














TN No.: 09-012

ENHANCED PLAN
(For Individuals with Disabilities, Including Elders, or Special Health Needs)
BENCHMARK BENEFIT PACKAGE

Qualifications of providers:

Case management must only be provided by a service coordination agency enrolled as a
Medicaid provider. Agencies must provide supervision to all case managers and
paraprofessionals.

Agency Supervisor.
Education and Experience.

e Master’s Degree in a human service field from a nationally accredited university or coliege

and twelve (12) months experience with adults with personal care service needs; or
» Bachelor’s degree in human services field from a nationally accredited university or
college or licensed professional nurse (RN) and twenty-four (24) months experience with
adults with personal care service needs.

Case Manager.

Education and Experience. Minimum of a Bachelor’s Degree in a human services field from a
nationally accredited university or college and twelve (12} months experience working with
adults with personal care service needs; or be a licensed professional nurse (RN) and twelve

(12) months experience working with adults with personal care service needs. Individuals
who meet the education or licensing requirements but do not have the required work

experience, may work as a case manager under the supervision of a qualified case manager

while they gain this experience.

Paraprofessional. Under the supervision of a qualified case manager (service coordinator), a

paraprofessional may be used to assist in the implementation of the service plan.

Education and Experience. Be at least eighteen (18) years of age, have a minimum of a high

school diploma (or equivalency), be able to read and write at a level with the paperwork

and forms involved in the provision of the service, and have twelve (12) months experience

with adults with personal care service needs.

Freedom of choice:
The State assures that the provision of case management services will not restrict an
individual’s free choice of providers in violation of section 1902(a)(23) of the Act.

e Eligible recipients will have free choice of the providers of case management
services within the specified geographic area identified in this plan.

e Eligible recipients will have free choice of the providers of other medical care under

the plan.
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Freedom of Choice Exception:

[] Target group consists of eligible individuals with developmental disabilities or with

chronic mental illness. Providers are limited to providers of case management services
capable of ensuring that individuals with developmental disabilities or with chronic
mental illness receive needed services.

Access to Services:

The State assures that:

Case management services will be provided in a manner consistent with the best
interest of recipients and will not be used to restrict an individual’s access to other
services under the plan; [section 1902 (a)(19)]

individuals will not be compelled to receive case management services, condition
receipt of case management services on the receipt of other Medicaid services, or
condition receipt of other Medicaid services on receipt of case management services;
[section 1902 (a)(19)]

Providers of case management services do not exercise the agency’s authority to
authorize or deny the provision of other services under the plan. [42 CFR 431.10(e)

Payment (42 CFR 441.18(a)(4)):

Payment for case management or target case management services under the plan does not
duplicate payments made to public agencies or private entities under other program authorities
for this same purpose.

Case Records (42 CFR 441.18(a}(7)):

The State assures that providers maintain case records that document for all individuals
receiving case management as follows [42 CFR 441.18(a)(7)]:

TN No.: 09-012

The name of the individual.

The dates of the case management services.

The name of the provider agency and the person providing the case management
service.

The nature, content, units of the case management services received and whether goals
specified in the care plan have been achieved.

Whether the individual has declined services in the care plan.

The need for, and occurrences of, coordination with other case managers.

A timeline for obtaining needed services.

A timeline for reevaluation of the plan.

Approval Date: Effective Date: 7-1-2009 47¢c
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Limitations:

Case management does not include, and Federal Financial Participation (FFP) is not
available in expenditures for, services defined in §441.169 when the case management
activities are an integral and inseparable component of another covered Medicaid service
(State Medicaid Manual (SMM) 4302.F).

Case management does not include, and Federal Financial Participation (FFP) is not
available in expenditures for, services defined in §441.169 when the case management
activities constitute the direct delivery of underlying medical, educational, social, or other
services to which an eligible individual has been referred, including for foster care
programs, services such as, but not limited to, the following: research gathering and
completion of documentation required by the foster care program; assessing adoption
placements; recruiting or interviewing potential foster care parents; serving legal papers;
home investigations; providing transportation; administering foster care subsidies; making
placement arrangements. (42 CFR 441.18(c))

FFP only is available for case management services or targeted case management services if
there are no other third parties liable to pay for such services, including as reimbursement
under a medical, social, educational, or other program except for case management that is
included in an individualized education program or individualized family service plan
consistent with §1903(c) of the Act. (§§1902(a)(25) and 1905(c))

Additional limitations:

e Reimbursement for on-going case management is not reimbursable prior to the
completion of the assessment and service plan.

e In order to assure that no conflict of interest exists; providers of case management
may not provide both case management and direct services to the same Medicaid
participant.

e Reimbursement is not allowed for missed appointments, attempted contacts,

leaving messages, travel to provide the service, documenting services or
transporting the participant.

TN No.: 09-012 Approval Date: Effective Date: 7-1-2009 47d
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3.U HOSPICE CARE

The Enhanced Benchmark Benefit Package includes Hospice
Care permitted under sections 1905(a)(18) and 1905(0) of the
Act.

Hospice Care is provided only to terminally ill recipients when
furnished by a Medicare certified hospice.

Limitations. The following service limitations apply to the
Enhanced Benchmark Benefit Package covered under the State

plan,

Hospice care provides for eight benefit periods which coincide
with each recipient's monthly eligibility recertifications. A
recipient is provided up to eight calendar months of hospice
care. The benefit period starts on the first day of the month in
which hospice was elected and hospice is automatically
renewed until the date of the recipient’s death, revocation, or
failure to meet monthly eligibility requirements. The recipient
will have at least 210 hospice days available.

Respite days are limited to five days per benefit period
(calendar month).

3.V DEVELOPMENTAL DISABILITY SERVICES

3.V.1 Intermediate Care Facility Services

The Enhanced Benchmark Benefit Package includes
Intermediate Care Facility Services permitted under section
1905(a)(15) of the Social Security Act. Services in an
Intermediate care facility for the mentally retarded (other
than such services in an institution for mental diseases) are for
persons determined in accordance with section 1902(a)(31)(A)
of the Act, to be in need of such care.

Intermediate care services including such services in a public
institution for the mentally retarded or persons with related
conditions must have prior authorization before payment is
made. Such prior authorization is initiated by the eligibility
examiner who secures consultation from the periodic medical
review team through the nurse consultant for a medical
decision as to eligibility for intermediate care services and
authorization of payment.

S Including such services in a public institution (or distinct part
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there of) for the mentally retarded or persons with related conditions.

3.V.2 Developmental Disability Agency Services

TN No: 08-015

The Enhanced Benchmark Benefit Package also includes rehabilitation services permitted
under section 1905(a) of the Social Security Act which are the core medical rehabilitative
services to be provided on a statewide basis by facilities which have entered into a
provider agreement with the Department and are licensed as Developmental Disability
Agencies (DDAs) by the Department. Services provided by DDAs are outlined in the
applicable Department rules. ,

A Developmental Disability Agency (DDA) is an agency that is a developmental disabilities
facility, certified by the Department to provide services to people with developmental
disabilities, and primarily organized and operated to provide therapy to individuals with
developmental disabilities. An individual receiving service in a DDA must be determined
to have developmental disabilities. Through qualified staff or contractors, a development
disabilities agency provides the following services called developmental disabilities
agency services: Developmental Therapy, Intensive Behavioral Intervention (IBl), IBI
consultation, collateral contact, psychotherapy, supportive counseling, speech language
pathology, physical therapy, occupational therapy, and pharmacological management.

Intensive Behavioral Interventions (IBI).

EPSDT Rehabilitation Intensive Behavioral Interventions (IBl).

Pursuant to 42 CFR 440.230, Idaho has defined the amount, scope and duration of the
EPSDT benefit of Intensive Behavioral Intervention (IBl) as follows: Bl is an individualized
comprehensive, proven intervention used on a short term, one-to-one basis that
produces measurable outcomes which diminish behaviors interfering with the
development and use of language and appropriate social interaction skills or broaden an
otherwise severely restricted range of interest. It is available only to children birth
through age twenty-one (21) who have demonstrated self injurious, aggressive, or
severely maladaptive behavior and severe deficits in the areas of verbal and non-verbal
communication; or social interaction; or leisure

and play skills.

IBl is available Statewide through developmental disabilities agencies, Idaho public
school districts, charter schools, and Idaho Infant toddler programs. IBI services cannot
exceed twenty-two (22) hours per week in combination with developmental therapy and
occupational therapy in a DDA. IBI services are designed to be provided for up to a three
(3) year duration by Developmental Disabilities Agencies.

Approval Date: Effective Date: 1-1-2009
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o After three (3) years the expectation is that these

TN No: 08-015

participants will be reassessed, and transitioned into
appropriate services.

¢ Individuals under twenty-one (21) years of age qualifying

under EPSDT, may receive additional services if determined
to be medically necessary and prior authorized by the
Department.

IBI Professional Provider Qualifications.

A professional qualified to provide or direct the provision of
Intensive Behavioral Intervention must have Department
approved training and certification which addresses course
work, experience, ethical standards, continuing education and
demonstrated competencies and:

Must be employed by a DDA certified by the State of Idaho.
Hold a bachelor’s degree in health, human service,
educational behavioral science or counseling from a
nationally accredited university or college.

Have one (1) year of supervised experience working with
children with developmental disabilities gained through
paid employment of practicum, and include at least 1000
hours of direct contact or care of children with
developmental disabilities in a behavioral context.
Complete and pass Department approved training course

~ and examination for IBI certification including the following

curriculum: Assessment, behavioral management,
treatment, supervised practicum, and completion of
student project.

Must complete a minimum of twelve (12) hours per year of
formal training, six (6) hours of which must cover behavior
methodology or interventions shown to be effective.
Participate and complete fire and safety training yearly.
Must be certified in CPR and First Aid within ninety (90)
days of hire, and maintain such certification.

Must be trained to meet special health or medical
requirements of the participants they serve.

IBI Paraprofessional Qualifications, participants ages 3-21

Must be employed by a DDA certified by the State of Idaho.
Must be supervised by a certified IBI professional.

Must be at least eighteen (18) years of age.

Must provide documentation of one (1) year paid supervised
experience working with children with developmental
disabilities either through paid employment, or university
practicum experience or internship or documented to
include 1000 hours of direct contact or care of children
with developmental disability in a behavioral context.
Complete and pass Department approved training course
and examination for IBI certification including the following
curriculum: Assessment, behavioral management,
treatment, supervised practicum, and completion of
student project.

Must complete a minimum of twelve (12) hours per year of
formal training, six (6) hours of which must cover behavior
methodology or interventions shown to be effective.
Participate and complete fire and safety training yearly.

Approval Date: Effective Date: 1-1-2009
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¢ Must be certified in CPR and First Aid within ninety (90)
days of hire, and maintain such certification.

e Must be trained to meet special health or medical
requirements of the participants they serve.

¢ Bl provided by a paraprofessional is limited ninety percent
(90%) of the direct intervention time per participant. The
remaining intervention time must be provided by a
professional qualified to provide IBI.

IBI Paraprofessional Qualifications, participants ages 0-3

e Must be employed by a DDA certified with the State of
Idaho.

e Must be supervised by a certified IBl professional.

Must be at least eighteen (18) years of age.

e  Must provide documentation of one (1) year paid supervised
experience working with children with developmental
disabilities either through paid employment, or university
practicum experience or internship or documented to
include 1000 hours of direct contact or care of children
with developmental disability in a behavioral context.

e Complete and pass Department approved training course
and examination for IBI certification including the following
curriculum: Assessment, behavioral management,
treatment, supervised practicum, and completion of

. student project.
Be a high school graduate or have a GED.
Have transcripted course for a minimum of child
development associate degree or equivalent through twelve
(12) semester credits in child development, special
education or closely related coursework.

+ Have three (3) years of documented experiences providing
care to infants, toddlers or children less than five (5) years
of age under the supervision of a child development
professional, certified educator or licensed therapist or
developmental specialist.

e  Must complete a minimum of twelve (12) hours per year of
formal training, six (6) hours of which must cover behavior
methodology or interventions shown to be effective.

e Participate and complete fire and safety training yearly.
Must be certified in CPR and First Aid within ninety (90)
days of hire, and maintain such certification.

e Must be trained to meet special health or medical
requirements of the participants they serve.

e Bl provided by a paraprofessional is limited to ninety
percent (90%) of the direct intervention time per
participant. The remaining intervention time must be
provided by a professional qualified to provide IBI.

1Bl Consultation
Professional IBI providers may provide IBI consultation to
parents and other family members, professionals,

- paraprofessionals, school personnel, child care providers, or
other caregivers who provide therapy or care for an IBI eligible
child, in other disciplines, to assure successful integration and
transition from Bl to other therapies, services, or types of care.

TN No: 08-015 Approval ]gﬁg: -1 2009 Effective Date: 1-1-2009 49b
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Consultation is only provided in direct relation to the treatment
of a participant. Bl consultation objectives and methods of
measurement must be developed in collaboration with persons
receiving IBl transition.

e Bl consultation must result in measurable improvement in
the child’s behavior. It is not intended for educational
purposes only.

e People who receive 1Bl consultation must meet with the IBI
professional, agree to follow an IBI implementation plan,
and provide evidence of progress.

¢ |BI consultation may not be reimbursed when it is delivered
to a group of parents; it is specific to the unique
circumstances of each child participant.

1Bl Consultation Provider Qualifications.

1Bl consultation must be delivered by an IBI professional who

meets the specified qualifications for IBl professionals.

Developmental Therapy.

Developmental Therapy is therapy provided through a DDA, and
by an employee of the DDA (either a developmental specialist
or a developmental therapist) directed toward the
rehabilitation or habilitation of physical or mental disability and
includes instruction on daily living skills that the participant is
not likely to develop without training or therapy.
Developmental therapy does not include tutorial activities or
assistance with educational tasks. The provider qualifications
for providers of these services are as follows:

Developmental Specialist Qualifications for Adult
participants.
In order to demonstrate qualifications to work as a
Developmental Specialist (DS) with adult participants,
individuals:
¢ Must be employed by a DDA certified by the State of Idaho.
e Have completed a minimum of two hundred forty (240)
hours of professionally supervised experience with
individuals who have developmental disabilities and either:
a. possess a bachelor’s or master’s degree in special
education, early childhood, speech and language
pathology, applied behavioral analysis, psychology,
physical therapy, occupational therapy, social work or
therapeutic recreation; or
b. possess a bachelor’s or master’s degree in an area not
listed and have completed a competency course jointly
approved by the Department and the ldaho Association
of Developmental Disabilities Agencies that relates to
the job requirements of DS; and
c. passed a competency exam approved by the
Department
e Must complete a minimum of twelve (12) hours per year of
formal training.
Participate and complete fire and safety training yearly.
Must be certified in CPR and First Aid within ninety (90) days
of hire, and maintain such certification.
e Must be trained to meet special health or medical
requirements of the participants they serve,

TN No: 08-015 Approval Date: Effective Date: 1-1-2009  49c¢
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Developmental Specialist Qualifications for participants ages
3-17.

In order to demonstrate qualifications to work as a DS with
children ages 3-17, an individual:

¢ Must be employed by a DDA certified by the State of
Idaho.

e  Must meet the qualifications and requirements for a
Developmental specialist for adults and also the
following:

a. Complete a competency course approved by the

Department that relates to developmental assessment and

therapy for children; and

b. Pass a competency examination approved by the

Department.

¢  Must complete a minimum of twelve (12) hours per year of
formal training.

¢ Participate and complete fire and safety training yearly.

e Must be certified in CPR and First Aid within ninety (90)
days of hire, and maintain such certification.

e Must be trained to meet special health or medical
requirements of the participants they serve.

Developmental Specialist Qualifications for participants ages

0-3.

In order to demonstrate qualifications to work as a DS with

Children ages 0-3, an individual:

¢ Must be employed by a DDA certified by the State of Idaho.

¢  Must have a minimum of two hundred forty (240) hours of
professionally-supervised experience with young children
who have developmental disabilities and one (1) of the
following:

a. elementary education certificate or special education
certification with endorsement in early childhood
special education;

b. a blended early childhood special education
certification;

¢. abachelor’s or master’s degree in special education,
elementary education, speech language pathology,
early childhood education, physical therapy,
occupational therapy, psychology, social work or
nursing; plus a minimum of twenty four (24) semester
credits transcripted in early childhood education from
an accredited college or university.

Participate and complete fire and safety training yearly.

Must be certified in CPR and First Aid within ninety (90)

days of hire, and maintain such certification.

e Must be trained to meet special health or medical
requirements of the participants they serve.

Developmental Therapist Paraprofessional Qualifications for
participants ages 0-3.

In order to demonstrate qualifications to work as a
Developmental Therapist for children age 3-17, an individual:

TN No: 08-015 Approval Date: Effective Date: 1-1-2009 49d
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Must be employed by a DDA certified by the State of idaho.
Must be supervised weekly by a professional Developmental
Specialist.

Must be at least seventeen (17) years old.

Must be a high school graduate or have a GED.

Have transcripted courses for a minimum of child
development associate or twelve (12) semester credits in
child development, special education or closely related
coursework, or

Have three (3) years supervised and documented
experience providing care to children with developmental
delays.

Must complete a minimum of twelve (12) hours per year of
formal training.

Must be certified in CPR and First Aid within ninety (90)
days of hire, and maintain such certification.

Must be trained to meet special health or medical
requirements of the participants they serve.

Must not conduct participant assessments, establish
participant’s plan of service, develop treatment plans or
conduct collateral contact or IBI consultation.

Developmental Therapist Paraprofessional Qualifications for
participants ages 3 and older.

In order to demonstrate qualifications to work as a
developmental therapist to participants ages three (3) and
older, an individual :

Must be employed by a DDA certified by the State of Idaho.
Must be supervised weekly by a professional Developmental
Specialist.

Must be at least seventeen (17) years old.

Must complete a minimum of twelve (12) hours per year of
formal training;

Must be certified in CPR and First Aid within ninety (90)
days of hire, and maintain such certification.

Must be trained to meet special health or medical
requirements of the participants they serve.

Must not conduct participant assessments, establish
participant’s plan of service, develop treatment plans or
conduct collateral contact or IB) consultation.

Qualifications for providers of Psychotherapy by a DDA
In order to demonstrate qualifications to work as provider of
psychotherapy provided by a DDA, an individual:

Must be employed by a DDA or contracted by the DDA to
provide psychotherapy services.

Must be one of the following: a licensed psychiatrist,
licensed physician, licensed psychologist, licensed clinical
social worker, licensed clinical professional counselor,
licensed marriage and family therapist, certified psychiatric
nurse (RN}, licensed professional counselor, registered
marriage and family therapist intern supervised as dictated
by Idaho codes and IDAPA, licensed master’s social worker
supervised as required by IDAPA, Psychologist extender
registered with the Bureau of Occupational License and is
supervised as required by IDAPA.

TN No: 08-015 Approval Date: Effective Date: 1-1-2009 49e
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Supportive Counseling by a DDA:

Supportive counseling is a method used by qualified professionals to assist individuals
with developmental disabilities learn how to solve problems and make decisions about
personal social relationships and other interpersonal concerns. Supportive counseling
does not seek to reach unconscious material.

Qualifications for providers of Supportive Counseling by a DDA:

In order to demonstrate qualifications to work as provider of supportive counseling, the

individual:

e Must be one of the following: a licensed psychiatrist, licensed physician, licensed
psychologist, licensed clinical social worker, licensed clinical professional counselor,
licensed marriage and family therapist, certified psychiatric nurse (RN), licensed
professional counselor, registered marriage and family therapist intern supervised as
dictated by Idaho codes and IDAPA, licensed master’s social worker supervised as
required by IDAPA, Psychologist extender registered with the Bureau of Occupational
License and is supervised as required by IDAPA, or a licensed social worker.

e The professional providing supportive counseling must be either employed by a DDA
or contracted by the DDA to provide supportive counseling services

Pharmacological Management by a DDA:

¢ Pharmacological management is consultation for the purpose of prescribing,
monitoring or administering medications, provided by a physician or other
practitioner of the healing arts in direct face to face contact with the participant
and provided in accordance with the plan of service.

Qualifications for providers of Pharmacological Management by a DDA

e The professional must be either employed by a DDA or contracted by the DDA to
provide pharmacological management services.

¢ Must be provided by a licensed physician or other licensed practitioner of the healing
arts in direct face to face contact with the participant

Speech, Physical and Occupational Therapy by a DDA
Pursuant to 42 CFR 440.110, Idaho offers speech language pathology, physical therapy,
and occupational therapy. The provider qualifications for these services are as follows:

A. Speech therapy (42 CFR 440.110 ¢)

Qualifications for providers of Speech Language Pathology by a DDA

A person licensed to conduct speech and hearing services by Idaho Code, who possesses a
certificate of clinical competence in speech-language pathology from the American
Speech Language and Hearing Association or who will be eligible for certification within
one (1) year of employment. The agency’s personnel records must reflect the expected
date of certification.

o Provide services based on results of a speech and language assessment completed in
accordance with IDAPA.

o Employed by a DDA or contracted by the DDA to provide speech language pathology
services.

TN No: 08-015 Approval Date: Effective Date: 1-1-2009 49f
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B. Physical Therapy (42 CFR 440.110.9a)

Qualifications for providers of Physical therapy by a DDA

A person qualified to conduct physical therapy assessments and therapy in
accordance with IDAPA 22.01.05, “Licensure of Physical Therapists Idaho State Board
of Medicine and Physical Therapist Assistants”.

Employed by a DDA or contracted by the DDA to provide physical therapy services.
Provide services based on results of a physical therapy assessment completed in
accordance with IDAPA.

C. Occupational Therapy (42 CFR 440.110.9b)

Qualifications for providers of Occupational Therapy by a DDA

A person qualified to conduct occupational therapy assessments and therapy in
accordance with IDAPA 22.01.09 “Rules for the licensure of occupational therapists
and occupational therapy assistants”.

Employed by a DDA or contracted by the DDA to provide occupational therapy
services.

Provide services based on results of an occupational therapy assessment completed
in accordance with IDAPA.

Approval Date: Effective Date: 1-1-2009 49¢g
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Collateral Contact

Collateral Contact is defined as consultation with, or treatment direction given to, a

person with primary relationships to participant for the purpose and direct benefit of

the Medicaid participant to assist them to live in the community. Collateral contact
must:

+ Be conducted by agency professionals qualified to deliver services, and be
necessary to gather and exchange information with individuals who have a primary
relationship to the participant.

s Be conducted face to face or by telephone to exchange information. (Collateral
contact does not include staff training, staffing, regularly scheduled parent
teacher conferences, general parent education or treatment team meetings (even
if the participant is present.).

s Be identified as a goal and objective stated on the participants’ plan of service
that identifies the purpose and outcome of the service and is conducted only with
individuals specifically identified on the plan of service.

Collateral contact Qualifications:

Providers of DDA services (IBl, DT, PT, OT, Speech, Supportive counseling,

. Psychotherapy, and pharmacological management may provide collateral contact for
the specific service which they are qualified to provide.

Limitations. The following service limitations apply to the Enhanced Benchmark
Benefit Package covered under the State plan.

Evaluation and Diagnostic services provided by Developmental Disabilities Agencies
are limited to twelve (12) hours reimbursable time allowed for the combination of all
evaluations or diagnostic services; limit of a maximum of twenty-two (22) hours per
week of developmental disabilities agency services.

3.V.3 Other Home and Community-Based Services

Other Home and Community-Based Services are covered for certain participants
receiving home and community-based services pursuant to a waiver program
authorized under section 1915(c) of the Social Security Act.

TN No. 08-015 Approval Date: Effective Date: 1-1-2009 49h
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3.V.4 Case Management Services
The Enhanced Benchmark Benefit Package includes Case Management Services permitted
under sections 1905(a)(19) and 2110(a)(20) of the Social Security Act.

Target Group:

Adults age 18 and older, who have a developmental disability diagnosis, and who require and
choose assistance to access services and supports necessary to maintain independence in the
community.

For case management services provided to individuals in medical institutions: [Olmstead
letter #3]

B Target group is comprised of individuals transitioning to a community setting and case
management services will be made available for up to the last 60 consecutive days of
the covered stay in the medical institution.

Areas of State in which services will be provided:

Entire State

[ Only in the following geographic areas (authority of section 1915(g)(1) of the Act is
invoked to provide services less than Statewide)

TN No.: 09-010 Approval Date: Effective Date: 7-1-2009 50
Supersedes TN.: 06-003
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Comparability of services:

O
X

Services are provided in accordance with section 1902(a)(10)(B) of the Act.

Services are not comparable in amount duration and scope.

Definition of services: [DRA & 2001 SMD]

Case management services are services furnished to assist individuals, eligible under the
State plan, in gaining access to needed medical, social, educational and other services.
Case Management includes the following assistance:

TN No.: 09-010

Comprehensive assessment and periodic reassessment of an individual to determine
the need for any medical, educational, social or other services. These assessment
activities include:
o Taking client history;
o ldentifying the individual’s needs and completing related documentation;
o Gathering information from other sources such as family members, medical
providers, social workers, and educators (if necessary), to form a complete
assessment of the individual.

Development (and periodic revision) of a specific care plan that:

o Is based on the information collected through the assessment;

o Specifies the goals and actions to address the medical, social, educational, and
other services needed by the individual,;

o Includes activities such as ensuring the active participation of the eligible
individual, and working with the individual (or the individual’s authorized
health care decision maker) and others to develop those goals; and

o ldentifies a course of action to respond to the assessed needs of the eligible
individual.

Referral and related activities:
o To help an eligible individual obtain needed services including activities that
help link an individual with:
= Medical, social, educational providers; or
» Other programs and services capable of providing needed services, such as
making referrals to providers for needed services and scheduling
appointments for the individual.

Monitoring and follow-up activities:

o Activities, and contact, necessary to ensure the care plan is implemented and
adequately addressing the individual’s needs. These
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activities, and contact, may be with the individual, his or her family members,
providers, other entities or individuals and may be conducted as frequently as
necessary; including at least one annual monitoring to assure following
conditions are met:
= Services are being furnished in accordance with the individual’s care plan;
= Services in the care plan are adequate; and
= If there are changes in the needs or status of the individual, necessary
adjustments are made to the care plan and service arrangements with
providers.

Case management may include:
e Contact with non-eligible individuals that are directly related to identifying the
needs and supports for helping the eligible individual to access services.

Qualifications of providers:

Case management must only be provided by a service coordination agency enrolled as a
Medicaid provider. Agencies must provide supervision to all case managers and
paraprofessionals.

Agency Supervisor.

Education and Experience.

o Master’s Degree in a human service field from a nationally accredited university or college
and twelve (12) months experience with adults with developmental disabilities; or

¢ Bachelor’s degree in human services field from a nationally accredited university or
college or licensed professional nurse (RN) and twenty-four (24) months experience with
adults with developmental disabilities.

Case Manager.

Education and Experience. Minimum of a Bachelor’s Degree in a human services field from a
nationally accredited university or college and twelve (12) months experience working with
adults with developmental disabilities; or be a licensed professional nurse (RN) and twelve
(12) months experience working with adults with developmental disabilities. Individuals
who meet the education or licensing requirements but do not have the required work
experience, may work as a case manager under the supervision of a qualified case manager
while they gain this experience.

Paraprofessional. Under the supervision of a qualified case manager (service coordinator), a
paraprofessional may be used to assist in the implementation of the service plan.

Education and Experience. Be at least eighteen (18) years of age, have a minimum of a high
school diploma (or equivalency), be able to read and write at a level with the paperwork
and forms involved in the provision of the service, and have twelve (12) months experience
with adults with developmental disabilities.
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Freedom of choice:
The State assures that the provision of case management services will not restrict an
individual’s free choice of providers in violation of section 1902(a)(23) of the Act.

¢ Eligible recipients will have free choice of the providers of case management services
within the specified geographic area identified in this plan.

e Eligible recipients will have free choice of the providers of other medical care under
the plan.

Freedom of Choice Exception:

[] Target group consists of eligible individuals with developmental disabilities or with
chronic mental illness. Providers are limited to providers of case management
services capable of ensuring that individuals with developmental disabilities or with
chronic mental illness receive needed services.

Access to Services:
The State assures that:
¢ Case management services will be provided in a manner consistent with the best
interest of recipients and will not be used to restrict an individual’s access to other
services under the plan; [section 1902 (a)(19)]

¢ Individuals will not be compelled to receive case management services, condition
receipt of case management services on the receipt of other Medicaid services, or
condition receipt of other Medicaid services on receipt of case management services;
[section 1902 (a)(19)]

¢ Providers of case management services do not exercise the agency’s authority to
authorize or deny the provision of other services under the plan. [42 CFR 431.10(e)

Payment (42 CFR 441.18(a)(4)):

Payment for case management or target case management services under the plan does not
duplicate payments made to public agencies or private entities under other program
authorities for this same purpose.

Case Records (42 CFR 441.18(a)(7):
The State assures that providers maintain case records that document for all individuals
receiving case management as follows [42 CFR 441.18(a)(7)]:
¢ The name of the individual.
¢ The dates of the case management services.
e The name of the provider agency and the person providing the case management
service.
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e The nature, content, units of the case management services received and whether
goals specified in the care plan have been achieved.

e Whether the individual has declined services in the care plan.
¢ The need for, and occurrences of, coordination with other case managers.
¢ Atimeline for obtaining needed services.
¢ Atimeline for reevaluation of the plan.
Limitations:

Case management does not include, and Federal Financial Participation (FFP) is not available
in expenditures for, services defined in §441.169 when the case management activities are an
integral and inseparable component of another covered Medicaid service (State Medicaid
Manual (SMM) 4302.F).

Case management does not include, and Federal Financial Participation (FFP) is not available
in expenditures for, services defined in §441.169 when the case management activities
constitute the direct delivery of underlying medical, educational, social, or other services to
which an eligible individual has been referred, including for foster care programs, services
such as, but not limited to, the following: research gathering and completion of
documentation required by the foster care program; assessing adoption placements; recruiting
or interviewing potential foster care parents; serving legal papers; home investigations;
providing transportation; administering foster care subsidies; making placement
arrangements. (42 CFR 441.18(c))

FFP only is available for case management services or targeted case management services if
there are no other third parties liable to pay for such services, including as reimbursement
under a medical, social, educational, or other program except for case management that is
included in an individualized education program or individualized family service plan
consistent with §1903(c) of the Act. (881902(a)(25) and 1905(c))

Additional limitations:

¢ Reimbursement for on-going case management is not reimbursable prior to the
completion of the assessment and service plan.

¢ In order to assure that no conflict of interest exists; providers of case management
may not provide both case management and direct services to the same Medicaid
participant.

¢ Reimbursement is not allowed for missed appointments, attempted contacts, leaving
messages, travel to provide the service, documenting services or transporting the
participant.
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3.Y SPECIAL SERVICES FOR CHILDREN/EPSDT

EPSDT Services. The Department meets the requirements of
sections 1902(a)(43),1905(a)(4)(B), and 1905(r) of the Social
Security Act with respect to early and periodic screening, and
diagnostic, and treatment (EPSDT) services.

The Enhanced Benchmark Benefit Package includes early and
periodic screening, diagnostic and treatment services for
individuals under 21 years of age, and treatment of conditions
found.

Services under EPSDT are available to recipients up to and
including the month of their twenty-first (21st) birthday.

EPSDT services include diagnosis and treatment involving
medical care within the scope of Medical Assistance, as well as
such other necessary health care described in Section 1905(a) of
the Social Security Act, and not included in this State Plan as
required to correct or ameliorate defects and physical and
mental illness discovered by the screening service. The
Department will set amount, duration and scope for services
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provided under EPSDT. Needs for services discovered during an EPSDT screening which are
outside the coverage provided by applicable Department rules must be shown to be
medically necessary and the least costly means of meeting the recipient’s medical needs to
correct or improve the physical or mental illness discovered by the screening and ordered by
the physician, nurse practitioner or physician’s assistant. The Department will not cover,
services for cosmetic, convenience or comfort reasons. Any service requested which is
covered under Title XIX of the Social Security Act that is not identified in applicable
Department rules specifically as a covered benefit or service will require preauthorization
for medical necessity prior to payment for that service. Any service required as a result of an
EPSDT screen and which is currently covered under the scope of the Enhanced Benchmark
Benefit Package will not be subject to amount, scope, and duration limitations, but will be
subject to prior-authorization. The additional service must be documented by the attending
physician as medically necessary and that the service requested is the least costly means of
meeting the recipient’s medical needs. Preauthorization from the Department or its
authorized agent will be required prior to payment.

The Enhanced Benchmark Benefit Package includes Case Management Services permitted
under sections 1905(a)(19) and 2110(a)(20) of the Social Security Act.

Target Group:

¢ Children up to age 21 with a developmental delay or disability; or

e Children up to age 21 who have special health care needs requiring medical and
multidisciplinary habilitation or rehabilitation services; or

¢ Children up to age 21 with a serious emotional disturbance (SED) with an expected
duration of at least one year; and

¢ Who require and choose assistance to access services and supports necessary to maintain
independence in the community.

For case management services provided to individuals in medical institutions: [Olmstead
letter #3]

Target group is comprised of individuals transitioning to a community setting and case
management services will be made available for up to the last 60 consecutive days of
the covered stay in the medical institution.

Areas of State in which services will be provided:

Entire State

[1 Only in the following geographic areas (authority of section 1915(g)(1) of the Act is
invoked to provide services less than Statewide)
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Comparability of services:

[
X

Services are provided in accordance with section 1902(a)(10)(B) of the Act.

Services are not comparable in amount duration and scope.

Definition of services: [DRA & 2001 SMD]

Case management services are services furnished to assist individuals, eligible under the
State plan, in gaining access to needed medical, social, educational and other services.
Case Management includes the following assistance:

TN No.: 09-009

Comprehensive assessment and periodic reassessment of an individual to determine
the need for any medical, educational, social or other services. These assessment
activities include:
o Taking client history;
o ldentifying the individual’s needs and completing related documentation;
o Gathering information from other sources such as family members, medical
providers, social workers, and educators (if necessary), to form a complete
assessment of the individual.

Development {and periodic revision) of a specific care plan that:

o Is based on the information collected through the assessment;

o Specifies the goals and actions to address the medical, social, educational,
and other services needed by the individual;

o Includes activities such as ensuring the active participation of the eligible
individual, and working with the individual (or the individual’s authorized
health care decision maker) and others to develop those goals; and

o ldentifies a course of action to respond to the assessed needs of the eligible
individual.

Referral and related activities:
o To help an eligible individual obtain needed services including activities that
help link an individual with:
* Medical, social, educational providers; or
= Other programs and services capable of providing needed services, such as
making referrals to providers for needed services and scheduling
appointments for the individual.

Monitoring and follow-up activities:

o Activities, and contact, necessary to ensure the care plan is implemented and
adequately addressing the individual’s needs. These
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activities, and contact, may be with the individual, his or her family members,
providers, other entities or individuals and may be conducted as frequently as
necessary; including at least one annual monitoring to assure following
conditions are met:
= Services are being furnished in accordance with the individual’s care plan;
» Services in the care plan are adequate; and
= If there are changes in the needs or status of the individual, necessary
adjustments are made to the care plan and service arrangements with
providers.

Case management may include:
¢ Contact with non-eligible individuals that are directly related to identifying the
needs and supports for helping the eligible individual to access services.

Qualifications of providers:

Case management must only be provided by a service coordination agency enrolled as a
Medicaid provider. Providers of case management services to children up to age three (3)
must belong to the Idaho Infant Toddler Program (Part C, IDEA) network of service
coordinators. Agencies must provide supervision to all case managers and
paraprofessionals.

Agency Supervisor.

Education and Experience.

¢ Master’s Degree in a human service field from a nationally accredited university or
college and twelve (12) months experience with the target population they will be
serving; or

e Bachelor’s degree in human services field from a nationally accredited university or
college or licensed professional nurse (RN) and twenty-four (24) months experience with
the target population they will be serving.

Case Manager.

Education and Experience. Minimum of a Bachelor’s Degree in a human services field from
a nationally accredited university or college and twelve (12) months experience working
with the target population they will be serving; or be a licensed professional nurse (RN)
and twelve (12) months experience working with the target population they will be serving.
Individuals who meet the education or licensing requirements but do not have the required
work experience, may work as a case manager under the supervision of a qualified case
manager while they gain this experience.

Paraprofessional. Under the supervision of a qualified case hanager (service coordinator),
a paraprofessional may be used to assist in the implementation of the service plan.
Education and Experience. Be at least eighteen (18) years of age, have a minimum of a
high school diploma (or equivalency), be able to read and write at a level with the
paperwork and forms involved in the provision of the service, and have twelve (12) months
experience with the target population they will be serving.
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Freedom of choice:
The State assures that the provision of case management services will not restrict an
individual’s free choice of providers in violation of section 1902(a)(23) of the Act.

¢ Eligible recipients will have free choice of the providers of case management services
within the specified geographic area identified in this plan.

¢ Eligible recipients will have free choice of the providers of other medical care under
the plan.

Freedom of Choice Exception:

[] Target group consists of eligible individuals with developmental disabilities or with
chronic mental illness. Providers are limited to providers of case management
services capable of ensuring that individuals with developmental disabilities or with
chronic mental illness receive needed services.

Access to Services:
The State assures that:
¢ Case management services will be provided in a manner consistent with the best
interest of recipients and will not be used to restrict an individual’s access to other
services under the plan; [section 1902 (a)(19)]

¢ Individuals will not be compelled to receive case management services, condition
receipt of case management services on the receipt of other Medicaid services, or
condition receipt of other Medicaid services on receipt of case management services;
[section 1902 (a)(19)]

e Providers of case management services do not exercise the agency’s authority to
authorize or deny the provision of other services under the plan. [42 CFR 431.10(e)

Payment (42 CFR 441.18(a)(4)):

Payment for case management or target case management services under the plan does not
duplicate payments made to public agencies or private entities under other program
authorities for this same purpose.

Case Records (42 CFR 441.18(a)(7):
The State assures that providers maintain case records that document for all individuals
receiving case management as follows [42 CFR 441.18(a)(7)]:
¢ The name of the individual.
e The dates of the case management services.
¢ The name of the provider agency and the person providing the case management
service.
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e The nature, content, units of the case management services received and whether
goals specified in the care plan have been achieved.
Whether the individual has declined services in the care plan.

[ ]
e The need for, and occurrences of, coordination with other case managers.
e A timeline for obtaining needed services.
e A timeline for reevaluation of the plan.
Limitations:

Case management does not include, and Federal Financial Participation (FFP) is not
available in expenditures for, services defined in §441.169 when the case management
activities are an integral and inseparable component of another covered Medicaid service
(State Medicaid Manual (SMM) 4302.F).

Case management does not include, and Federal Financial Participation (FFP) is not
available in expenditures for, services defined in §441.169 when the case management
activities constitute the direct delivery of underlying medical, educational, social, or other
services to which an eligible individual has been referred, including for foster care
programs, services such as, but not limited to, the following: research gathering and
completion of documentation required by the foster care program; assessing adoption
placements; recruiting or interviewing potential foster care parents; serving legal papers;
home investigations; providing transportation; administering foster care subsidies; making
placement arrangements. (42 CFR 441.18(c))

FFP only is available for case management services or targeted case management services if
there are no other third parties liable to pay for such services, including as reimbursement
under a medical, social, educational, or other program except for case management that is
included in an individualized education program or individualized family service plan
consistent with §1903(c) of the Act. (§§1902(a)(25) and 1905(c))

Additional limitations:

e Reimbursement for on-going case management is not reimbursable prior to the
completion of the assessment and service plan.

e Reimbursement is not allowed for missed appointments, attempted contacts,
leaving messages, travel to provide the service, documenting services or
transporting the participant.
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The State assures it will comply with 42 CFR 431.55(f) as it
relates to this fee-for-service selective contracting system,

3.Z SPECIFIC PREGNANCY-RELATED SERVICES

The Enhanced Benchmark Benefit Package includes Pregnancy-
related services, including family planning services, and
postpartum services available for a 60-day period (beginning on
the day pregnancy ends) and any remaining days in the month
in which the 60" day falls and are provided to women who,
while pregnant, were eligible for, applied for, and received
medical assistance on the day the pregnancy ends.

The State provides the full range of Medicaid services with
limitations as elsewhere described in the Enhanced Benchmark
Benefit Package to eligible pregnant women if such service is
related to a medical condition identified by the Department or
its authorized agent as pregnancy related (either routine
postpartum care, or arising from complications of pregnancy,
including delivery),

For presumptively eligible pregnant women, ambulatory
prenatal care for pregnant women is provided during a
presumptive eligibility period if the care is furnished bya
provider that is eligible for payment under this State plan.

Ambulatory prenatal care for pregnant women is furnished
during a presumptive eligibility period by an eligible provider
(in accordance with section 1920 of the Act).

During the presumptive eligibility period, outpatient services
related to pregnancy and complications thereof are covered
services to pregnant women. Limitations as described
elsewhere in the Enhanced Benchmark Benefit Package are
applicable.

Services related to pregnancy (including prenatal, delivery,
postpartum, and family planning services) and to other
conditions that may complicate pregnancy are the same
services provided to poverty level pregnant women eligible
under the provision of sections 1902(a) (10} (A) (i) (IV)} and
1902(a) (10) (A) (if) (IX) of the Act.

Special services related to pregnancy. When ordered by the
patient’s attending physician, nurse practitioner or nurse
midwife, payment of the following services is available after
confirmation of pregnancy and extending through the end of
T the month in which the 60th day following delivery occurs,
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activities, and contact, may be with the individual, his or her family members,
providers, other entities or individuals and may be conducted as frequently as
necessary; including at least one annual monitoring to assure following
conditions are met:
= Services are being furnished in accordance with the individual’s care plan;
» Services in the care plan are adequate; and
= If there are changes in the needs or status of the individual, necessary
adjustments are made to the care plan and service arrangements with
providers.

Case management may include:
¢ Contact with non-eligible individuals that are directly related to identifying the
needs and supports for helping the eligible individual to access services.

Qualifications of providers:

Case management must only be provided by a service coordination agency enrolled as a
Medicaid provider. Providers of case management services to children up to age three (3)
must belong to the Idaho Infant Toddler Program (Part C, IDEA) network of service
coordinators. Agencies must provide supervision to all case managers and
paraprofessionals.

Agency Supervisor.

Education and Experience.

¢ Master’s Degree in a human service field from a nationally accredited university or
college and twelve (12) months experience with the target population they will be
serving; or

e Bachelor’s degree in human services field from a nationally accredited university or
college or licensed professional nurse (RN) and twenty-four (24) months experience with
the target population they will be serving.

Case Manager.

Education and Experience. Minimum of a Bachelor’s Degree in a human services field from
a nationally accredited university or college and twelve (12) months experience working
with the target population they will be serving; or be a licensed professional nurse (RN)
and twelve (12) months experience working with the target population they will be serving.
Individuals who meet the education or licensing requirements but do not have the required
work experience, may work as a case manager under the supervision of a qualified case
manager while they gain this experience.

Paraprofessional. Under the supervision of a qualified case hanager (service coordinator),
a paraprofessional may be used to assist in the implementation of the service plan.
Education and Experience. Be at least eighteen (18) years of age, have a minimum of a
high school diploma (or equivalency), be able to read and write at a level with the
paperwork and forms involved in the provision of the service, and have twelve (12) months
experience with the target population they will be serving.
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Risk Reduction Follow-up. Services to assist the client in
obtaining medical, educational, social and other services
necessary to assure a positive pregnancy outcome. Payment fs
available to licensed social workers, registered nurses and
physician extenders either in independent practice.or as
employees of entities which have current provider agreements
with the Department. A single payment for each month of
service provided is made.

Individual and Family Medical Social Services. Services
directed at helping a patient to overcome social or behaviorat
problems which may adversely affect the outcome. Payment is
available for two (2) visits during the covered period to a
licensed social worker qualified to provide individual
counseling according to the provisions of the Idaho Code and
the regulations of the Board of Social Work Examiners,

Nutrition Services. Intensive nutritional education, counseling
and monitoring by a registered dietician or an individual who
has a baccalaureate degree granted by a U.S. regionally
accredited college or university and has met the
academic/profession requirements in dietetics as approved by
the American Dietetic Association to assure the patient’s proper
nutrition. Payment for two (2) visits during the covered period
is available.

Nursing Services. Home visits by a registered nurse to assess

the client’s living situation and provide appropriate education
and referral during the covered period. A maximum of two (2)
visits in the covered period is provided.

Maternity Nursing Visit. Office visits by a registered nurse,
acting within the limits of the Nurses Practices Act, for the
purpose of checking the progress of the pregnancy, These
services must be prior authorized by the Department's care
coordinator and can be paid only for women unable to obtain a
physician to provide prenatal care, This service is to end
immediately when a primary physician is found. A maximum of
nine (9) visits can be authorized.

Qualified Provider Risk Assessment and Plan of Care. When
prior authorized by the Department care coordinator, payment
is made for qualified provider services in completion of a
standard risk assessment and plan of care for women unable to
obtain a primary care physician, nurse practitioner, or nurse
midwife for the provision of antepartum care.
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The Enhanced Benchmark Benefit Package inctudes Case
Management Services permitted under sections 1905(a)(19)
and 2110{a}(20) of the Social Security Act.

Case Management (CM) services will be provided for the
following target group(s)-as permitted in accordance with
section 1905(a){19) or section 1915(g) of the Act.

Pregnant and Parenting Teens and their Infants.

Eligible pregnant teens seventeen (17) years of age or younger
at the time of conception. Teens who qualify for case
management at intake continue to qualify for case
management services until the infant is one {1) year of age, so
long as the goals of the case management plan have not been
met. For purposes of this section, a teen is considered
pregnant until 72 hours after delivery. Additionally, any
Medicaid eligible teen/infant receiving targeted case
management services since October 1, 1993, will be considered
part of the target group. Teens and infants must live in Adams,
Washington, Payette, Gem, Canyon, or Owyhee counties.

The Department requires recipients to obtain case
management services only from specified providers who
undertake to provide such services and meet reimbursement,
quality and utilization standards which are consistent with
access, quality, and efficient and economic provision of
covered care and services.

The State assures it witl comply with 42 CFR 431.55(f) as it
relates to this fee-for-service selective contracting system,
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3.AA SUBSTANCE ABUSE TREATMENT SERVICES

The Enchanced Benchmark Benefit Package includes Substance
Abuse Treatment Services permitted under 1905(a)(9) of the
Social Security Act and provided to individuals screened eligible
for such services in accordance with applicable Department
rules.

Covered Services:

o Assessment: maximum of eight (8) hours per year-
includes annual assessment, interviewing and treatment
plan building. Each individualized treatment plan is
based on a biopsychosocial assessment of the
participant’s alcohol or substance abuse treatment
needs. This assessment must be conducted utilizing a
Department-approved standardized assessment tool.

¢ Drug screening: maximum of three (3) per week.
Urinalysis to detect the presence of alcohol or drugs.

¢ Individual counseling: maximum of twelve (12) hours per
week. Service provided to a participant in a one-on-one
setting (one participant and one counselor). The desired
outcome is the elimination or reduction of alcohol and
drug use and arresting, reversing, or retarding of
problems associated with alcohol or drug abuse, or both.

¢ Group counseling: maximum of twelve (12) hours per
week. Service provided to participants in a peer group
setting. The desired outcome is the elimination or
reduction of alcohol and drug use and arresting,
reversing, or retarding of problems associated with
alcohol or drug abuse, or both.

¢ Service coordination: maximum of four (4) hours per
week and fifty five (55) hours per year. Service
coordination consists of:

o Finding, arranging and assisting the participant
to gain access to and maintenance of services,
supports and community resources

o Monitoring participant progress- includes
verifying that services are received and are
satisfactory to the participant, ascertaining that
services meet the participant’s needs,
documenting progress and any revisions in
services needed, and making alternative
arrangements if services become unavailable to
the participant.

o Planning- community reintegration planning and
exit planning

Service coordination is provided on an outpatient basis to
participants who are at risk of being institutionalized.
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Substance abuse treatment services are limited to a five (5)-year
period beginning on the date of the initial assessment and
regardless of the source of payment for the initial assessment.
This lifetime cap only applies to participants twenty-two (22)
years of age and older.

Provider qualifications:

Providers of outpatient substance abuse treatment services must
maintain a statewide network of approved programs and
treatment facilities in accordance with applicable Department
rules.

Individuals must provide services through a program with a
certificate of approval issued by the state.

Individuals providing services to participants must have a
criminal history check.

Assessment: must be conducted by an individual who is:
e Certified in administering the standardized assessment
tool being utilized

And, who has one thousand forty (1,040) hours of supervised
experience providing substance abuse treatment and meets one
(1) of the following criteria:

e Alcohol and drug counselor certified by the Idaho Board
of Alcohol/Drug Counselor’s Certification, Inc. (CADC or
Advanced CADC).

e Licensed professional counselor or Licensed clinical
professional counselor.

Licensed physician.
Licensed psychologist.

e Licensed physician assistant, nurse practitioner or
clinical nurse specialist.

s Licensed clinical or licensed masters social worker.
Licensed marriage and family therapist.

Licensed associate marriage and family therapist.

Drug screening: urinalysis must be conducted in a laboratory that
is under the direction of a physician or other licensed provider.
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Therapy and counseling services and Service Coordination must
be provided by an individual who has one thousand forty (1,040)
hours of supervised experience providing substance abuse
treatment and meets one (1) of the following criteria:
¢ Alcohol and drug counselor certified by the Idaho Board
of Alcohol/Drug Counselor’s Certification, Inc. (CADC or
Advanced CADC)
¢ Licensed professional counselor or Licensed clinical
professional counselor.
Licensed physician.
Licensed psychologist.
¢ Licensed physician assistant, nurse practitioner or
clinical nurse specialist.
Licensed clinical or licensed masters social worker.
Licensed marriage and family therapist.
Licensed associate marriage and family therapist.

The Department requires participants to obtain outpatient
services only from specified providers who undertake to provide
such services and meet reimbursement, quality and utilization
standards which are consistent with access, quality, and efficient
and economic provision of covered care and services,
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