












































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

thereof) for the mentally retarded or persons with related
conditions,

3.V.2 Developmental Disability Agency Services

The Enhanced Benchmark Benefit Package includes
Community-Based Services permitted under sections
1905(a)(13) and 2110(a)(14) of the Social Security Act. These
services include Rehabilitative services 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.

EPSDT Rehabilitation Intensive Behavioral interventions (1BI),
Intensive Behavioral Interventions are individualized,
comprehensive, proven interventions used on a short term,
one-to-one basis that produce measurable outcomes which
diminish behaviors that interfere with the development and
use of language and appropriate social interaction skills or
broaden an otherwise severely restricted range of interest. |Bi
is available only to children birth through age twenty-one (21)
who have 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. (Bl is available in a developmental disability agency,
idaho pubtic school districts or other public educational
agencies. 1Bl services cannot exceed thirty (30) hours per week
in combination with developmental therapy and occupational
therapy in a developmental disability agency. IBl services are
timited to a three (3) year duration in developmental disability
agencies, and Idaho public school districts or other public
educational agencies. After three (3) years the expectation is
that these clients will be reassessed and transitioned intp
appropriate services,

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:

* have at least a bachelor's degree in psychology, special
education, social work, applied behavior analysis,
speech and language pathology, occupational therapy,
physical therapy, deaf education, elementary
education or a related field; or

* be a Licensed Professional Counselor,
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Limitations. The following service limitations apply to the _
Enhanced Benchmark Benefit Package covered under the State

plan.

Rehabilitative services provided by Developmenital Disabilities
Agencies are limited to twelve (12) hours reimbursable time
atlowed for the combination of all evaluations or diagnostic
services; the limit of two-hundred (200) treatment sessions per
calendar year of speech and hearing therapy; limit of maximum
of thirty (30) hours per week of developmental and
occupational therapy will be waived for EPSDT recipients.

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.

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.

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

Developmentally Disabled

Developmentally disabled recipients, including eligibie
individuals between the ages of eighteen (18) and twenty-one
(21) who have transition plans developed by the school system
which identify service coordination {i.e. case management) as
necessary.,

The purpose of these services is to assist eligible individuals to
obtain needed health, educational, vocational, residential and
social services.

Service coordination should enable the recipient whenever
possible. Enablement includes, but is not limited to, providing
information, assuring that all placements in the service
delivery system are within the least restrictive environment
possible, ensuring that all placements are community based,
ensure that all providers comply with client’s rights as specified
in the DD Act, assuring that no one will be denied service
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coordination on the basis of the severity of physical or mental
handicap.

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 will comply with 42 CFR 431 .55(f) as it
relates to this fee-for-service selective contracting system.

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

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

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 Sociat 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.

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,

Children Requiring Case Management Service under EPSDT.

Case Management Services for children under EPSDT require
prior authorization and a Service Plan completed by the
Department or its authorized agent for the initial Service Plan
prior to delivery of case management services. The case
manager must review and update the approved service plan for
service coordination at least annually. The Department must
approve the Service Plan for continued prior authorization.

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.
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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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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.

Approval Date: Effective Date: 11-1-2008
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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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