Addendum B. Details of Covered Behavioral Health Services

Benefits Providers Health Plans AMHD CCS Program CAMHD
Payment N/A Payment to health Payment to DOH- Payment to the Payment to DOH-
methodology plans AMHD Behavioral Health CAMHD

Capitation

Billed FFS to MQD

Organization

Capitation/FFS

Billed FFS to MQD

Standard Behavioral Health Services

Acute psychiatric
hospitalization

Hospitals licensed to
provide psychiatric
services

Twenty-four (24) hour

care for acute

psychiatric illnesses

including:

o0 Room and board

o Nursing care

0 Medical supplies
and equipment

o Diagnostic services

0 Physician services

0 Other practitioner
services as needed

0 Other medically
necessary services

o Pharmaceuticals

0 Rehabilitation
services, as needed

Provided by health plan

Twenty-four (24) hour

are for acute

psychiatric illnesses

including:

o0 Room and board

o0 Nursing care

0 Medical supplies
and equipment

o Diagnostic services

0 Physician services

o0 Other practitioner
services, as needed

0 Other medically
necessary services

o Pharmaceuticals

0 Rehabilitation
services, as needed

Provided by health plan

Diagnostic/ Laboratories Diagnostic/laboratory | Provided by health plan | Diagnostic/laboratory | Provided by health plan
laboratory services including: services including:
services o Psychological o Psychological
testing testing
o Screening for drug o Screening for drug
and alcohol and alcohol
problems problems
0 Other medically 0 Other medically
necessary necessary
diagnostic services diagnostic services
Electro- Acute Psychiatric ECT Provided by health plan | ECT Provided by health plan
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Benefits Providers Health Plans AMHD CCS Program CAMHD
convulsive Hospital 0 Medically 0 Medically
Therapy (ECT) necessary, may do necessary, may do
Outpatient facility more than one/day more than one/day
0 Inclusive of 0 Inclusive of
anesthesia anesthesia
Evaluation and Qualified licensed Psychiatric or Psychiatric or Psychiatric, Psychiatric,

Management behavioral health psychological psychological psychological or psychological or
professional: evaluation evaluation for neuropsychological neuropsychological
psychiatrists, SMI/SPMI evaluation for evaluation for SEBD
psychologists, Individual and group SMI/SPMI
behavioral health counseling and Individual and group Individual and group
advanced practice monitoring counseling and Individual and group counseling and
registered nurse monitoring for counseling and monitoring for children
(APRN) with SMI/SPMI monitoring for requiring SEBD
prescriptive authority SMI/SPMI
(APRN RXx), clinical HP provides individual HP provides individual
social workers, mental and group counseling HP provides individual | and group counseling
health counselors, and and monitoring for and group counseling and monitoring for all
marriage family non-SMI/SPMI and monitoring for other children
therapists non-SMI/SPMI

Methadone Methadone clinics Methadone treatment Provided by health plan | Methadone treatment Provided by health plan

Treatment services which include services which include

the provision of the provision of
methadone or a suitable methadone or a suitable
alternative (e.g. alternative (e.g.
LAAM), as well as LAAM), as well as
outpatient counseling outpatient counseling
services services
Prescription Providers licensed to Prescribed drugs Provided by health plan | Prescribed drugs Provided by health plan

Medications

prescribe (e.g.
Psychiatrist and APRN
RXx).

Medications are
dispensed by licensed
pharmacies.

including medication
management and
patient counseling

including medication
management and
patient counseling




Benefits Providers Health Plans AMHD CCS Program CAMHD
Substance Abuse | Certified substance Substance Abuse — Provided by health plan | Substance Abuse — Provided by health plan
Treatment abuse counselors* Residential: Residential:

0 Medically 0 Medically

Specialized residential
treatment facilities

Facilities licensed to
perform substance
abuse treatment

necessary services
based on American
Society of
Addiction Medicine
(ASAM)

Substance Abuse —

Out-patient:

0 Screening

0 Treatment and
treatment planning

o Therapy/counseling

0 Therapeutic support

necessary services
based on American
Society of
Addiction Medicine
(ASAM)

Substance Abuse —

Out-patient:

0 Screening

0 Treatment and
treatment planning

o Therapy/counseling

0 Therapeutic support

& education & education

o0 Homebound 0 Homebound
services services

o Continuous o Continuous
treatment teams treatment teams

0 Other medically 0 Other medically
necessary necessary

0 Screening for drugs 0 Screening for drugs
and alcohol and alcohol

Transportation Approved Transportation Provided by health plan | Transportation Provided by health plan
transportation providers | 0 Air o Air

to include medical
vans, taxi cabs, bus
services, and handicap
bus services.

o Ground for
medically necessary
services

o Ground for
medically necessary
services

Specialized Behavioral Health Services

Biopsychosocial
Rehabilitative
Programs

AMHD

Qualified Mental
Health Provider**

Psychosocial
Rehabilitative
Programs

Psychosocial
Rehabilitative
Programs

Psychosocial
Rehabilitative
Programs

Not provided




Benefits Providers Health Plans AMHD CCS Program CAMHD
Clubhouse* AMHD Beneficiaries Beneficiaries Beneficiaries Not provided
participate in programs | participate in programs | participate in programs
that support them in that support them in that support them in
obtaining employment, | obtaining employment, | obtaining employment,
education and housing. | education and housing. | education and housing.
Community Small homes certified | Not provided Not provided Not provided These programs
Based to perform community provide twenty-four
Residential based residential (24) hour integrated
Programs programs. Each home evidence-based
is staffed with several services that address
qualified mental health the behavioral and
professionals. emotional problems
related to sexual
offending, aggression,
or deviance, which
prevent the youth from
taking part in family
and/or community life.
Crisis Qualified Mental Crisis Management Crisis Management Crisis Management Crisis Management
Management Health Provider** Services Services Services Services
0 24-hour crisis 0 24-hour crisis 0 24-hour crisis 0 24-hour crisis
hotline hotline hotline hotline
0 Mobile outreach 0 Mobile outreach 0 Mobile outreach 0 Mobile outreach
services services services services
o Crisis intervention/ | o Crisis intervention/ | o Crisis intervention/ | o Crisis intervention/
stabilization stabilization stabilization stabilization
services services services services
Crisis Qualified Mental Not provided Crisis Residential Crisis Residential Crisis Residential
Residential Health Provider** Services Services Services
Services
Hospital based Acute psychiatric Not provided Not provided Not provided Hospital based
residential hospital residential treatment
programs
Intensive Case Qualified Mental Care Intensive case Care Intensive case
Management Health Provider** Coordination/Case management/ Coordination/Case management/
Management community based case | Management community based case




Benefits

Providers

Health Plans

AMHD

CCS Program

CAMHD

Health plan

o Case assessment
o Case planning
(service planning,

management

Targeted Case

o Case assessment
o0 Case planning
(service planning,

management

Targeted Case

care planning) Management care planning) Management
0 Outreach 0 Outreach
o Ongoing o Ongoing
monitoring and monitoring and
service service
coordination coordination
Intensive family | Qualified licensed Not provided Not provided Not provided Intensive family

intervention

behavioral health
professional:
psychiatrists,
psychologists,
behavioral health
advanced practice
registered nurse
(APRN) with
prescriptive authority
(APRN RXx), clinical
social workers,
mental health
counselors, and
marriage family
therapists

intervention

Intensive
Outpatient
Hospital Services

Acute psychiatric
hospitals

Qualified Mental
Health Provider**

Intensive Outpatient
Hospital Services

0 Medication
management
Pharmaceuticals
Medical supplies
Diagnostic testing
Therapeutic
services including
individual, family,
and group therapy

O 00O

Intensive Outpatient
Hospital Services

0 Medication
management
Pharmaceuticals
Medical supplies
Diagnostic testing
Therapeutic
services including
individual, family,
and group therapy

O 00O

Intensive Outpatient
Hospital Services:

0 Medication
management
Pharmaceuticals
Medical supplies
Diagnostic testing
Therapeutic
services including
individual, family,
and group therapy

O 00O

Intensive Outpatient
Hospital Services:

0 Medication
management
Pharmaceuticals
Medical supplies
Diagnostic testing
Therapeutic
services including
individual, family,
and group therapy

O 00O




Benefits

Providers

Health Plans

AMHD

CCS Program

CAMHD

and aftercare
0 Other medically
necessary services

and aftercare
0 Other medically
necessary services

and aftercare
0 Other medically
necessary services

and aftercare
0 Other medically
necessary services

Peer Specialist* | Certified peer Structured activities Structured activities Structured activities Not provided
specialists within a peer support within a peer support within a peer support
center that promote center that promote center that promote
socialization, recovery, | socialization, recovery, | socialization, recovery,
wellness, self- wellness, self- wellness, self-
advocacy, development | advocacy, development | advocacy, development
of natural supports, and | of natural supports, and | of natural supports, and
maintenance of maintenance of maintenance of
community skills. community skills. community skills.
Representative Qualified Mental Not provided Assist beneficiary in Assist beneficiary in Not provided
Payee* Health Provider** managing their managing their
financial status. financial status.
Supportive Qualified Mental Not provided Activities to obtain and | Activities to obtain and | Not provided
Employment* Health Provider** sustain paid work by sustain paid work by
beneficiaries. beneficiaries.
Suportive Qualified Mental Not provided Housing-based care Housing-based care Not provided
Housing* Health Provider** management focused management focused

on ensuring housing
stability.

on ensuring housing
stability.

Therapeutic
Living Supports
and Therapeutic
Foster Care
Supports

Specialized residential
treatment facility

Specialized residential
treatment facilities

Specialized residential
treatment facilities

Specialized residential
treatment facilities

Therapeutic living and
therapeutic foster care
supports

Legend:

* Approved waiver services

Medicaid provider that offers multiple behavioral health services in one organization in order to provide continuity for the
** participants in the behavioral health program. Qualified providers are licensed or certified as required by Hawaii Revised
Statutes.




