care resources avaldble in the community do not meet the gpecific

trestment needs of the recipient;

Proper trestment of the recipient's psychiaric condition requires services on an

inpatient basis under the direction of a physidian; AND

The sarvices can reasonably be expected to improve the recipient's condition or

Additiona required written documentation shall include dl of the fdlowing:

|

=

Diagnoss, as defined in the Diagnodic and Statisticd Manud of Menta Disorders,

Fourth Edition (DSM V), induding Axis | (Clinicd Disorders), Axis 1l (Personality

DisordersMenta Retardation, Axis 1l (General Medicd Conditions), Axis [V

(Psychosocid and Environmentd Problems), and Axis V (Globa Assessment of

Functioning);

A description of the child's behavior during the seven days immediady prior to

admission;
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C. A description of dterndive placements tried or explored and the outcomes of each
pl ent;
d. The child' s functiond level and dinicd gahility;

The leved of family support available AND

|

[

The initid plan of care as defined and specified at 12 VAC 30-130-890.

D. Denid of authorization shal be subject to the reconsderation process. Denid of service may be

appealed by the recipient consstent with 12 VAC 30-110-10 et seq.; denid of rembursement may be

appeded by the provider condstent with the Administrative Process Act § 9-6.14:4.1 et seq.

12 VAC 30-130-880. Provider qualifications.

>

All providers mugt provide dl residentia trestment services as defined within these regulations and

st forth in 42 CFR Part 441 Subpart D.

B. Providers must be:

1. A reddentid treatment program for children and adolescents licensed by DMHMRSAS that is

located in a psychiaric hospita accredited by the Joint Commisson on Accreditation of

Hedthcare Organizations, OR
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2. A reddentid treatment program for children and adolescents licensed by DMHMRSAS that is

located in a psychiatric unit of an acute generd hospitd accredited by the Joint Commission

on Accreditation of Hedthcare Organizations, OR

3. A psychiatric facility which is (@) accredited by the Joint Commisson on Accreditation of

Hedthcare Organizations, the Commisson on Accreditation of Rehabilitation Facilities, [The

Council on Qudity and Leadership in supports for People with Disabilities] or the Council on

Accreditation of Services for Families and Children; and (b) licensed by DMHMRSAS as a

resdentia treatment program for children and adolescents.

12 VAC 30-130-890. Plans of care; review of plans of care.

A.

|5

An initid plan of care must be completed at admisson and a Comprehensive Individud Plan of Care

must be completed no later than 14 days after admisson.

Initial plan of care mud indlude:

1 Diagnoses, symptoms, complaints, and complications indicating the need for admission;

2. A description of the functiond leve of the recipient;

3. Trestment objectives with short- and long-term godls,
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4, Any orders for medications, treatments, restorative and rehabilitative services, activities,

therapies, socia services, digt, and specia procedures recommended for the hedth and safety of

the patient;

5. Plans for continuing care, induding review and modification to the plan of care; AND

6. Plansfor discharge.

1O

The Comprehengive Individud Plan of Care (CIPOC) must meet dl of the falowing criteria

|

Be based on a diagnogtic evauation that includes examination of the medicd, psychologicd,

socid, behaviord, and developmenta aspects of the recipient’s Stuation and mud reflect the

need for inpatient psychiatric care;

[N

Be developed by an interdisciplinary team of physidans and other personnel specified under

subsection F of this regulation, who are employed by, or provide servicesto, patientsinthe

fadlity, in consultation with the recipient and his parents, lega guardians, or appropriate

others in whose care he will be released after discharge;

|0

State treatment obj ectives which must incdude measurable short and long term godls,

|

Prescribe an integrated program of therapies, activities, and experiences designed to mest the

trestment objectives related to the diagnoss, AND
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Im

Im

5. Describe discharge plans and coordination of inpatient services and post-discharge plans with

related community services to ensure continuity of care upon discharge withthe recipient’s

family, school, and community.

Review of the Comprehensgive Individud Plan of Care. The CIPOC mus be reviewed every 30 days

by the team gpecified in subsection F of this regulationto:

1 Determine that services being provided are or were required on an inpatient basis, AND

2. Recommend changesin the plan as indicated by the recipient’s overd| adjustment as an

inpatient.

The development and review of the plan of care as specified in this section satisfies the fadility’s

utilization control requirements for recertification and establishment and periodic review of the plan

of care, asrequired in42 CFR 88 456.160 and 456.180.

Team developing the Comprehensive Individud Plan of Care. The fallowing reguirements must be

met:

|

At least one member of the team mugt have expertise in pediatric mentd hedth. Based on

education and experience, preferably induding competence in child psychiatry, the team must

be capable of dl of the fallowing;
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[
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|2

Assessing the recipient’ s immediate and long-range therapeutic needs, developmenta

priorities, and persona grengths and lighilities;

Assessing the potential resources of the recipient’ s family;,

Setting treatment objectives; AND

Prescribing therapeutic moddities to achieve the plan’s objectives.

The team mugt include, at a minimum, either:

|

=

|©

A Board-digible or Board- certified psychiatrist;

A dinicd psychologist who has a doctoral degree and a physician licensed to practice

medicine or ogeopathy; OR

A physicianlicensed to practice medidne or osteopathy with specidized training and

experience in the diagnosis and trestment of mentd diseases, and a psychologist who

has a master’ s degree in dinical psychology or who has been certified by the State or

by the State psychological association.

The team mug dso indude one of the fallowing:
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a A psychidric socia worker;

b. A registered nurse with speciadized training or one year's experience in tregting
mentaly ill individuas.

C. An occupational therapist who is licensed, if required by the state, and who has

specidized training or one year of experience intreating mentdly ill individuds, OR

d. A psychologist who has a magter’ s degree in dinica psychology or who has been

certified by the State or by the State psychologica association.
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G. All Medicad services are subject to utilization review. Absence of any of the required documentation

may result in denia or retraction of any reimbursement.

12 VAC 30-130-891 through 12 VAC 30-130-899. Reserved.




