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Every effort has been made to ensure the accuracy of this manual. In the event that there’s a conflict between this manual and state
regulation, the regulation rules.
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[bookmark: _Toc132098725]Introduction
Certified Community Behavioral Health Clinic (CCBHC) and Certified Community Behavioral Health Organization (CCBHO) coverage is targeted to MO HealthNet participants who have a serious mental illness (SMI), serious emotional disturbance (SED), long-term chronic addiction, mild or moderate mental illness, substance use disorders (SUDs), and complex health conditions. This program provides a comprehensive array of services to create and enhance access to services, stabilize people with emergency needs, and provide the necessary treatment for individuals with the most serious, complex mental illnesses and SUDs.
The following services are required to be provided: 
Crisis response
Evaluation and stabilization
Screening, assessment, and diagnosis
Individualized treatment planning
Outpatient mental health and SUD treatment
Screening and monitoring of health risks and status
Case management
Psychiatric rehabilitation
Peer and family support services
Reimbursement is limited to qualified CCBHCs/CCBHOs enrolled in the MO HealthNet program. Refer to Section 2.3 in this manual for more information on covered services. 
[bookmark: _Toc229397452]Section 1:  Reimbursement Methodology
[bookmark: _Toc378583859][bookmark: _Toc132098726][bookmark: _Toc229397453]1.1 Reimbursement for Certified Community Behavioral Health Clinics and Certified Community Behavioral Health Organizations
The MO HealthNet program will provide coverage for a bundle of medically necessary rehabilitation services provided by practitioners employed by, or associated with, provider entities to be known as Certified Community Behavioral Health Clinics (CCBHCs)/Certified Community Behavioral Health Organizations (CCBHOs). CCBHCs/CCBHOs are provider entities certified by the Missouri Department of Mental Health (DMH) as meeting the state’s qualifications for a CCBHC/CCBHO.
DMH will reimburse CCBHCs/CCBHOs a clinic-specific fee schedule rate applicable to providers affiliated with the CCBHC/CCBHO. Payments are limited to one (1) payment per day, per participant, regardless of the number of services received within a single day by an individual accessing services from CCBHC/CCBHO practitioners. Refer to the clinic-specific CCBHC/CCBHO Rehabilitative Services provider rates by visiting DMH CCBHCs under Information for Providers.
[bookmark: _Toc132098727][bookmark: _Toc229397454]1.2 Quality Incentive Payments for Certified Community Behavioral Health Clinics Demonstration Providers
All CCBHCs are eligible for a Quality Incentive Payment (QIP) based on achieving specific numerical thresholds regarding state mandated performance measures. The performance period is a state fiscal year, July 1 through June 30. Eligibility of each CCBHC to receive a QIP is judged independently, and for a CCBHC to receive a QIP, it must achieve the thresholds with regard to all state mandated performance measures. A CCBHC can achieve a threshold on a particular performance measure by meeting or exceeding the statewide target for a measure, or by improving upon its own performance by at least two percent (2%) regarding that measure compared to the previous performance period. A CCBHC with no prior performance level on a particular measure is required to meet or exceed the posted statewide target on that measure. Performance measures will be calculated exclusively based on the data for MO HealthNet beneficiaries, excluding beneficiaries dually eligible for the Medicaid and Medicare programs, individuals on spend down and other individuals with intermittent gaps in MO HealthNet eligibility. Refer to the General Sections Manual for more information on the Spend Down Program. 
Each CCBHC is required to provide DMH with a contact for the purpose of communicating information regarding the QIP performance measures. In addition to posting the applicable measure and thresholds on the DMH CCBHC website annually by May, DMH will provide each CCBHC’s designated contact with the applicable measures and thresholds, as well as provide the CCBHC level of performance, if any, on each measure for the prior reporting period. CCBHCs are required to submit data to DMH for the calculation of some performance measures. CCBHCs are required to submit performance measure data within eight (8) months following the end of the performance year. DMH mandated QIP performance measures, technical specifications, patient volume minimums and thresholds, and the statewide mean for each measure (to be reported by December 31 of each year) are located on the DMH website, and any updates will be posted prior to the beginning of any reporting period.
CCBHCs that fail to submit required data within eight (8) months following the end of the performance year will not be eligible for a QIP. DMH may periodically provide each designated contact with interim draft estimates of the CCBHC performance on certain measures during the performance period as indicators of the CCBHC performance to date. Final results of the performance of each CCBHC on the required measures will be posted by April 1 of each year on the DMH CCBHC webpage and shared directly with the designated contact of each CCBHC.
The DMH Division of Behavioral Health (DBH) shall establish the minimum patient volume in each performance measure denominator that is necessary for the performance measure to be valid. The amount of a QIP to a CCBHC will be up to five percent (5%) of the total prospective payment system (PPS) payments made to the CCBHC in the performance period. If the thresholds are met, QIPs are made in a lump sum payment, within 12 months following the end of the performance year, after all final data needed to calculate the QIP is received.
[bookmark: _Toc132098728][bookmark: _Toc229397455]1.3 Value Based Payments for Certified Community Behavioral Health Organization State Plan Providers
All CCBHOs are eligible for a Value Based Payment (VBP) based on achieving specific numerical thresholds and benchmarks regarding state mandated performance measures. The performance period is a state fiscal year, July 1 through June 30. The eligibility of each CCBHO to receive a VBP is judged independently. A CCBHO can achieve a threshold on a particular performance measure by meeting or exceeding the statewide target for a measure or by improving upon its own performance by at least two percent (2%) regarding that measure compared to the previous performance period. A CCBHO with no prior performance level on a particular measure is required to meet or exceed the posted statewide target for a measure. Targets for all VBP related measures will be set prior to the beginning of each fiscal year. Performance measures shall be calculated exclusively on the data for MO HealthNet beneficiaries, excluding beneficiaries dually eligible for the Medicaid and Medicare programs, individuals on spend down, and other individuals with intermittent gaps in MO HealthNet eligibility. Refer to the General Sections Manual for more information on the Spend Down Program.
Each CCBHO is required to provide DMH with a contact for the purpose of communicating information regarding the VBP performance measures. DMH will post the applicable measures, benchmarks, and statewide mean for each measure on the DMH CCBHO website annually by May. DMH will also provide each CCBHO’s designated contact with the applicable measures and target benchmarks, the CCBHO’s level of performance, if any, on each measure for the prior reporting period. CCBHOs shall be required to submit data to DMH for the calculation of some performance measures. CCBHOs are required to submit performance measure data within eight (8) months following the end of the performance year. DMH mandated VBP performance measures, technical specifications, patient volume minimums and thresholds, and the statewide mean for each measure (to be reported by December 31 of each year) are located on the DMH website, and any updates will be posted prior to the beginning of any reporting period.
CCBHOs that fail to submit required data within eight (8) months following the end of the performance year will not be eligible for a VBP. DMH may periodically provide each designated contact with interim draft estimates of the CCBHO performance on certain measures during the performance period as indicators of the CCBHO performance to date. Final results of the performance of each CCBHO on the required measures will be posted by April 1 of each year on the DMH CCBHO webpage and shared directly with the designated contact of each CCBHO.
DBH shall establish the minimum patient volume in each performance measure denominator that is necessary for the performance measure to be valid. The amount of a VBP to a CCBHO will equal up to five percent (5%) of the total payments made to the CCBHO for Certified Community Behavioral Health (CCBH) rehabilitative services in the performance period. If the thresholds are met, VBP will be made in a lump sum payment, within 12 months following the end of the performance year, after all final data needed to calculate the VBP is received. A CCBHO must be certified and enrolled as a CCBHO for the entire measurement year to be eligible for the VBP.
[bookmark: _Toc378583862][bookmark: _Toc132098729][bookmark: _Toc229397456]1.4 Medicare/MO HealthNet Reimbursement (Crossover Claims)
For MO HealthNet participants who are also Medicare beneficiaries and receive services covered by the Medicare Program, the MO HealthNet Division (MHD) may reimburse copay amounts otherwise charged to the participant by the provider. This does not apply to the CCBHO Program. Refer to the Medicare/Medicaid Claim Processing Provider Manual for more information. 
[bookmark: _Toc378583864][bookmark: _Toc132098730][bookmark: _Toc229397457]1.5 Managed Health Care
[bookmark: CPRAppforProDirDep]One (1) method through which MHD provides services is a Managed Care Delivery System. A basic package of services is offered to the participant by the Managed Care health plan; however, some services are not included and are covered by MO HealthNet on a Fee For Service (FFS) basis.
MO HealthNet Managed Care health plans are reimbursed at an established rate per member, per month. Reimbursement is based on predicted need for health care and is paid for each participant for each month of coverage. Rather than setting a reimbursement rate for each unit of service, the total reimbursement for all enrollees for the month must provide for all needed health care to all participants in the group covered.
CCBHC and CCBHO services covered can be referenced on the DMH website.
Refer to the General Sections Manual for a description of the MO HealthNet Managed Care Program.
[bookmark: _Toc132098731][bookmark: _Toc229397458]Section 2:  Benefits and Limitations
[bookmark: _Toc378586872][bookmark: _Toc132098732][bookmark: _Toc229397459]2.1 Authorization
[bookmark: _Hlk126070844]Section 208.152, Revised Statutes of Missouri (RSMo) authorizes coverage of Certified Community Behavioral Health (CCBH) services when such services are provided by Certified Community Behavioral Health Organizations (CCBHOs) in accordance with 9 CSR 30-3, 9 CSR 30-4, 9 CSR 30-6, and 9 CSR 10-7.
[bookmark: _Toc132098733][bookmark: _Toc229397460][bookmark: _Toc378586873]2.2 Participant Eligibility and Target Populations
All individuals in need of community-based behavioral health services who are covered by MO HealthNet, including those covered through MO HealthNet Managed Care health plans, are eligible to receive services from a Certified Community Behavioral Health Clinic (CCBHC)/CCBHO. The populations of focus are:
Adults with serious mental illness (SMI)
Children and adolescents with severe emotional disturbance (SED)
Children, adolescents, and adults with moderate to severe substance use disorders (SUDs)
Children with behavioral health disorders who are in state custody
Individuals involved with law enforcement, the courts, and hospital emergency rooms who have been identified as in need of community behavioral health services
Current or former members of the United States (US) Armed Forces
[bookmark: _2.3_Provider_Participation][bookmark: _Toc132098734][bookmark: _Toc229397461]2.3 Provider Participation
The Department of Mental Health (DMH), through an interagency agreement with the Department of Social Services (DSS), Missouri Medicaid Audit and Compliance (MMAC) Unit, reviews all requests for participation in the CCBHC/CCBHO program and provides validation of the applicant's certification status to MMAC. MMAC, based on review of the application and certification by DMH, approves or denies the application request.
The CCBHC/CCBHO must satisfy the following requirements:
Maintain national accreditation and/or certification/deemed certification from DMH in accordance with 9 CSR 10-7.130 and as specified below. A copy of the organization’s current certification must be submitted with the enrollment forms. 
To receive federal funds and participate in the MO HealthNet Division (MHD) program, all providers must comply with all applicable state and federal laws and regulations including but not limited to, civil rights and service delivery. It is the provider's responsibility to review the civil rights information available through DSS.
Maintain certification/deemed certification from DMH in accordance with 9 CSR 30-3 and 9 CSR 30-4 to provide:
American Society of Addiction Medicine (ASAM) Level 1 Outpatient for adolescents and adults and Level 1 Withdrawal Management (WM):  Ambulatory Withdrawal Management without Extended On-Site Monitoring for adults
Community Psychiatric Rehabilitation (CPR) for children, youth, and adults
Appropriate accreditation from Commission on Accreditation of Rehabilitation Facilities International (CARF), The Joint Commission (TJC), Council on Accreditation (COA), or other accrediting body approved by DMH for the following services:
Healthcare home for children, youth, and adults
Outpatient mental health and SUD treatment services for children, youth, and adults
Crisis and Information Call Center for the provision of a 24-hour crisis line for children, youth, and adults with mental health and/or SUDs
Crisis intervention services for the provision of a 24-hour mobile crisis team for children, youth, and adults with mental health and SUDs
If the CCBHO contracts with a Designated Collaborating Organization (DCO) to provide crisis intervention services, the DCO must be accredited as specified above
The 24 hour crisis line and 24 hour mobile response team shall also comply with 9 CSR 30-4.195, Access Crisis Intervention (ACI) program
Provisional certification from DMH to provide outpatient mental health treatment and SUD treatment for children, youth, and adults is acceptable until accreditation is obtained as specified
Complete necessary provider enrollment documents and agreements required by MMAC. These documents can be requested by emailing the MMAC Provider Enrollment Unit at MMAC.ProviderEnrollment@dss.mo.gov. Refer to MMAC Provider Enrollment for more information. 
Agree to maintain auditable program records reflecting services provided, participant progress in treatment, number of participants served and related demographic information, and other relevant program records for six (6) years, or longer if specified by a contract with DMH
Allow DSS or its authorized representatives (such as MMAC or DMH) to inspect and examine its premises and records that relate to the provision of services under this program
Employ and retain qualified/licensed mental health professionals to render the services covered through the MHD CCBHC/CCBHO Program or any additional state or federal regulations
Additional information on provider conditions of participation can be found in the General Sections Manual.
[bookmark: CPR13.4][bookmark: _Toc378586874][bookmark: _Toc132098735][bookmark: _Toc229397462]2.4 Adequate Documentation
All services provided must be adequately documented in the medical/clinical record of the individual served. 13 CSR 70-3, as applicable, defines ‘adequate documentation’ and ‘adequate medical records.’ Refer to the General Sections Manual for more information. 
An adequate and complete participant record is a record which is legible, which is made contemporaneously with the delivery of the service, which addresses the participant specifics, which includes, at a minimum, individualized statements that support the assessment or treatment encounter. Contemporaneous means at the time the service was performed or within five (5) business days of the time the service was provided.
Documentation required for MHD reimbursement of each CCBHC/CCBHO session, service, or activity shall consist of the following, as specified in 9 CSR 70-3.030(2)(A)1-10:
First name, last name, and middle initial or date of birth of the MO HealthNet participant
Accurate, complete, and legible description of service(s) provided
Name, title, and signature of the MO HealthNet enrolled provider delivering the service
Services provided by an individual under the direction or supervision of a MO HealthNet provider are not reimbursed by MHD
Services provided by a person not enrolled with MO HealthNet are not reimbursed by MHD
Name of the referring entity, when applicable
Date of service (month/day/year)
MO HealthNet programs and services that are reimbursed according to the amount of time spent in delivering or rendering a service(s), the actual begin and end time taken to deliver the service must be documented. (Example:  4:00 p.m. - 4:30 p.m.) 
When billing Medication Services using Current Procedural Terminology (CPT) Evaluation/Management (E/M) procedure codes, clock time is not required, unless the provider spends over fifty percent (50%) of the time on counseling and/or care coordination and uses the actual clock time as the key factor to determine which E/M code to bill.
Setting in which the service was rendered
Plan of treatment, evaluation(s), test(s), findings, results, and prescription(s) as necessary
Need for the service(s) in relationship to the participant's treatment plan
Participant's progress toward the goals stated in the treatment plan (progress notes)
The requirements listed above represent minimal elements for maintaining adequate documentation required by MHD. Additional documentation may be needed to satisfy the requirements of outside reviews or delivery of a specific CCBH service. If additional documentation is required for a specific service, that information will be included with the service description in this manual. Refer to Section 2.8 in this manual for covered services.
Time spent documenting service interventions, when it is done collaboratively with the participant during the service activity/intervention, is considered billable time. Collaborative documentation occurs when the participant is present with the service provider/practitioner and the process is integrated into the service session. It is done collaboratively between the service provider and the individual including, but not limited to, discussion of assessment results, treatment plan, or progress note being written to assure a consistent understanding of what was accomplished during the service session.
Collaborative documentation is not typing or writing notes during the entire treatment session, nor is it taking time at the end of a session to write a note in front of an individual who is waiting to leave and is uninvolved. The individual must be actively involved and engaged in writing the note, including seeing and contributing to the note. Providers utilizing collaborative documentation must have policies and procedures addressing its use.
A provider’s failure to furnish, reveal, and retain adequate documentation for services that support the billed per diem to MHD can result in the recovery of the payments for those services not adequately documented and/or can result in other additional sanctions to the provider’s participation in the MO HealthNet Program. This policy continues to be applicable in the event the provider discontinues as an active participating MO HealthNet enrolled provider as the result of a change of ownership or any other circumstance.
Documents retained by a CCBHC/CCBHO must include the treatment plan and clinical records of participants. Information must be sufficient to disclose the actual provider of the service, quantity, quality, appropriateness, and timeliness of services provided under the agreement.
[bookmark: CPR13.7][bookmark: _Toc132098736][bookmark: _Toc229397463][bookmark: _Toc378586877]2.5 Program Specific Limitations
Refer to the specific program manual for the services in which the participant is enrolled to review limitations:
Behavioral Health Services
Comprehensive Substance Treatment and Rehabilitation (CSTAR)
Community Psychiatric Rehabilitation (CPR)
[bookmark: _Toc132098737][bookmark: _Toc229397464]2.6 Staff Qualifications 
[bookmark: _Toc132098738][bookmark: _Toc378586878]The following describes the staff and the qualifications for working in a CCBHC/CCBHO. 
[bookmark: _Toc229397465]Advanced Practice Registered Nurse
An Advanced Practice Registered Nurse (APRN) is a licensed registered nurse (RN) certified by a nationally recognized professional organization as a certified nurse practitioner, certified nurse midwife, certified nurse anesthetist, or certified clinical nurse specialist under Missouri law. When providing medication management, an APRN must be in a collaborating practice arrangement with a licensed physician.
[bookmark: _Toc132098739][bookmark: _Toc229397466]Assistant Physician
An Assistant Physician is an individual licensed under Missouri law who performs tasks that might otherwise be performed by a licensed physician. Assistant physicians must have a collaborating practice arrangement with a physician licensed in Missouri.
[bookmark: _Toc132098740][bookmark: _Toc229397467]Associate Substance Use Counselor
An associate substance use counselor is a trainee that meets the requirements set forth by the Missouri Credentialing Board (MCB) or the appropriate board of professional registration with the Department of Insurance, Financial Institutions, and Professional Registration.
A qualified addiction professional (QAP) who has completed the MCB Clinical Supervision Training must supervise an associate substance use counselor. Clinical supervision must focus on improving the quality of treatment delivered through improving counseling skills, competencies, and effectiveness of persons supervised. All counseling services provided by an associate substance use counselor shall be performed pursuant to the supervisor’s control, oversight, guidance, and full professional responsibility.
Documentation that must be countersigned by a QAP includes treatment plans, treatment plan updates, and discharge summaries.
[bookmark: _Toc132098741][bookmark: _Toc229397468]Behavior Analyst
A behavior analyst is an individual licensed under Missouri law to furnish services within the scope of their practice.
[bookmark: _Toc132098742][bookmark: _Toc229397469]Certified Community Behavioral Health Clinic
A CCBHC is an organization operating under the current Federal Section 223 Demonstration Program.
[bookmark: _Toc132098743][bookmark: _Toc229397470]Certified Community Behavioral Health Organization
A CCBHO is an organization certified by DMH to provide CCBHO services within their designated service area.
[bookmark: _Toc229397471][bookmark: _Toc132098744]Certified Family Support Provider
A certified family support provider is a family member of a child/youth (17 years of age and younger) who had or currently has a behavioral health/emotional disorder or a SUD, has a high school diploma or equivalent, and meets the applicable training and credentialing required by the MCB. Family support providers must be supervised by a qualified mental health professional (QMHP) or a QAP.
[bookmark: _Toc229397472]Certified Peer Specialist
A certified peer specialist is an individual in recovery from mental illness and/or a SUD with at least a high school diploma or equivalent that meets the applicable training and credentialing required by the MCB.
Certified peer specialists must be supervised by a QMHP or QAP.
[bookmark: _Toc132098745][bookmark: _Toc229397473]Child Development Specialist
A child development specialist is an individual with a bachelor’s degree in child development, psychology, social work, or education. Child development specialists must be supervised by a QMHP.
[bookmark: _Toc132098746][bookmark: _Toc229397474]Child Development Assistant
A child development assistant is an individual with an associate’s degree, or two (2) years of college and two (2) years of experience, related to children’s mental health or child-related field. Child development assistants must be supervised by a QMHP.
[bookmark: _Toc132098747][bookmark: _Toc229397475]Community Support Specialist
A community support specialist (CSS) is an individual meeting one (1) of the following qualifications:
QMHP
QAP
Bachelor’s degree in a human services field including, but not limited to, social work, psychology, nursing, education, criminal justice, recreational therapy, human development and family science, counseling, child development, gerontology, sociology, human services, behavioral science, and rehabilitation counseling
Any four (4) year degree and two (2) years of qualifying experience
Any four (4) year combination of higher education and qualifying experience
Associate of Applied Science in Behavioral Health Support degree designated by DMH
Four (4) years of qualifying experience
Qualifying experience must include delivery of service to individuals with mental illness, SUDs, or intellectual and/or developmental disabilities (IDD). Experience must include at least one (1) of the following:
Providing one-on-one or group services with a rehabilitation/habilitation and recovery/resiliency focus
Teaching and modeling for individuals how to cope and manage psychiatric, developmental, or SUD issues while encouraging the use of natural resources
Supporting individuals in their efforts to find and maintain housing, employment, and/or function appropriately in family, school, and community settings
Assisting individuals to achieve the goals and objectives on their individual treatment plan
CSSs must complete orientation and training specified by the Division of Behavioral Health (DBH) and must be supervised by one (1) of the following: 
QMHP
QAP
Staff meeting the qualifications of a CSS who have an additional three (3) years of experience providing community support services in accordance with the key service functions specified in this manual
Refer to 9 CSR 10-7.110, DBH Core Rules Personnel, for staff training requirements. Additional information regarding training requirements for community support staff can be found on the DBH website at Community Support Training 101.
[bookmark: _Toc132098749][bookmark: _Toc229397476]Designated Collaborating Organization
A designated collaborating organization is an entity that is not under the direct supervision of a CCBHC/CCBHO but is engaged in a contractual arrangement with a CCBHC/CCBHO to provide CCBH services under the same requirements as the CCBHC/CCBHO.
[bookmark: _Toc132098751][bookmark: _Toc229397477]Group Rehabilitation Support Provider
A group rehabilitation support provider is an individual who is suited by education, background, knowledge, or experience to present the information being discussed and demonstrates competency and skill in facilitating group discussions.
Group rehabilitation support specialists must be supervised by a QAP or QMHP.
[bookmark: _Toc132098752][bookmark: _Toc229397478]Licensed Marital and Family Therapist
A licensed marital and family therapist (LMFT) is an individual licensed as a marital and family therapist under Missouri law to furnish services within their scope of practice.
[bookmark: _Toc132098753][bookmark: _Toc229397479]Licensed Practical Nurse
A licensed practical nurse (LPN) is an individual licensed as a practical nurse under Missouri law to furnish services within their scope of practice.
[bookmark: _Toc132098754][bookmark: _Toc229397480]Licensed Mental Health Professional (for Diagnosis)
The following mental health professionals are approved to render diagnoses:
A physician (including psychiatrist) licensed or provisionally licensed under Missouri law to furnish services within their scope of practice
A psychologist licensed or provisionally licensed under Missouri law to furnish services within their scope of practice
A resident physician, including resident psychiatrist
A professional counselor licensed or provisionally licensed under Missouri law to practice counseling
A clinical social worker licensed or provisionally licensed under Missouri law to practice social work
A master social worker (LMSW) under registered supervision with the Missouri Division of Professional Registration for licensure as a Licensed Clinical Social Worker (LCSW)
A marital and family therapist licensed or provisionally licensed under Missouri law to furnish services within their scope of practice
APRN, an RN who is currently recognized by the Board of Nursing as an APRN
A licensed assistant physician under Missouri state law to furnish services within their scope of practice
A licensed physician assistant under Missouri state law to furnish services within their scope of practice
[bookmark: _Toc132098755][bookmark: _Toc229397481]Physical Therapist
A physical therapist is an individual who meets the requirements under 42 CFR 440.110 and is licensed under Missouri law to furnish services within their scope of practice.
[bookmark: _Toc132098756][bookmark: _Toc229397482]Physician
A physician is an individual licensed as a physician under Missouri law to furnish services within their scope of practice.
[bookmark: _Toc132098757][bookmark: _Toc229397483]Physician Assistant
A physician assistant is an individual who has graduated from a physician assistant program accredited by the American Medical Association’s Committee on Allied Health Education and Accreditation or its successor agency, who passed the certifying examination administered by the National Commission on Certification of Physician Assistants and has active certification by the National Commission on Certification of Physician Assistants who provides health care services delegated by a licensed physician under Missouri law.
[bookmark: _Toc132098758][bookmark: _Toc229397484]Psychiatrist
A psychiatrist is a licensed physician who is a psychiatrist and delivers services within their scope of practice.
[bookmark: _Toc132098759][bookmark: _Toc229397485]Psychologist
A psychologist is an individual licensed or provisionally licensed as a psychologist under Missouri law to furnish services within their scope of practice.
[bookmark: _Toc132098760][bookmark: _Toc229397486][bookmark: _Toc378586879]Qualified Addiction Professional
A QAP is an individual who is one (1) of the following:
Physician licensed or provisionally licensed under Missouri law
Individual who meets the applicable training and credentialing required by the MCB for any of the following:
Certified Alcohol and Drug Counselor (CADC)
Certified Reciprocal Alcohol and Drug Counselor (CRADC)
Certified Reciprocal Advanced Alcohol and Drug Counselor (CRAADC)
Certified Criminal Justice Addictions Professional (CCJP)
Registered Alcohol Drug Counselor Provisional (RADC-P)
Registered Alcohol Drug Counselor (RADC)
Co-Occurring Disorder Professional (CCDP)
Co-Occurring Disorders Professional Diplomat (CCDP-D)
[bookmark: _Toc132098761][bookmark: _Toc229397487]Qualified Mental Health Professional
[bookmark: CPR13.9.B]A QMHP, for the purpose of administration of the MHD CCBHC/CCBHO services, is defined as the following:
Individual licensed or provisionally licensed as a physician (including psychiatrist) under Missouri law to furnish services within their scope of practice
Individual licensed or provisionally licensed as a psychologist under Missouri law to furnish services within their scope of practice
Resident physician, including resident psychiatrist
Professional counselor licensed or provisionally licensed under Missouri law to practice counseling
Clinical social worker with a master’s degree in social work from an accredited program and with specialized training in mental health services
Psychiatric nurse, i.e., an RN with at least two (2) years of experience in a psychiatric setting or a master’s degree in psychiatric nursing
Individual possessing a master’s degree in counseling and guidance, rehabilitation counseling and guidance, rehabilitation counseling, vocational counseling, psychology, pastoral counseling, social work, family therapy, or related field who has successfully completed a practicum or has one (1) year of experience under the supervision of a mental health professional
Occupational therapist certified by the National Board for Certification in Occupational Therapy registered in Missouri, has a bachelor’s degree, and has completed a practicum in a psychiatric setting or has one (1) year of experience in a psychiatric setting or has a master’s degree and has completed either a practicum in a psychiatric setting
Licensed assistant physician under Missouri law
Licensed physician assistant under Missouri law
APRN currently recognized by the Board of Nursing as an APRN
Psychiatric pharmacist who is a registered pharmacist in good standing with the Missouri Board of Pharmacy, is a board-certified pharmacist (BCPP) through the Board of Pharmaceutical Specialties or a registered pharmacist currently in a psychopharmacology residency where the service has been supervised by a board-certified psychiatric pharmacist
[bookmark: _Toc132098762][bookmark: _Toc229397488]Registered Nurse
A RN is an individual licensed as an RN under Missouri law to furnish services within their scope of practice.
[bookmark: _Toc132098763][bookmark: _Toc229397489]Rehabilitation Assistant
A rehabilitation assistant is an individual with a high school diploma or equivalent certificate who provides services under the direction and supervision of a QMHP.
[bookmark: _Toc132098764][bookmark: _Toc229397490]Resident Physician
A resident physician is a medical school graduate and doctor in training who is taking part in a graduate medical education (GME) program.
[bookmark: _Toc132098765][bookmark: _Toc229397491]Senior Community Support Specialist
A senior community support specialist is an individual meeting the qualifications of a CSS with at least three (3) years of population-specific experience providing community support services in accordance with the key service functions included in this manual.
[bookmark: _Toc132098766][bookmark: _Toc229397492]Substance Use Recovery Aide
A substance use recovery aide is an individual with specific training related to withdrawal management who provides continuous supervision and ensures safety of individuals receiving care. Substance use recovery aides are supervised by nursing staff on duty in the medically monitored withdrawal management setting.
[bookmark: _Toc132098767][bookmark: _Toc229397493][bookmark: _Toc378586880]Treatment Technician
A treatment technician is an individual suited by education, background, knowledge, or experience who is under the supervision of a QMHP or QAP and meets the following minimum requirements:
· Has received training on the topics being presented
· Demonstrates competency and skill in educational techniques
[bookmark: _Toc132098768][bookmark: _Toc229397494]2.7 Service Delivery Requirements
CCBHCs/CCBHOs shall provide a comprehensive array of services to create and enhance access to care, stabilize people with emergency needs, and provide the necessary treatment for individuals with serious and complex mental illness and SUDs.
The following core CCBH services must be directly provided by the CCBHC/CCBHO in each designated service area:
Crisis mental health services, including a 24-hour crisis line and 24-hour mobile crisis response team. Crisis mental health services must be available at the CCBHC/CCBHO during regular business hours and be provided by a QMHP. Crisis line and mobile crisis response team services may be directly provided by the CCBHC/CCBHO or by contract with a DMH-approved DCO.
Screening, assessment, and diagnosis, including risk assessment
Individualized treatment, including risk assessment and crisis prevention planning
Outpatient mental health services
SUD treatment services including:
Individual and group counseling
Group rehabilitative support
Community support
Peer support
Family therapy
Medication services to support medication assisted treatment
ASAM Level 1 Outpatient and Level 1 WM:  Ambulatory Withdrawal Management without Extended On-Site Monitoring
Outpatient clinic primary care screening and monitoring of key health indicators and health risks
Case management
Psychiatric rehabilitation services
Peer support, counseling, and family support services, including peer and family support services for individuals receiving CPR and/or Comprehensive Substance Treatment and Rehabilitation (CSTAR) services, consistent with the array of services and supports specified in the job descriptions of Family Support Provider and Certified Peer Specialist
Community-based mental health services for active members of the U.S. Armed Forces and veterans
Services shall not be denied or limited based on an individual’s ability to pay, place of residence, homelessness, or lack of a permanent address.
CCBHCs/CCBHOs shall provide outpatient services at times and in locations that ensure accessibility and meet the needs of individuals in the service area including some evening hours and when appropriate and practicable, weekend hours.
In addition to the core services, CCBHC’s/CCBHO’s shall directly provide, contract with a DCO, or have a referral agreement with an organization that is certified/deemed certified by DMH to provide the following services:
General adult, adolescent, and women and children’s CSTAR services
Recovery support services, if services are available in the CCBHC’s/CCBHO’s designated service area(s)
Outreach services to:  
Reduce unnecessary utilization of emergency rooms by the populations of focus, including case managers to respond to and engage individuals who present at collaborating emergency rooms
Access necessary resources to meet the individual’s basic needs on an emergency basis
Assist individuals in accessing CCBH services on an emergency, urgent, and/or routine basis, as needed
[bookmark: cpr13.14][bookmark: _2.8_Covered_Services][bookmark: _Toc378586897][bookmark: _Toc132098770][bookmark: _Toc229397495]2.8 Covered Services
The following CCBH services may constitute a visit when provided to an individual:
Assertive Community Treatment (ACT)
Behavioral health assessment (comprehensive assessment)
Community support
Counseling (individual, group, and family)
Crisis intervention
CSTAR day treatment
Day treatment
Family conference
Group rehabilitative support
Intensive Community Psychiatric Rehabilitation (ICPR)
Medication administration
Medication management
Withdrawal management
Peer and family support
Psychological testing
Psychosocial Rehabilitation (PSR)
Treatment planning
CCBH services must be billed using the appropriate modifiers. Procedure codes and modifiers are identified on the CCBHC Visit Service List. All CCBHC/CCBHO services must be billed with the Q2 modifier. Refer to Section 5 in this manual for additional information. 
[bookmark: CPR13.15.B][bookmark: CPR13.15.C][bookmark: CPR13.15.D][bookmark: _Toc378586902][bookmark: _Toc132098771][bookmark: _Toc229397496]Behavioral Health Assessment and Treatment Planning
Behavioral health assessment and treatment service is a comprehensive evaluation of an individual’s physical, mental, and emotional health, including issues related to substance use and the individual’s ability to function within a community, to determine service needs and formulate recommendations for treatment. The required provider of this service is a QMHP or QAP.
Key components of the behavioral health assessment include:
Risk assessment to determine emergency, urgent, and/or routine need for services
Documentation of presenting problem, brief history, current medications, current medical conditions, and current symptoms
Formulation of a diagnosis by a licensed mental health professional
Development of initial treatment recommendations
When billing the behavioral health assessment (comprehensive assessment), documentation must include the following:
Presenting problem and referral source
Brief history of previous psychiatric/SUD treatment, including type of admission
Current medications
Current mental health symptoms
Current substance use
Current medical conditions
Diagnoses, including mental disorders, medical conditions, and notation for psychosocial and contextual factors
Functional assessment using a DMH-approved instrument, if required
Identification of urgent needs (suicide risk, personal safety, and/or risk to others)
Initial treatment recommendations
Initial treatment goals to meet immediate needs within the first 45 days of service
Signature, date, and title of all service providers
[bookmark: _Toc132098772][bookmark: _Toc152840397]Treatment Planning
Treatment planning involves development, review, and/or updates to the treatment plan with the involvement of the individual served and family and other natural supports, as appropriate.
Components of the treatment plan include:
Measurable goals and specific treatment objectives
Specific interventions need to achieve goals and objectives
Updating goals, objectives, and interventions based on the individual’s progress in treatment
[bookmark: _Toc378586904][bookmark: _Toc132098773][bookmark: _Toc152840398]Documentation Requirements for Assessment and Treatment Plan
[bookmark: _Toc132098774][bookmark: _Toc152840399]All assessments and treatment plans must be maintained in the individual's clinical record.
Procedure Codes for Assessment and Treatment Plan
	[bookmark: _Toc132098775][bookmark: _Toc378586905]Proc Code
	Description

	H0031 HH
	Co-Occurring Assessment (Integrated mental health/substance abuse program

	H0002
	Behavioral Health Assessment

	H0002 GT
	Behavioral Health Assessment (Telemedicine)

	H0002 TG
	Behavioral Health Assessment (Complex/high tech level of care)

	H0032
	Treatment Planning

	H0032 GT
	Treatment Planning (Telemedicine)

	H0032 TG GT
	Treatment Planning (Complex/high tech level of care, Telemedicine)

	H0032 TG
	Treatment Planning (Complex/high tech level of care)


[bookmark: _Toc229397497]Counseling (Individual, Group, and Family)
Counseling is a structured, goal-oriented, therapeutic process in which an individual, group, or family and other natural supports interact with a qualified provider in accordance with the individual’s treatment plan to resolve problems related to a mental illness, SED, and/or SUD that interferes with the individual’s or family’s functioning and adjustment. Counseling to the individual’s family is for the direct benefit of the individual served in accordance with the needs and treatment goals identified in their treatment plan, and for the purpose of assisting in the individual’s recovery.
Key service functions for counseling include:
Facilitating ongoing discussion of the individual’s current risk and presenting problems
Providing guidance to the individual, family, and other natural supports in implementing social, interpersonal, self-care, and/or independent living skills as outlined in the treatment plan in order to restore stability, support functional gains, and/or adapt to community living
Assessing the individual’s progress toward achievement of treatment goals and adapting emotional and behavioral management interventions commensurate with progress
Counseling is provided by a licensed mental health professional, QAP, or associate substance use counselor to resolve problems related to substance use on an individual or groups basis only.
[bookmark: _Toc132098776][bookmark: _Toc152840401]Procedure Codes for Individual Counseling, Co-Occurring Disorders Individual Counseling and Group Counseling
	[bookmark: _Toc132098777]Proc Code
	Description

	H0004
	Psychotherapy:  Individual

	H0004 GT
	Individual Counseling (Telemedicine)

	H0004 HH
	Co-Occurring Disorders Individual Counseling (Integrated mental health/substance abuse program)

	H0004 HH GT
	Co-Occurring Disorders Individual Counseling (Telemedicine/Integrated mental health/substance abuse program)

	H0004 TG
	Individual Counseling (Complex/high tech level of care)

	H0004 TG HH
	Co-Occurring Disorders Individual Counseling (Complex/high tech level of care; integrated mental health/substance abuse program)

	H0004 TG GT
	Co-Occurring Disorders Individual Counseling (Complex/high tech level of care; telemedicine)

	H0005
	Group Counseling

	H0005 GT
	Group Counseling (Telemedicine)

	H0005 HH
	Co-Occurring Disorders Group Counseling (Integrated mental health/substance abuse program) 

	H0005 TG
	Group Counseling (Complex/high tech level of care)


[bookmark: _Toc229397498]Crisis Intervention
Crisis intervention is provided to interrupt and/or ameliorate an individual’s behavioral health crisis. The goal of crisis intervention is symptom reduction, stabilization, and restoration to a previous level of functioning.
Key service functions for crisis intervention include:
Preliminary assessment of risk, mental status, and medical stability
Stabilization of immediate crisis
Determination of the need for further evaluation and/or behavioral health services
Linkage to needed additional treatment services
Crisis intervention is provided by a QMHP.
[bookmark: _Toc132098778][bookmark: _Toc152840403]Procedure Codes for Crisis Intervention
	[bookmark: _Toc132098779]Proc Code
	Description

	H2011
	Crisis Intervention

	H2011 GT
	Crisis Intervention (Telemedicine)

	H2011 TG
	Crisis Intervention (Complex/high tech level of care) 

	H2011 TG GT
	Crisis Intervention (Complex/high tech level of care; telemedicine)


[bookmark: _Toc229397499]Medically Monitored Withdrawal Management
Withdrawal management services is the process of withdrawing an individual from a specific psychoactive substance (such as alcohol, legal and illegal drugs, and/or prescription medications) in a safe and effective manner to restore the individual to the functionality of someone not under the influence of such substances. This service consists of the provision of care to individuals whose intoxication or withdrawal signs and symptoms are sufficiently severe to require 24 hour supervised medical care and monitoring; however, the full resources of a hospital setting are not necessary. This service is provided in a residential setting of 16 beds or less, certified by DMH. This service does not include the provision of room and board.
Key components for medically monitored withdrawal management include:
Medically supervised monitoring of the individual’s vital signs, health status, and withdrawal symptoms
Medication management
Referral to ongoing treatment following successful completion of withdrawal management
The withdrawal management team must include:
Minimum of two (2) substance use recovery aides with specific training related to withdrawal management to provide continuous supervision and safety of individuals receiving care
Physician, assistant physician, physician assistant, resident physician, or APRN must be on call 24 hours per day, seven (7) days per week to provide medication management, medical evaluation, and ongoing withdrawal management
Physician, assistant physician, physician assistant, resident physician, APRN, RN, or LPN to provide medically supervised monitoring of vital signs and referral for ongoing treatment
All practitioners on the team may provide medically supervised monitoring of health status and withdrawal symptoms.
Licensed nursing staff must be present 24 hours per day.
An RN with relevant education, experience, and competency must be on site or available by phone for 24 hour supervision.
[bookmark: _Toc132098780][bookmark: _Toc152840405][bookmark: _Toc378586911]Procedure Code for Medically Monitored Withdrawal Management
	[bookmark: _Toc132098781]Proc Code
	Description

	H0011
	Medically Monitored Withdrawal Management


[bookmark: _Toc229397500]Medication Administration
Medication administration service is designed to assure the appropriate administration and continuing effectiveness of medications being prescribed to individuals served.
Key service functions include:
Administrating therapeutic injections of medication (subcutaneous or intramuscular)
Educating individuals about the use and benefits of medications to treat a mental illness and/or SUD
Recording an individual’s vital signs
Monitoring health status and risk factors that may affect the use of and/or impact of medications
Administering the Abnormal Involuntary Movement Scale (AIMS)
This service is provided by a physician, physician assistant, APRN, RN, or LPN.
[bookmark: _Toc132098782][bookmark: _Toc152840407]Procedure Codes for Medication Administration
	[bookmark: _Toc132098783][bookmark: _Toc378586914]Proc Code
	Description

	H2010
	Medication Administration

	H2010 TD
	Medication Administration (RN)

	T1002
	RN Services

	T1002 GT
	RN Services (Telemedicine)

	T1003
	LPN Services

	T1003 GT
	LPN Services (Telemedicine)


[bookmark: _Toc229397501]Medication Management
Medication management services include goal-oriented interactions with individuals to assess the appropriateness of medications in an individual’s treatment, periodically evaluating and re-evaluating the efficacy of the prescribed medications, and providing ongoing management of a medication regimen within the context of an individual’s treatment plan.
This service is provided by a physician (including psychiatrist), licensed child psychiatrist, psychiatric resident, physician assistant, assistant physician, resident physician (including psychiatrist), or APRN who is in a collaborating practice arrangement with a licensed physician.
[bookmark: _Toc132098784][bookmark: _Toc152840409]Procedure Codes for Medication Management
Medication Management procedure codes are identified on the CCBHC Visit Service List. Refer to Section 5 in this manual for additional information.
[bookmark: _Toc378586917][bookmark: _Toc132098785][bookmark: _Toc229397502]Community Support
Community support is a service designed to reduce an individual’s disability resulting from a mental illness, emotional disorder, and/or SUD, restore functional skills of daily living, and build natural supports and solution-oriented interventions to assist in achieving the recovery goals and/or objectives identified in the individual treatment plan.
This service may be provided to the individual’s family and other natural supports when such services are for the direct benefit of the individual served in accordance with the needs and treatment goals identified in the individual treatment plan and for assisting in the individual’s recovery. Most contact occurs in community locations where the individual lives, works, attends school, and/or socializes.
Key service functions include, but are not limited to:
Developing recovery goals and identifying needs, strengths, skills, resources, and supports and teaching individuals how to use them to support recovery; identifying barriers to recovery and assisting individuals in the development and implementation of plans to overcome them
Helping individuals restore skills and resources negatively impacted by their SUD and/or mental illness or emotional disorder including, but not limited to:
Seeking or successfully maintaining employment or volunteering including, but not limited to, communication, personal hygiene and dress, time management, capacity to follow directions, planning transportation, managing symptoms/cravings, learning appropriate work habits, and identifying behaviors that interfere with work performance
Maintaining success in school including, but not limited to, communication with teachers, personal hygiene and dress, age appropriate time management, capacity to follow directions and carry out school assignments, appropriate study habits, and identifying and addressing behaviors that interfere with school performance
Obtaining and maintaining housing in the least restrictive setting including, but not limited to, issues related to nutrition, meal preparation, and personal responsibility
Supporting and assisting individuals who present with emergency needs to immediately access needed treatment services, including necessary outpatient follow-up services
Continuing recovery planning and discharge planning with individuals who are hospitalized for a medical or behavioral health condition
Assisting individuals, family, and other natural supports and referral sources in identifying risk factors related to relapse in mental illness and/or SUDs, developing strategies to prevent relapse and advising and otherwise assisting individuals in implementing those strategies
Promoting the development of positive support systems by providing information to family and other natural supports, as appropriate, regarding mental illness, emotional disorders, and/or SUDs and ways they can be of support to their family member’s recovery. Such activities must be directed toward the primary well-being and benefit of the individual served.
Developing and advising individuals on implementing lifestyle changes needed to cope with the side effects of psychotropic medications and/or to promote recovery/resiliency from the disabilities, negative symptoms, and/or functional deficits associated with a mental illness, emotional disorder, and/or SUD
Advising individuals on maintaining a healthy lifestyle including, but not limited to, recognizing the physical and psychological signs of stress, creating a self-defined daily routine that includes adequate sleep and rest, walking or exercise and appropriate levels of activity and productivity, involvement in creative or structured activities that counteract negative stress responses, learning to assume personal responsibility and care for minor illnesses, and knowing when professional medical attention is needed
Community Support is provided by a CSS.
[bookmark: _Toc132098786][bookmark: _Toc152840411]Procedure Codes for Community Support
	[bookmark: _Toc378586920][bookmark: _Toc132098787]Proc Code
	Description

	H0036
	Community Support

	H0036 GT
	Community Support (Telemedicine)

	H0036 TG
	Community Support (Complex/high tech level of care) 

	H0015
	Community Support

	H0015 GT
	Community Support (Telemedicine)

	H0015 TG
	Community Support (Complex/high tech level of care)


[bookmark: _Toc229397503]Intensive Community Psychiatric Rehabilitation
Intensive community psychiatric rehabilitation (ICPR) is separate and distinct from other CPR services. The individual treatment plan shall specify interventions and supports to be provided by ICPR staff that are separate from other CPR services (such as community support) to prevent duplication of services.
Medically necessary services are provided on-site to maintain a child or adolescent with a SED in their home, or to maintain an individual with a SMI or SED in a community setting.
ICPR is intended for the following:
Individuals who would be hospitalized without the provision of intensive community-based intervention
Individuals who have extended or repeated hospitalizations
Individuals who have psychiatric crisis episodes
Individuals who are at risk of being removed from their home or school to a more restrictive environment
Individuals who require assistance in transitioning from a highly restrictive setting to a community-based alternative, including specifically persons being discharged from inpatient psychiatric settings who need intensive CPR services and may require assertive outreach and engagement
This service is provided daily by a multi-disciplinary team. This service does not include the provision of room and board.
When a child/adolescent is receiving ICPR services, it is vital that the parents/guardians be actively involved in the program if the child/adolescent is to receive the full benefit of the program. Services may be provided to the individual’s family and other natural supports when such services are for the direct benefit of the individual in accordance with the needs and treatment goals identified in the individual treatment plan and for assisting in the individual’s recovery.
Services include:
Behavioral Health Assessment
Counseling (Individual, Group, and Family)
Community Support
Medication Management
Monitoring and assuring individual safety
Peer and Family Support
Psychosocial Rehabilitation
The ICPR multidisciplinary team includes the following, based on the needs of the individual served:
Physician (including psychiatrist), child psychiatrist, psychiatric resident, or APRN
QMHP(s)
RN
LPN
CSS
Rehabilitation Assistants
More information regarding ICPR can be located in the CPR Provider Manual.
[bookmark: _Toc132098788][bookmark: _Toc152840413]Procedure Codes for Intensive Community Psychiatric Rehabilitation
	[bookmark: _Toc378586944][bookmark: _Toc132098789]Proc Code
	Description

	H0037
	Intensive CPR

	H0037 HK
	Intensive CPR (Specialized mental health program, high-risk population)

	H0037 HK HA
	Intensive CPR (Specialized mental health program, children/adolescents)

	H0037 TF
	Intensive CPR (Focused level of service) 

	H0037 TF HA
	Intensive CPR (Focused level of service, children/adolescents)

	H0037 TG
	Intensive CPR (Complex/high tech level of care)

	H0037 TG HA
	Intensive CPR (Complex/high tech level of care; children/adolescents)

	H0037 TG HB
	Intensive CPR (Complex/high tech level of care; adults, non-geriatric)


[bookmark: _Toc229397504]Peer and Family Support
Peer and family support services are coordinated within the context of a comprehensive, individualized treatment plan that includes specific individualized goals. Peer and family support services are person-centered and promote individual ownership of the treatment plan.
Certified peer specialists use the power of peers to support, encourage, and model recovery and resilience from behavioral health disorders in ways that are specific to the needs of each individual.
These services may be provided to the individual’s family and other natural supports when such services are for the direct benefit of the individual being served, in accordance with the needs and goals identified in the individual treatment plan and for assisting in the individual’s recovery.
Key components for peer and family support include:
Person-centered planning to promote the development of self-advocacy
Empowering the individual to take a proactive role in the developing, updating, and implementing their individualized treatment plan
Crisis support
Assisting the individual and family members in the use of positive self-management techniques, problem-solving skills, coping mechanisms, symptom management, and communication strategies identified in the treatment plan so the individual remains in the least restrictive settings; achieves recovery and resiliency goals; self-advocates for quality physical and behavioral health and medical services in the community
Assisting individuals/families in identifying strengths and personal/family resources to aid recovery/promote resilience and recognize their capacity for recovery/resilience. Serving as an advocate, mentor or facilitator for resolution of issues and skills necessary to enhance and improve the health of a child/youth with substance use or co-occurring disorders.
Providing information and support to parents/caregivers of children with emotional disorders so they have a better understanding of the individual’s needs, the importance of their voice in the development and implementation of the individualized treatment plan, the roles of the various service providers, the importance of the ‘team’ approach, and assisting in the exploration of options to be considered as part of treatment
Sharing lived experiences of recovery, sharing, and supporting the use of recovery tools and modeling successful recovery behaviors
Helping individuals connect with other peers and their community at large
The service is provided by a certified peer specialist or certified family support provider.
[bookmark: _Toc132098790][bookmark: _Toc152840415][bookmark: _Toc378586947]Procedure Codes for Peer and Family Support
	[bookmark: _Toc132098791]Proc Code
	Description

	H0038
	Peer Support

	H0038 HA
	Family Support (Children/adolescents)


[bookmark: _Toc229397505]Psychosocial Rehabilitation
PSR services are designed to assist the individual with compensating for or eliminating functional deficits and interpersonal and/or environmental barriers associated with a mental illness and/or SUD. A combination of goal-oriented and rehabilitative services is provided in a group setting to assist individuals in developing personal support systems, social skills, community living skills, and pre-vocational skills that promote community inclusion, integration, and independence.
Key components include:
Helping individuals restore skills and resources negatively impacted by their mental illness, emotional disorder, and/or SUD
Assisting individuals in developing and implementing lifestyle changes to cope with the side effects of psychotropic medications and/or to promote recovery from the disabilities, negative symptoms, and/or functional deficits associated with mental illness, emotional disorders, and/or SUD
Services related to mental health programming shall be provided by a team including rehabilitation assistants under the direction and supervision of a QMHP with two (2) years of relevant work experience.
Services related to SUDs shall be provided by a team including rehabilitation assistants under the direction and supervision of a QMHP or QAP with two (2) years of relevant work experience.
More information regarding PSR can be located in the CPR Provider Manual.
[bookmark: _Toc132098792][bookmark: _Toc152840417]Documentation Requirements for Psychosocial Rehabilitation
Documentation required in the clinical record for PSR includes:
A weekly note summarizing specific services rendered, the individual’s involvement in and response to the services, and relationship of the services to the treatment plan
Pertinent information reported by family and other natural supports regarding a change in the individual’s condition and/or an unusual or unexpected occurrence in their life
Daily attendance records, including each individual’s actual attendance time and the activity or session attended (this information does not need to be integrated into the individual record). Attendance records must be available to DMH staff and other authorized representatives for audit and monitoring purposes, upon request.
[bookmark: _Toc132098793][bookmark: _Toc152840418]Procedure Code for Psychosocial Rehabilitation
	[bookmark: _Toc378586972][bookmark: _Toc132098794]Proc Code
	Description

	H2017
	Psychosocial Rehabilitation


[bookmark: _Toc229397506]Day Treatment for Children and Youth
Day treatment for youth is an intensive array of services provided in a structured, supervised environment designed to reduce the symptoms of a psychiatric disorder and maximize the individual’s functioning so they can attend school and interact in their community and family setting.
The provision of educational services shall be in compliance with Individuals with Disabilities Education Act and Section 167.126, RSMo.
Day treatment individualizes services in relation to the individual’s particular needs and includes a multidisciplinary team approach to care under the direction of a physician. The integrated treatment milieu combines counseling and family interventions. These goal oriented therapeutic activities provide for the diagnostic and treatment stabilization of acute or chronic symptoms which have resulted in functional deficits that interfere significantly with daily functioning.
It is vital that the parents/guardians be actively involved in the services if the individual is to receive the full benefit of this service. Services may be provided to the individual’s family and other natural supports when such services are for the direct benefit of the individual, in accordance with the needs and goals identified in their treatment plan and for assisting in the individual’s recovery.
Key components of day treatment include:
Behavioral Health Assessment
Community Support
Counseling (Individual, Group, and Family)
Family Support (Peer and Family Support)
Medication Management
Psychosocial Rehabilitation
For programs serving children three (3) to five (5) years of age, services must be provided by a team of at least one (1) QMHP and one (1) appropriately certified, licensed, or credentialed ancillary staff.
For programs serving school-age children, services must be provided by a team consisting of at least one (1) QMHP and two (2) appropriately certified, licensed, or credentialed ancillary staff.
Ancillary staff includes:
Occupational therapists
Physical therapists
Assistant behavior analysts
Individuals with a bachelor’s degree in child development, psychology, social work, or education
Individuals with an associate’s degree, or two (2) years of college, and two (2) years of experience in a mental health or child-related field
Individuals meeting the qualifications of a CSS with at least three (3) years of population-specific experience providing community support services in accordance with the key service functions for community support services as specified in 9 CSR 30-4.047
[bookmark: _Toc378586973][bookmark: _Toc132098795][bookmark: _Toc152840420]Limitations for Day Treatment for Children and Youth
Expectations for a youth’s minimum attendance in a day treatment service or program shall be determined by the interdisciplinary treatment team and documented in the youth’s treatment plan. In this manner, the day treatment service shall be individualized to meet the clinical needs of each youth, and providers are allowed maximum flexibility as they attempt to keep youth engaged in this valuable treatment option.
The provider may bill for less than the individualized minimum attendance requirement for the following reasons:
Youth illness (including mental health emergencies that may require stabilization)
Building/school closures due to weather related emergencies or public health emergencies
Family emergencies
[bookmark: _Toc378586974][bookmark: _Toc132098796][bookmark: _Toc152840421]Documentation Requirements for Day Treatment for Children and Youth
Documentation requires a minimum daily note and compliance with MO HealthNet Fee For Service (FFS) requirements (e.g. therapy.)
Documentation in the clinical record must reflect the reason(s) for less than minimum attendance as indicated on the treatment plan.
Documentation must also include relevant information reported by family and other natural supports regarding a change in the individual’s condition or an unusual or unexpected occurrence in their life.
[bookmark: _Toc132098797][bookmark: _Toc152840422]Procedure Code for Day Treatment
	[bookmark: _Toc132098798]Proc Code
	Description

	H2012
	Day Treatment

	H2012 HA
	Day Treatment (Children/adolescent program)

	H2012 TG
	Day Treatment (Complex/high tech level of care)


[bookmark: _Toc229397507]Comprehensive Substance Treatment and Rehabilitation Day Treatment
Day treatment is a group service that combines group rehabilitative support with medically necessary services that are both structured and therapeutic and focus on providing opportunities for individuals to apply and practice healthy lifestyle skills, decision making, and appropriate expression of thoughts and feelings. This service is designed to assist individuals with compensating for or eliminating functional deficits and interpersonal and/or environmental barriers associated with a SUD. The intent is to restore the individual to being an active and productive member of their family, community, and/or culture.
Services are provided in a program with 16 beds or less which is certified by DMH. This service does not include room and board.
Services are provided by a team consisting of a group rehabilitative support specialist and treatment technician.
[bookmark: _Toc380756097][bookmark: _Toc132098799][bookmark: _Toc152840424]Day Treatment Service Limitations
Group rehabilitative support shall not be billed as a separate service while an individual is in day treatment.
[bookmark: _Toc132098800][bookmark: _Toc152840425]Procedure Codes for Day Treatment
	[bookmark: _Toc132098801][bookmark: _Toc378586975]Proc Code
	Description

	H2012
	Day Treatment

	H2012 TG
	Day Treatment (Complex/high tech level of care)


[bookmark: _Toc229397508]Family Conference
Family conference is a substance use treatment intervention that enlists the support of the individual’s natural support system through meeting with family members, referral sources, and other natural supports about the individual’s treatment plan, continuing recovery plan, and discharge plan. The service must include the individual served and be for their direct benefit in accordance with the needs and goals identified in the treatment plan and for assisting in the individual’s recovery.
Key service functions for family conference include:
Communicating about issues in the individual’s home that are barriers to achieving treatment plan goals
Identifying triggers that may result in a return to use of substances and establishing a continuing recovery plan
Assessing the need for family therapy or other referrals to support the family system
Participating in continuing recovery planning and discharge planning conferences
The providers for family conference are a QAP or an associate substance use counselor.
[bookmark: _Toc132098802][bookmark: _Toc152840427]Procedure Codes for Family Conference
	[bookmark: _Toc132098803]Proc Code
	Description

	T1006
	Family Conference

	T1006 52
	Family Conference

	T1006 52 GT
	Family Conference (Telemedicine)

	T1006 52 TG
	Family Conference (Complex/high level of care)

	T1006 GT
	Family Conference (Telemedicine)

	T1006 TG
	Family Conference (Complex/high tech level of care)


[bookmark: _Toc229397509]Group Rehabilitative Support
Group rehabilitative support service consists of facilitated group discussions based on the needs and treatment plan goals of individuals participating in the group.
Key components include:
Presenting relevant information to assist individuals in developing an understanding of the nature, course, and treatment of SUDs. Required topics include, but are not limited to:
Progressive nature of addiction and the disease model
Principles and availability of self-help groups
Health and nutrition
Personal recovery process, including the recognition of addictive thinking, feelings, and behavior
Promoting self-awareness and self-esteem, encouraging personal responsibility, and constructively using leisure time
Regaining skills (communication skills, stress management, conflict resolution, decision-making, employment applications/interviews, parenting)
Promoting positive family relationships and family recovery
Relapse prevention
Effects of substance use during pregnancy and child development
Understanding and prevention of the transmission of acquired immunodeficiency syndrome (AIDS), sexually transmitted infections (STIs), and other communicable diseases
This service is provided by a group rehabilitation support specialist.
[bookmark: _Toc132098804][bookmark: _Toc152840429][bookmark: _Toc378586981]Procedure Codes for Group Rehabilitative Support
	[bookmark: _Toc132098805]Proc Code
	Description

	H0025
	Group Rehabilitative Support

	H0025 HH
	Group Rehabilitative Support (Integrated mental health/substance abuse program)

	H0025 ST
	Group Rehabilitative Support (Trauma/injury related)

	H0025 TG
	Group Rehabilitative Support (Complex/high tech level of care)

	H0025 TG ST
	Group Rehabilitative Support (Complex/high tech level of care, trauma/injury-related)


[bookmark: _Toc229397510]Assertive Community Treatment
Assertive Community Treatment (ACT) is provided by a transdisciplinary team recognized by DMH as demonstrating fidelity to the evidence-based principles and components of ACT, based on the internationally recognized Tool for Measurement of Assertive Community Treatment (TMACT). Team members have a shared caseload and provide a flexible array of community-based behavioral health services based on assertive outreach and designed to promote recovery from SMI and/or co-occurring SUDs for individuals with the most challenging and persistent problems.
The team shall provide goal driven services for individuals enrolled in ACT including, but not limited to:
Medication administration
Nursing
Integrated treatment for co-occurring disorders
Supported employment and education
Peer support
Crisis intervention
Psychiatric rehabilitation and skills training to improve functioning
Wellness management and recovery
Empirically supported psychotherapy
Supportive housing
Each ACT team, at a minimum, includes the following practitioners:
QMHP team leader
Physician, includes licensed assistant physician, physician assistant, psychiatric resident, psychiatric pharmacist, and APRN
RN
Certified Peer Specialist
CSS
Qualified co-occurring disorders specialist as specified in 9 CSR 30-4.0432
Program assistant
Employment and Education Specialist
Staff qualified to provide therapy (necessary for fidelity, does not need to be a full-time position on the team)
Please refer to the CPR Provider Manual for more specific information regarding the ACT requirements that must be met.
[bookmark: _Toc132098806][bookmark: _Toc152840431]Procedure Codes for Assertive Community Treatment
	[bookmark: _Toc132098807]Proc Code
	Description

	H0040
	Assertive Community Treatment (ACT)

	H0040 HA
	ACT Transitional Age Youth (Children/adolescent program)


[bookmark: _Toc229397511]Psychotherapy Services for Adults and Children
Review the Behavioral Health Services Provider Manual for covered psychotherapy service information.
[bookmark: _Toc378586984][bookmark: _Toc132098808][bookmark: _Toc229397512]2.9 Laboratory Services
Laboratory services are not covered by MHD through the CCBHCs/CCBHOs Program. Laboratory services may be reimbursable to other appropriate MHD enrolled provider types subject to program limitations.
[bookmark: _Toc378586985][bookmark: _Toc132098809][bookmark: _Toc229397513]2.10 Prescription Drugs
Prescription drugs are not covered through the CCBHO Program. Refer to the Pharmacy Provider Manual for more information.
[bookmark: _Toc378586987][bookmark: _Toc132098810][bookmark: _Toc229397514]2.11 Administrative Lock-In
Some MO HealthNet participants are restricted or ‘locked-in’ to authorized MO HealthNet providers of certain services to aid the participant in proper utilization of the MO HealthNet Program. Refer to the General Sections Manual for additional information about the program and information on identifying lock-in participants.
[bookmark: _Toc378586989][bookmark: _Toc132098811][bookmark: _Toc229397515]2.12 Quality Assurance
All CCBHCs/CCBHOs are surveyed to assure compliance and quality of care by the DMH. Surveys will occur unless a provider has national accreditation.
[bookmark: _Toc132098812][bookmark: _Toc229397516]Section 3:  Billing Instructions
[bookmark: _Toc377470760][bookmark: _Toc132098813][bookmark: _Toc229397517]3.1 Claim Submission
For Certified Community Behavioral Health Clinic (CCBHC)/Certified Community Behavioral Health Organization (CCBHO) non-Managed Care Organizations (MCO) eligible services, the provider submits billing to the Missouri Department of Mental Health (DMH). DMH in turn submits eligible claims to the MO HealthNet Division (MHD). For MCO eligible services, the provider submits billing to the MCO.
DMH submits services for the provider electronically using the most current required X12N version.
Providers must submit services electronically to the claims validation system (CVS) via a HIPAA 837. Providers must submit claims in accordance with the CCBHO Provider EDI Billing Guide, located on the CCBHC webpage under Information for Providers. Providers will receive a Remittance Advice (RA) from the CVS once payment is processed.
MO HealthNet eligibility and claims submitted to MHD may be viewed in the DMH Customer Information, Management and Outcomes Reporting (CIMOR) System. Providers may also use eMOMED to view eligibility. Refer to the General Sections Manual for additional information on eMOMED.
[bookmark: _Toc377470762][bookmark: _Toc132098815][bookmark: _Toc229397518]3.2 Resubmission of Claims
Providers may view their claims in the CVS or may use the RA to determine if resubmission is necessary.
Services that were denied due to a correctable error can be resubmitted after correction to the CVS.
[bookmark: CPRCMS-1500][bookmark: _Toc377470763][bookmark: _Toc132098816][bookmark: _Toc229397519]3.3 Inquiries
Providers may inquire about CCBHO services by requesting email support through the Division of Behavioral Health (DBH) Support Center. Email support is available after a successful login to the DMH Secure Portal and select DBH Support Center on the subject line.
[bookmark: _Toc377470764][bookmark: _Toc132098817][bookmark: _Toc229397520]3.4 Invoices
DMH generates CCBHC/CCBHO invoices through the CVS after the RA (835) is received from MHD. CVS invoices are available to providers and can be viewed online or printed.
[bookmark: _Toc377470765][bookmark: _Toc132098818][bookmark: _Toc229397521]3.5 Payments
After the MHD payments are generated, DMH accounting will generate invoice payments through the CVS.
[bookmark: _Toc377470766][bookmark: _Toc132098819][bookmark: _Toc229397522]3.6 Insurance Coverage Codes
While providers are verifying the participant’s eligibility, they can obtain the Third Party Liability (TPL) information in CIMOR. Eligibility may be verified by accessing eMOMED or by calling Provider Communications at (573) 751-2896 or toll-free at (833) 222-7916. Refer to the General Sections Manual for additional information.
Participants must always be asked if they have third party insurance regardless of the TPL information given by CIMOR, Provider Communications, or eMOMED. It is the provider’s responsibility to obtain from the participant the name and address of the insurance company, the policy number, and the type of coverage. Refer to the General Sections Manual for additional information.
[bookmark: CPR15.7]If a health insurance payment is received after the invoice has been paid, the amount collected must be credited back through the CVS. The provider should replace the claim in the CVS to include the TPL and the claim will be resubmitted by DMH.
[bookmark: _Toc132098820][bookmark: _Toc229397523]Section 4:  Diagnosis Codes
The diagnosis code is a required field and must be entered on the claim form exactly as it appears in the current International Classification of Diseases (ICD) book. Note that the appropriate code(s) may be three (3) to seven (7) digits, depending upon the participant’s diagnosis. For clinical purposes, most mental health providers use the Diagnostic and Statistical Manual (DSM-5) published by the American Psychiatric Association as the standard diagnostic tool. However, when billing the MO HealthNet Division (MHD), providers must use the ICD coding system.
The current ICD book should be used as a guide in the selection of the appropriate diagnosis code.
[bookmark: _Toc377470812][bookmark: _Toc132098822][bookmark: _Toc229397524]4.1 International Classification of Diseases-Clinical Modification Diagnosis Codes
Refer to the specific provider manual in which the participant is enrolled to locate the diagnosis codes.
Behavioral Health Services
Community Psychiatric Rehabilitation
Comprehensive Substance Treatment and Rehabilitation
[bookmark: _Section_5:_][bookmark: _Toc132098823][bookmark: _Toc229397525]Section 5:  Procedure Codes
Procedure codes used by the MO HealthNet Division (MHD) are identified as Health Care Procedure Coding System (HCPCS) codes. The HCPCS is divided into two (2) subsystems, referred to as Level I and Level II. Level I is comprised of Current Procedural Terminology (CPT) codes that are used to identify medical services and procedures furnished by physicians and other health care professionals. Level II is comprised of the HCPCS National Level II codes that are used primarily to identify products, supplies and services not included in the CPT codes. 
[bookmark: _Toc377470828][bookmark: _Toc132098824][bookmark: _Toc229397526]5.1 Procedure Codes for Shadow Claims
Procedure codes for shadow claims are identified on the CCBHC Visit Service List.
[bookmark: _Toc132098825][bookmark: _Toc229397527][bookmark: _Toc377470829]5.2 Bundled Rate Procedure Code
The bundled payment, also known as a prospective payment system (PPS), is limited to one (1) payment per day, per participant, regardless of the number of services provided to an individual within a single day by a Certified Community Behavioral Health Clinic (CCBHC)/Certified Community Behavioral Health Organization (CCBHO) practitioner(s.)
	Proc Code
	Description

	T1040
	CCBHC/CCBHO Service, per diem


All CCBHC/CCBHO procedure codes must be billed with the Q2 modifier.



[bookmark: _Toc132098826][bookmark: _Toc229397528]5.3 Place of Service
The place of service (POS) code must be one (1) of the following:
	POS Code
	Description

	02
	Telemedicine

	03
	School

	11
	Office

	12
	Home

	15
	Mobile Unit

	31
	Skilled Nursing Facility

	32
	Nursing Facility

	99
	Other Unlisted Facility


Refer to the General Sections Manual for more information on POS codes.
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