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HOW TO USE THIS GUIDE

The information found in this guide is intended to be used to:

o lllustrate the services in the Partners Local Management Entity/Managed Care
Organization (LME/MCO) Child and Adolescent Service Array.

Demonstrate the Child and Adolescent Services available from least restrictive to
most restrictive.

e Provide helpful hints when considering services for members.
0 It identifies services/supports available for specific needs and conditions.

Help teams make decisions about what available services may be the right fit for
the member/family.
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Assessments, Specialty Assessments, Basic Outpatient, and Home-Based Psychotherapy

Assessment is the starting point for establishing the member’s treatment needs. Assessment consists
of looking at presenting symptoms, psychosocial factors, establishes diagnosis(es), and makes
treatment/service recommendations. Assessments are often called Intakes, Comprehensive Clinical
Assessments (CCA), and/or Diagnostic Assessments. There are specialized and advanced forms of
assessments that target certain behaviors and conditions.

The Child/Adolescent Service Array begins with outpatient therapy. Therapy can be done individually,
with the family and/or in a group setting. These types of services are mostly provided in an office
setting but can be provided virtually or in the home. There are specialized forms of outpatient therapy
that target certain conditions.

REFERRAL FOR SERVICES (any portal of entry)

Specialized Outpatient
Therapies:(— EMDR
90837 EM, TFCBT 90837
Z1,90846-90847 71,

ECT (18 to 21 years)
90870 and 0901, ECT for
Children 90870 HA and
0901 HA (ages 6-18),A
Dialectical Behavioral;

Assessment by a Behavioral
Health, Substance Use, or
Psychiatric Provider:

90791 DJ/GT/BT/IH, 90792 GT,
90785 KX/GT, YP836, T1023

\

Outpatient Therapy:- Individual,
Family, Group Therapies,
Substance Use Outpatient
Therapy, Brief Psychotherapy,

Specialty Assessments:
TASK Assessment/
Sex Offender Specific
Evaluation/Sexual
Harm Assessment,
Psychological or/
Neuropsychological
Assessment,
Developmental

Therapy (DBT), School-Based Therapy, Testing, TICCA, CTIA,
QEEG Biofeedback Outpatient Psychiatry:. 90832 discharge assessments
TU/GT/KX, 90834 GT/TU/BT/ from inpatient stays,

90901/90875/90876 :

AH/KX, 90836 GT, 90838 GT,
90837, 99201-99206, 90846
KX/GT, 90847 KX/GT, 90849,
90845, 90839 KX/GT, 90840
KX/GT, 90833 GT, 96372-96375,
YP831-YP833

90832 |H, 90834 IH

Outpatient Consultation,
Neurobehavioral Status
Exam. 96116, 96121,
96136, 96137, 96132,
96133, 96146, 99241-
99245, 96105, 96130,
96131, 96111, 96138,

A 96139, 96146, 96125,
: : LorieEEsed 96127, 90899, 90791
E ................. fecececccned > Psychotherapy: Tl! 90791 TlCU: 96112:

96113,96110, 90899

ot [More intense, in-home/community-based supports are neededj =




Enhanced, Periodic Services

These are services that are considered when outpatient services have not been successful or are not
appropriate due to the member’s symptoms. These services take place in home, program and/or
community settings. Most of them have first responder capabilities built into the service definitions.
Wrap Around services involve developing systems of support for the member and family (natural and

clinical).
Moderate to Severe
In-Home Substance Use
Treatment Needed
\ 4 \4
. Substance Abuse Intensive
In Home Therapy Services: Outpatient (SAIOP):
H2022 HE U5/TS U5 HOO15 AD

Intercept: If School-Based
' Treatment has not

H0036 U3 IC/EN been successful

\

Family Centered Treatment
(FCT):

H2022 U5 U1-U4

Day Treatment: H2012 HA

If Problem Sexualized

Behavior (PSB)
Treatment Team (ACTT): -
Psychiatry included: :
Y
HO040 HA U5/HA US EN Treatment Alternative for
Sexualized Kids (TASK)
H2029
Multisystemic Therapy
(MST): DJJ involvement High Fidelity Wrap
oI P2 Around (HFWA): HO032
U5/U5 U1

H2033-M1-M5, PB

Can potentially be layered

with any service to

Intensive In-Home (I1H) provide extra systemic

H2022 support.

(Autism-Specific/AppIied\
Behavior Analysis
(ABA)/Research-Based
Behavioral Health
N Treatmenf (RBBHT) )
Y
RBBHT Assessment:

97151 GT/NC, 97152NC,
97152 GT/NC

\
RBBHT:
97153 GT, 97154 GT, 97155

GT, 97156 GT/KX, 97157 GT/
KX,

If Early Intervention
needed

\/
Child First: H2022 HE
(ages 0-5)

Need for
S, SRLRLE Enhanced Care
Management




Residential-Out of Home Placement (Foster Care and Group Homes)

These services are considered when outpatient and enhanced periodic services have not been successful
or the member’s symptoms are too severe for lower levels of care. Services range from rapid response
beds, therapeutic foster care and group homes offered in the community. Many of these services offer
treatment to specialized populations. Rapid Response and Levels I-1ll are not locked. Level IV is a locked

\/

facility.

[ If Out of Home Placement is Recommended/Needed ]

Already in DSS foster care,
unleveled DSS group home, in
the community with family, in

detention, or in an inpatient or

crisis bed

Rapid Response Bed:
-S5145 U5 (Short term)

Transitional TFC (T TFC):
-S5145 TT

Trauma-Focused TFC (TF
TFC): S5145 TF

Level | TFC-Family Type:
HOO046

Level Il TFC-Family Type:
S5145/S5145 DD

Enhanced TFC (E TFC):
S5145 UY

Intensive Alternative
Family Treatment (IAFT):
S5145 HA

Program Type-Level Il
Group Home - Can have
PSB specialty H2020.

Level lll Group Specialized
Home: Can Level IllI-
have specialty Complex
in Problem Needs I/DD/
Sexualized MH/SU HO019
Behaviors, HQ HK, HO019
Substance TJ HK
use,
Wilderness Transition
Camp. House Level Il
HOO19 HQ, HO019 HJ
HOO19 TJ vy .

5.4

Respite

HO045 HQ U4 HA
(Group-Child)

HO045 U4 HB
(Individual-Child)

Emergency
Transitional
Residential
Intervention
(ETRD) P
HOO19 HQ vy
Level IV Group home-

Can be a locked facility.
Specialties in severe
behaviors, Problem
Sexualized Behaviors, Sex-
Trafficking Risk treatment.
On site psychiatry and
school.

HOO19HK, HOOT9UR,
HOO19 U5

If Residential Treatment

For Eating Disorder

is Needed
\7

Intensive Eating Disorder
Treatment HOO35 HE,
H2020 RF




Residential-Out of Home Placement-Psychiatric Residential

Treatment Facilities (PRTF)

This service is considered when the member can no longer be supported in outpatient, enhanced
periodic services, lower levels of out of home placement have been unsuccessful, or the member’s
behaviors are so severe that they cannot be safely maintained in the community. PRTFs can be
unlocked or locked facilities. PRTFs are residential treatment facilities that encompass the therapeutic,
educational, medication management and family work needed for the members. Some PRTFs serve
targeted populations.

Locked Facility and/or Psychiatric Residential Treatment is needed ---
Symptoms are so severe that the person can no longer be safely support-
ed in the community/home

A
PRTF Diversion and Assessment PRTF-Can have specialties in
Program (DAP) 0911 and Problem Sexualized Behaviors,
Acute Assessment Program 0919 . Substance Use, At Risk for Sex
: Trafficking, Trauma Modalities.
: Autism-Specific Programming,
: : pre-adolescent treatment.
\/ © 09T

Assessment Results will
: recommend level of care after :
‘.... the DAP Assessment and CCA.  ............ :
May recommend PRTF or another
lower level of care.



Crisis Services

When members and families have crises, there are a number of resources and supports that can be
accessed. The supports range from Mobile Crisis, Behavioral Health Urgent Care (BHUC), Facility-Based
Crisis, and Mobile Outreach, Response, Engagement, and Stabilization (MORES). These services engage
quickly during the crisis. Some are short term, providing assessment and treatment recommendations
for immediate need and others can stay in place for up to eight weeks to stabilize the member/family
and link them to follow up care.

Mobile Crisis and MORES travel to where the member is in the community and provide assessment/
intervention there. BHUC is a facility where members can be seen while in crisis in the community and
receive assessment, treatment and recommendation for further care—similar to an urgent care. Facility-
Based Crisis is a facility where a member can be admitted to receive assessment, psychiatric medication
management, therapy and care management. The Crisis Stabilization Program (CSP) is a short term
program intended to serve the needs of youth who are in the custody of local Departments of Social
Services (DSS) who are experiencing behavioral health issues that have resulted in the unplanned loss
of a placement within the foster care system or the behavioral health system and do not require an
inpatient level of care.

Depending on the crisis resolution and recommendations, members can be referred to lower levels of
care for continued treatment OR can be referred for acute care.

If member requires urgent or emergent assessment/intervention/support in the
community, call Partners 24/7 Crisis Line to be linked to crisis services
at 1-833-353-2093.

MORES H2011 AX/HA/TX/U5
Mobile Crisis Management H20T1
Behavioral Health Urgent Care T1016

\

[ Crisis Stabilization in the Community ]
A A
\/ \/ \/

MORES can stay involved with Crisis Stabilization Program Facility Based Crisis-S9484
member and family for up to (CSP) - can stay in placement (ages 18-21), S9484 HA (ages
eight weeks post crisis. Mobile up to 45 days 6-18)
Crisis can stay involved for the Annual limit is a maximum of
short term after crisis for up to HOO19 UR TJ, 0911 30 days per 12-month period.

72 hours.

When crisis resolves, the member can be referred to a lower level of
care (periodic, in-home, or residential). This should be addressed in the
aftercare plan by the crisis provider.




Inpatient/Acute Care

Members that are assessed to be a danger to self or others due to mental health, behavioral severity,
and/or substance use, are linked to Inpatient/Acute Care. Treatment can take place in a hospital
psychiatric unit or medical detox unit. The average length of stay is seven days, but can be more or
less, dependent upon need. The inpatient social workers reach out to Partners to schedule aftercare
appointments and link members to lower levels of care for continued treatment.

(If emergent care is determined to be necessary, linkage to inpatient care
is coordinated by crisis provider.)

A
Inpatient-Mental Health, Medical «--...... : Step down to Partial
Detox:. 0101, 160, H2036. Hospitalization: (HO035, 0912,
""""""""""" » 0913), SU Rehabilitation (0128)
Criterion V 0902:-- (up to age 17) ---eveveeeees
¥ v

When crisis resolves, the member can be referred to a lower level of care
(periodic, in home, or residential). This should be addressed in the after-

care plan by the inpatient/acute care provider.




Step Down Specialty Services for Youth

These services provide enhanced supports for children and adolescents transitioning from residential,
crisis, or acute levels of care. They are designed to link, coordinate and continue the stabilization work
begun in higher levels of care.

[ Possible Step-down/Transition Services for Youth: j

Therapeutic Relief-Therapeutic Intensive (1) PRTF
supervision and support while youth Provider is involved with member
are transitioning between levels and family throughout PRTF stay
of care. Provides agencies with to assist with discharge planning
additional support and resources if and coordination.
needed.

0o9M

In-Home Services—Family
Centered Treatment (FCT), Child
ACTT, Multisystemic Therapy
(MST), Intensive In-Home (lIH) can
be used to help with step down
from higher residential levels of
care.

H2022 U5 U1-U4, HO040 HA U5/
HA U5 EN, H2033-M1-M5, PB,

H2022
High Fidelity Wrap Around Day Treatment can be used as
(HFWA) HO032 U5, U5 U1 a transition service from higher
levels of residential care where
Can potentially be layered with education had been included.

any service to provide extra
systemic support.

(These services can be layered with other enhanced services if need is
medically necessary per EPSDT).




Links/Resources

These are helpful resources that include North Carolina Medicaid Clinical Coverage Policies, Service
Definitions, the Partners Benefit Grids, and Partners service rates.

I. Medicaid Clinical Coverage Policy (CCP)/Service Definition Links:
https://medicaid.ncdhhs.gov/providers/clinical-coverage-policies

Scroll down to Policies and click on Behavioral Health:

I. CCP 8-A. Enhanced Mental Health and Substance Use Services.
1. Intensive In-Home (IIH). Pages 31-34
2. Mobile Crisis Management. Pages 35-48
3. Multisystemic Therapy (MST). Pages 49-53
4. (Child and Adolescent) Day Treatment. Pages 57-68
5. Substance Use Intensive Outpatient. Pages 75-78

2. CCP 8A-2 Facility-Based Crisis Service for Children and Adolescents.
3. CCP 8A-5. Diagnostic Assessment.

4. CCP 8-B. Inpatient Behavioral Health Services.

1. Inpatient Hospital Substance Abuse Treatment (Level IV Medically Managed
Intensive Inpatient Services). Page 16
2. Inpatient Hospital Psychiatric Treatment (MH). Page 20

5. CCP 8C. Outpatient Behavioral Health Services Provided by Direct Enrolled Providers.
Biofeedback available upon request.

6. CCP 8D-1. Psychiatric Residential Treatment Facilities for Children Under 21.

*This includes Psychiatric Residential Diversion and Assessment Program (DAP) and Acute
Assessment Program (0919)

7. CCP 8D-2. Residential Treatment Services.

1. Residential Treatment Level I/Family Type. Pages 12-15

2. Residential Treatment Level Il/Family and Program Type. Pages 16-21
3. Residential Treatment-Level Ill. Pages 22-27

4. Residential Treatment -Level IV/Secure. Pages 28-32

8. CCP 8F. Research Based Behavioral Health Treatment (RBBHT) for Autism Spectrum.
9. CCP 8H-4. Respite.



Links/Resources

1. Partners In Lieu of Service Definitions

https://providers.partnersbhm.org/service-definitions/
Scroll down to “In Lieu of Services’. Click on the links in green.

1. Behavioral Health Urgent Care.

2. Youth Focused Assertive Community Treatment Team (Youth ACTT).
3. Family Centered Treatment (FCT).

4. High Fidelity Wrap Around (HFWA).

5. In Home Therapy Services.

6. Rapid Response Bed Therapeutic Foster Care for Children and Youth.
7. IAFT -- Available upon request.

8. TASK -- Available upon request.

l1l. Child Specialty Services Considered via EPSDT

1. Mobile Outreach Response Engagement and Stabilization (MORES) - Available
upon request.

2. Intercept - Available upon request.
3. Child First - Available upon request

IV. Therapeutic Relief—Available upon request

Link to Partners Benefit Grids:

https://providers.partnersbhm.org/
Click on the green folder labeled Clinical Tools, then click on Benefit Grids.

Benefit Grids are listed as:
» Behavioral Health Medicaid and State Benefit Grids

Link to Partners Rate Schedule

https://providers.partnersbhm.org/
Click on the green folder labeled Finance, Claims, and Billing. Then click on Claims and Rate
Information.
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Corporate Office
901 S. New Hope Road | Gastonia, NC 28054
'/ PARTN E RS Administrative Offices:
1-877-864-1454
\\ PartnersBHM.org




