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AN . DEPARTMENT OF SOCIAL SERVICES I
Ty 1-800-842-4524
RODERICK L. BREMEY QFFICE OF THE COMMISSIONER PAX
Commissioner MEMORANDUM . (860)424-5057
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cammis.dss@ict. gov -

To: . Individuals Who Commented on the Proposed Regulation Regarding
ent of Behavioral Health Clinic Services, DSS Reg. No. 09-03

emby, Commiss%‘éf\

From: -
Departmeiit6f Social Services
25 Sigoumey St.
Hartford, CT 06106

Date: September 20, 2011

Re: Responses to Public Comment

The following are the Depariment of Social Services (“the Department”) responses {0 comments
received from the public concerning the proposed regulation refexenced above. The Notice of
Intent for this regulation was published in Connecticut Law Journal on August 18, 2009. A copy
of the regulation with revisions based on public comment is enclosed. The Department
anticipates submitting the proposed regulation to the Legislative Regulatmn Review Committee
by November 1, 2011, -

(1)  Audit Standards

Comment: One Commentator suggested that the Department create an audit manual,
develop a corporate compliance program and corresponding training schedule for the
Medicaid program. :

Response: Creating an andit manual, developing a corporate compliance program and
corresponding training schedule is beyond the scope of this regulation; however, the
Depariment’s Medical Policy Unit has cornmunicated this request to the Department’s
Quality Assurance Division.

(2)  Correlation with Existing Licensing Regulations

Comment: A Commentator stated that the proposed Behavioral Health Clinic
regulation contains references to other state regulations that are in conflict with one

another,
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(4)

Respoﬁse: The Department has identified any apparent conflicts between the pfopo_sed
regulation and existing regulations and addressed those conflicts accordingly.

Section 17b-262-818 (1)

,Conﬁnent: One Commentator stafes that the definition of “active treatment” found at 42
C.FR. § 441.154 relates to inpatient services for individuals under age 21. The
Commentator asks if the citation referenced in section 17b-262-818(1) is correct,

Response: The definition of “active treatment” has been removed because the term is not
used elsewhere in-the regulation and, therefore, does not need to be defined in the

regulations.

Section 17b-262-818 (2} (Sée, Attaclmleﬁt A, Section 17b-262-818(1))

(a) Comment: Several Commentators requested clarification of the meaning of the term
“license-eligible™ as it is used in the definition of “Allied Health Professional” in section

17b-262-818(2). -

R@_ponse “Llcense~ehg1ble” means that the individual®s education, trammg, skills and
experience satisfy the eriteria for any professional or occupational license categories
pertaining to behavioral health under Title 20 of the Connecticut General Statutes except-
the individual has applied to take the licensure exam, but has not yet faken and passed the
exam, A definition of the term “licensed-eligible” has been added to section 17b-262- -
818(21) of the Regulations of Connecticut State Agencies fo provide clarification.

(b) Comment: A Commentator asked if the, term “license-eligible” includes interns and
individuals in training. o

Response No, interns and individuals in training are not “license-cligible.” Such
individuals-have not meet all of their licensure criteria as required in section 17b-262-
818(21) of the Regulations of Connecticut State Agencies.

(c) Comment: A Cmnmcntato; asked whether the definition of “Allied Health

Professional” (“AHP”) includes BA. level practitioners?

Response: An individual’s status as an AHP depends on whether the individual is a
licensed practitioner or meets the definition of “license-eligible” as defined in section

17b-262-818(21).



(d) Comment. Comment The Commentator asked if the definition of “Allied Health Professional”
includes CT Aleohol & Dmg Counsclms (“CADC™)?

Response: Yes, as long as the individual is certified as a CADC,

5 Section.l17b~262»818 (7) (See, Attachment A, Section 17b-262-818(5))

(a) Comment: One Commentator suggested the definition of “behavioral health clinic |
services” be amended to include “prevention” and 1o reference “maintaiming
functioning,” The Commentator proposed the following language be added:

. means health care that is necessary to prevent, diagnose, correcl or
dzmmzsh the adverse efﬁzcts of a psychzah ic or subsfance abuse disovder or to
maintain funcizonmg :

(b) Response: The De.partment has amended the regulation to include language regarding

" prevention. The concept of maintenance is integrated in the definition of “medical
necessity”; therefore, the Department did not add maintenance to the definition of
“behavioral health clinic service.” :

{0) Section 17b-262-818 (G) (See, Attaohﬁient A, Section 17b-262-818 (4)}

() Comment: One Commentator suggested the deﬁmiwn of “behav101a1 health clinic?
include partial hospltahzatlon program (“PHP™).

Response: A “partial hospitalization program” is not a licensure category, but the federal
designation given to a facility licensed: as day or evening treatment program that provide
“services in a hospital or Community Mental Health Center(“CMHC™). ' §1861(f)(1) of
the Social Security Act,
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(b) Comment; A Conunentatorrsuggested that the definition of “behavioral health clinic
include outpaticnt treatment service for substanceabuse.

Response: The Department has amended the language of the definition of “behavioral
health elinic” to include "an outpatient treatment facility for substance abuse.” (See,
Attachment A, Section 17b-262-818(4) (F)).

(c) Comment: A Commentator noted an inconsistent use of substance abuse terms found J
in sections 17b-262-818(6) defining “behavwml health elinic” and 17b-262-819(e)
regarding provider participation.
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Response: The Department has amended the regulation and changed the term "methadone
maintenance” found in section 17b-262-819(¢) to "chemical maintenance treatment" for
consistency.

(d) Comment: One Commentator suggested that ’fhe Department adopt uniform names for
services and facilities.

R.esponée: The Departinent has modified definition of “behavioral health clinic” and the
Provider Participation requirements in section 17b-262-819 to address the Commentator's

‘concerns.

Section 17b-262-818(7) (See, Aftachment A, Section 1'7b-262-818(5))

(®) Comment: A Commcntator suggested ﬂlat the definition of “behavioral health clinic
services” be amended to include “psycho-educational services” and proposed the
following language:

. means preventive, diagnostic, therapeutic, rehabilitative,
psycho -educational or palliative items or services within Ihe
behavioral health clinic’s scope of practice provided by . .

Response: Psycho-educational services are a type of rehabilitative service, so it is already
subsumed in'the cutrent definition which includes “rehabilitative services.” No change

. will be made to the proposed language.

(b) Comment: One Commentator asked if “an individual in training for or obtaining
supervisory hours” described in section 17b+262-818(7)(C) includes interns and non-
licensed individuals?

Response: Yes, “an individual in fraining for or obtaining supervisory hours” includes
interns and non-licensed individuals.

. {c) Comment: A Commentator suggested the definition of “behavioral health clinic

services” limits paraprofessionals to evidence-based services and that no other
practitioner is limited in this way in the proposed regulation.

Response: To address the Commentator’s concern, the regulation has been amended to
remove the terms “paraprofessional” and “evidence-based practices.”

(d) Comment: A Commentator asked if there are restrictions on what procedure codes
may be billed by the clinic on behalf of the paraprofessionals.
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(10}

Response: The regulation has been amended and the term “paraprofessional” has been
replaced with “an unlicensed or non-certified individual who is otherwise qualified to
perform the service.” The expectaﬁon is that the licensing authority for the clinic will
determine the appropriate services that can be performcd and the quahﬁcauo:;s of sach
unhcensed ot non-certified individuals.

(e) Comment: One Commentator asked if a signature on the treatment plan is sufficient to
demonstrate that the paraprofessional is "under the direction of a physician”.

Response: See R33pon§e to Comment (15) below.

Section 17h-262-818 (17)

Comment: Several Commentators had qucsuon.s about or requested cl anﬁcatlon
regarding the term ¢ ev1dence~based services.”

Response; In response to the pubhc comments received, the Department deleted the term
“evidenced-based services.” -

Section 17h-262-818 (20) (See, Attachment A, Section 17b-262-818(19))

Qommen i A Commentator suggested that the definition of “intensive outp atient”
“IOP” include substance abuse services.

Response: The Department agrees and has amended the regulation to include the term
"substance abuse” in the definition of “intensive outpafient.”

Section 17b 262—818 (22) (See, Attachment A, Section 17b-262-818(23)).

Comment; - One Commentator suggested that the term "least costly” as used in the
definition of “medical necessity” is subjective. The Commentator requested a definition
of “equally-effective” as it zelates to determining whether a service is the least costly. The
Commentator also requested clarification regarding how many "multiple alternative
treatments” or "diagnostic modalities" must be assessed to determine that a service was -

the least costly.

Response: Pursuant to section 107 of Public Act 09-7 of the September Special Session,
a revised definition of “medical necessity” was developed by the Department and the

" Medical Inefficiency Committee. The new definition of “medical necessity,” which was

subsequently adopted pursuant to section 22 of Public Act 10-3, codified in section 17b-
259b of the Connecticut General Statutes, addresses the-Commentator’s concerns.
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(1)

Sectlon 17IJ-262—818 (26)

Comment; Several Commentators requested cIarlﬂcahon regar dmg the “cerlificate” or
“exam” referenced in the definition of “paraprofessional” that enables a paraprofessional
to perform a particular service and who is considered fo be a “paraprofessional.” -

Response: See, Response (7)(c); above.

Section 17b-262-818 (29)

(a) Cominent; One Commentator suggested that the definition of “plan of care” include
the term “maintenance.”

Responge; The Department agrees and has amended the repulation to inelude the term
“maintain” to the deﬁnition of “plan of ¢are”.

(b) Comiment: Anothel Commentator suggested that the definition of “plan of care”
should explicitly state that “review periodically” means 90 days

Response: The Department has amended the regulation and removed the reference to
“review periodically.” Please refer to section 17b-262-824(g) of the Regulations of
Connectig:ut State Agencies for the review requirements for a plan of care,

(c) Comment: One Commentator asked if the “plan of care” is equivalent to a “treatment
plan” and requested clarification regarding how the initial plan of care and the treatment
plan relate to each other. The Commentator also suggested the Department use consistent -
terminology if the two terms are the same.

" Response: A treatment plan is one type of plan of care. The term “treatment plan"‘ is used -

in section 17a-20-42 of the Regulations of Connecticut State Agencies to describe the
care-pla,n or treatment plan required for an outpatient psychiatric clinic for children.

(d) Comment; A Commentator suggested msertmg the requuements of an “evaluation”
described in section 17b-262-824(b) (now section 17b-262- 824(0)) into section 17b-262-

- 818 of the Regulations of Connecticut State Agencies.

- Response: The Manual for Diqfting Regulations prohibits the inclusion of substantive

provisions within a definition. The substantive provisions, the requirements of a plan of
care, have been removed from section 17b-262-818 for proper forni.

(¢) Comment: One Commentator suggested that the “plan of care” definition should
include a statement that the “plan of care” is a required to be part of the client record.



(13)

_ (14)7

(15)

Response: See, Response 12(d).

Section 17b-262-818 (35) -

- Comment: One Commentator suggested that the deﬁnltzon of “rehablhtatmn services”

include the tcrm mamtam

Response: The definition of “rehabilitation services” was deleted from the p'roposed l
regulation as it was not used elsewhere in the regulation and, therefore, did not require a

definition.

Section 17b-262-818 (36)

(a) Comment: A Commentator 1ecommended that the Dcpafcment use the same
definition of “satellite site” as used by the Department of Children and Families (DCF) in
section 17a-20-11 of the Regulations of Connecticut State Agencies,

Response: The regulation cross-references the definition of “satellite site” as'it is defined
in section 17a-20-11 of the Regulations of Connecticut State Agencies.

{(b) Comment: Several Commentators asked whether services not provided at a satellite

site, but provided "offsite” ate covered by the Child Rehab regulation (“Rehab Option™)
ot are some “offsite" services covered by the Behavioral Health Clinic (“Clinic Option”)
regulation?

Respanse: Off-site locations that do not meet the requirements of a “satellite site” under
section 17a-20-11 of the Regulations of Connecticut State Agencies do not qualify for
reimbursement under the Behavioral Health Clinic regulation. Off-site services may be
reimbursable as rebabilitation services under the Child Rehab Option regulation which i is
also pendmg in the pr omulgatlon Process.

(c) Comment One Commentator asked if payment for Emergency Mobile Psychiatric
Services (“EMPS™) is included under these proposed Behavioral Health Clinic
regulation or under proposed Child Rehab Option regulation.

Response: Emergency Mobile Psychiatric Services are not reimbursable under the
Behavioral Health Clinic regulation, EMPS for children is reimbursable as child
rehabilitation service under the Child Rehab Option regulation which is alsq pending in
the promulgation process. -

Section 17b-262-818 (37)
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(X7)

Comment One Commentator asked whether the term “under the dlreetlon means that
the physician is responsible for signing all documents.

Response; The Department has amended the regulation and removed the term "under the
direction" and replaced it with the term “ander the direct supervision.” Documentation of

: physician direction is specified in section 17b-262-819(b) of the Regulations of

Connecticut State Agencies. Under Federal law clinic services must be provided under
the direction of a physician. 42 C.E.R. §440.90. In order to demonstrate that physician

direction took p]aee the physician is responsible for signing the 1n1t1a1 plan of care and

all periodic reviews.

Section 17h-262-819 (b)

{(a) Comment: A Commentator asked for clarification regarding how the initial plan of
care and the freatment plan relate {o each other, The Commentator suggested that if the
terms are the same for the Departient fo use consistent terminology.

Response: See, Response 12(c).

(b) Comment: A Commentator suggested that the current DSS requirements are not
prescriptive about sign-off and this change in the proposed regulation makes providing
services more expensive. Substance abuse providers are not corrently required to have
physician sign-off on all updates to plans of care and this requirement adds an additional
responsibility for the physician and increases the need for additional hours and added
expense. The Commentator suggested that the Department mirror the requirement used
by the Department of Public Health (“DPH”) and only require signature of the physician
on the initial and annual treatment plans.

' Re‘:ponse As suggested by the Commentator, the Department amended the regulation.

and modified section 176-262-819(b) of the Regulations of Connecticut State Agencies to
require that the physician sign off on all "periodic reviews" for the plan of care rather

" than "all updates“ to the plan of caie, The Department also has modified the wording to

require reviews with the same frequeney as reqmred by DPH l1censu1e for the service
rendered.

Section 17b-262-819 (¢)

Comment: One Commentator suggested that the reference to "Methadone Maintenance
Service" should be removed from section 17b-262-819(c) because it is not one of the nine
licensure classifications specifiéd per section 194-495-570(b)(1) to 19a-495-570(b)(9),
inelusive of the Regulations of Cozmeeticut State Agencies.

: Response The Department agrees and has amended the te gulation and rep}aced the term

“methadone maintenance" with "chemiecal maintenance,”



(18)
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20)

Section 17h-262-819 (f)

() Comment: A Commentator asked for clarification of the term “clinician” and asked
which practitioners identificd in sections 17b-262-818(2) or 17b-262-818(7) of the
Regulations of Connecticut State Agencies are considered “clinicians”?

Response The Department has amended the regulation and ehanged the term "clinician"
in 17b-262-819(f) to "ATIP" or "physician” for clarification. '

(b) Comment: The Commentator suggests that the provision of 24/7 availability of a
clinician is not a requirement for chemical maintenance licensure and that experience

shows clients do not caIl when in a crisis.
Response: The Department has amended this provision to exclude facilities solely
licensed as chemical maintenance programs from this requirement. The Department,

however, believes it is important for clients to have access to a physician or AHP when
there is an emergency rather than have their call go to a voice mail box.

Section 17h-262-821 {s)

Comment: A Commentator asked for clatification regarding the process for
awrthorization.and payment for services provided under EPSDT in a clinic setting?

Response: The procedure is publiehed in the provider manual located on the Connecticut

- Behavioral Health Partnership (CTBHP) website at www.ctbhp.com,

Section 17b-262-821 (¢)

(a) Commerit: One Cominentator suggested that the difference between a “satellite site”
and “clinic off-site services” is unclear. The Commentator requested-clarification of the

.distinction between a sexvice that is “specified in the licensing process as locations where

services are provided”, as provided under the DCF Regulations regarding Licensure of
Outpatient Psychiatric Clinics for Children, and a satellite clinic. The Commentator also
requested clarification of the conditions under which a clinic can provide off-site services
and be reimbursed. '

- Response: See, Response 14.

(¢) Comment: One Commentator stated that there is no explanation regarding who is
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permitted to bill for development testing (either limited or extended). The Commentator
requested confirmation that these services can be provided by any level (BA, MSW,

LCSW, or PhD).

Response: The determination of which professxonals may bﬂl for particular services
depends on the licensed: professional’s “scope of prachce” which is defined by DPH. -

(c) Comment: One Commentator requested clanﬁcaﬂon regarding who can bill for

services coded “90887” and the definition of this code for Medicaid clients.

- Response: The definition of this code is universal across all providers and is defined in

the Common Procedural Texminology (“CPT”) manual. A physician, AHP or individual
in training as described in section 17b-262-818(5)(A) to (C), inclusive, of the Regulations
of Connecticut State Agencies, may bill CPT code 90887. :

Section 17h-262-822(a)(1)

(a) Comment: A Commentator requested a clarification regarding the term “same type”
that is used in section 17b-262-822(a)(1). The Commentator also asked if individual,
group and family psychotherapy are all considered the “same type” and if each provider
in & clinic can provide each of these services in a day?

Response: Iﬁdividual, group, family, and multiple family services are each considered
different type of service. Section 17b-262-822(a)(1) allows a behavioral health clinic to
provide each type of medically necessary therapy one time per client, per day.

(b) Comment: One Commentator asked if a provider can submlt a bil} for an mdmdual
therapy and a group therapy session, conducted separately, for the same client on the
same day.

Response: The clinic, as the bﬁhng provider, may subrmt a clalm for an individual
therapy and group therapy sessions for the same client provided on the same day as long
as each session is medically necessary and meets the minimmn time requirements.

Section 17b-262-822(a)(2}

(a) Comment: One Commentatm suggested that the requirement that family and group
psychotherapy sessions meet for a minimum of 45 minutes will affect s’raffmg patterns,

productivity and cost.

Response: The Depariment has revised section 17b-262-822(a)(5), increasing the

permissible number of participants in group therapy sessions from 8 to 12 persons and
believes that 45 minutes is the minimym amount of time necessary to achieve meaningfil -
participation by all 12 participants. .

10
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(b) Comment: The same Commentator states that EDT and other milieus recommend 30
minute sessions to better meet needs of young children.

" Response: A shorter duration session is permitted in an infermediate care program, The

Department has amended the regulation to provide for sessions that are 30 minutes in
duration when provided in an intermediate care setting (See, Attachment A, Section 17b—

822(a)(2)).

(c) Comment: A Commentator suggested that evidence-based practices for adult services
require 90 minute sessions. The Commentator suggests that running a longer session with -
a limitéd group size will increase the cost of providing the service. The Commentator
asked if evidence-based practice group size can be increased to address this potennal '
1ate/relmbursement issue. ’

Response: Section 17b—262~822(a)(5) of the Regulatlons of Connect1cut State Agenmes
has been amended, increasing the pemmsnble group size of a group therapy session from
81012 peop}e

Section 17b-262-822(a)(3)

Comment: One Commentator requested clarification regarding the citcumstances under
which a second psychiatric diagnostic interview examination is permitted. The
Commentator also questioned whether there is any discretion on the part of the provider

* when other circumstances may arise that would necessitate a second psychlatrlc

diagnostic interview.
Response: Scbtion 17b-262-822(a)(3)(A) and (B) of the Regulations of Connecticut State

Agencies provides the circumstances under which more than one psychiatric diagnostic
interview examination may be prov1ded in a single episode of care.

Section 17b-262-822(a)(3)(B)
Comment: One Commentator asked whether a ¢linic can bill for the second psychiatric

diagnostic interview examination described in subdivision (a)(3)(B) of section 17b-262-
822 with CPT code 90801, '

Response: Yes.

11
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Section I7b-26f§-822(a)(4)

(a) Comment: A Commentator requested clarification regarding whether the fimitation
provided in section 17b-262-822(a)(4) should be interprefed to mean that clients that are .
not seen in 120 days shall be discharged. The Commentator also questioned whether
reimbursement for services will cease after the 120 days..

Rcsgonse Dlscharge i not required after 120 days has elapsed. If 120 days have elapsed
since the last contact with the client, and services are deemed medically necessary, the

clinic may bill “90801”

(b) Comment: A Commentator asked if Medicaid will pay for a second evaluation if the
client presents after 120 days. :

Response: Reimbursement for a second evaluation may be available if the evaluation is
medically necessary and meets the criteria specified in sections 17b-262-822(a)(3) or _.
(4) of the Regulations of Connecticut State Agencies.

(¢) Comment: One Commentator asked if a “complete intake” is necessary if a client
presents to the clinic after 120 days has elapsed and the necessary information has

‘already been gathered and is not likely to have changed.

Response; A re-evaluation is not required, but it is permitted if medically necessary. If a
provider bills for an evalvation after 120 days, the evaluation must be medically
necessary and meet the requirements of sections 17b-262-824(¢)(1) to (7), inclusive of
the Regulations of Connecticut State Agencles

(d) Comment: The same Commentator asked, if another “complete intake” is not required
after 120 days have elapsed, if a “clinical update” can be pe1f01med in lien of'a.
“complete intake.” In addition, the Commentator asked what the minimum reqmrements
are for a “clinical update”.

Response: No, a “clinical update” performed in liew of a full evaluation, cannot be billed
as an evaluation unless it meets all the requirements of sections 176-262-824(c)(1) to (7),

- inclusive, of the Regulations of Connecticut State Agencies.

(e) Comment: One Commentator asked if the clinic closes a case at 90 days and the
client presents at the elinic again, whether a subsequent evaluation can be reimbursed.

12
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Response: If a client has been discharged a new evaluation may be billed so long as the
evaluation is medically necessary and meets the requirements of sections 17b-262-
824(c)(1)-(7), inclusive, of the Regulations of Connecticut State Agencies.

Section 1'7b-262-822(a)(5) (See, Attachment A, Section 17b-262-824(b))

(a) Comment: Comment A Commentator asked why a CADC and BA level individuals are not

- permitted under the proposed regulation to perform “psychiatric diagnostic evaluatmn

examinations” with a supervisor, or AHP signoff, while “1nd1v1duals m training™ ar
perm1ttod to do so.

Response: AHPs and individuals in {raining to become an AHP are only permitted to
perform psychiatric diagnostic evaluation examinations fo the extent permitted within the

. scope of practice of the applicable DPH licensure or certification category. The

Department recommends that providers consult with DPH if they have specific questions
regarding the scope of pmchoe of any given DPH licensure or certification category. BA
level individuals are not in training and thus do not have the experience, education and
supervision necessary to prepare them for licensure and certification under one of the

" AHP categories recognized under this rule. Thus these individuals are not permitted to

perform _psychiatric diagnostic evaluation examinations,

(b) Comment; The same Commentator suggests that section 17b-262-822(a)(5) of the ‘
Regulations of Connecticut State Agencies appears to be at odds with section 17b-262-
824(c) which references an "evaluation team."

Response: The Department has amended the regulation and removed subsection 17b-

- 262-824(c) and the reference to “evaluation team”.

Section 17b~262-822(a)(6) (See, Attachment A, Section 17b-262-822(a)(5))

(a) Comment: Tho Commentator suggested that General Assistance Behawmal Health
Partnership (“GABHP”) allows 12 participants in a group and Medicare allows 10'in 3
group so is 8 participants-in group psychotherapy a Medicaid requirement? =~

Response: In response to this comment the Deparfment amended section 17b-262-
822(a)(6) of the Regulations of Connecticut State Agencies and mo1eased the hmzt onthe
size of group psychotherapy from 8 to 12 participants.

(b) Comment The same Commentator asked if the same group 51ze requirement applies
in IOP and PHP semngs :

Response:. Yes, except as provided in seciion 17b- 262-822(d)(8) of the Regulations of

Connecticut State Agencies.

13




(28)  Section 17b-262-822(a)(7) (See, Attachment A, Section 17b-262-822(6)).

.Comment: A Commentator suggested tflat limiting multiple-family groups to 12
participants is unrealistic based on the large sizes of many of the families sewed
including blended families and extended families.

Response:; 'The Department agrees and has increased the maximum group size for
multiple- famﬂy groups from 12 to 24 including the client and family members.

29) Section 17h-262-822(b)(1) (See, Attachment A, Section 17b—2626~822(b)(2))

- (@) Comment: One Commentator points out that the provmon of methadone services off-
site is allowed by Medicare and DPH does not regulate the service location. The
Commentator requests the Department’s policy be changed to be consistent with the
policy followed by Medicare and DPH.

Responge: Federal conditions for reimbursement of clinic services require that services
are provided a the clinic. The only exception is for an individual that “does not reside in
a permanent dwe]hng ot does not have a fixed home or maﬂmg address.” 42 CF.R.
§440.90. To receive payment for Medicaid services Lhe service must be p1ov1ded in

‘ accorda.m,e with Medlcaid rules. - -

(b) Comment: A Commentator suggested that there are times when, for medical reasons,
a client may be prohibited from coming to the clinic for daily medication. In these

~ instances the clinic may send a counselor or a nurse to an individual’s home to deliver the
medication. The Commentator suggests that clinics should be able to bill for the services
provided by the counselors and nurses under these circumstances. The following
language was suggested: :

"Payment for methadone maintenance provided on a weelkly basis for
all services inchided in the signed agreement between the Départment
«of Social Services and the licensed treatment provider.“

Response Chemical maintenance (methadone mamtenance) is a clinic based services that
is billed on a weekly basis. Payment for chemical maintenance includes the services
specified in section 17b-262-822(b)(3) of the Regulations of Conmecticut State Agencies.
In addition, the regulations require the client present on-site at the clinic a minimum of
one time per week in order for payment to be made to the clinic. Home delivery of
medication or services is not included in the weekly rate. If the client does not present at
the clinic as required, chemical maintenance shall not be reimbursed.

14
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(32)

(33)

Section 17b-262-822(c )(2) (See, Attachment A, Section 17b-262-822(c)(3))

Comment: More than one Commentator suggested that a maximum limit of 21 days of
ambulatory chemical detoxification services is too shott a period of time to successfully

* {ransition an addict to methadone and successfully discharge the individual and aveid

relapse. The Commentators both noted that the Department of Mental Health and
Addiction Sérvices (“DMFIAS”) has funded ambulatory chemical detoxification for more
than 30 days. In addition, the Federal Guidelines for Treatment Improvement Protocols
distinguishes between. short-teym services of less than 30 days, and long-term services of
30-180 days. One Commentator suggested that 60 days would be a more acceptable limit..

Response; In response to the Commentators’ concerns the Department has amended the
regulation to allow a maximum of 90 days of services.

Section 17b-262-822(d)(2)

"Comment; One Commentator suggested that the phrase “time-limited substance abuse
~ treatment” be deleted from this provision because methadone freatment is not a time-

limited treatment model.

Response: Subsectmn (d) of sectmn 17b-262-822 does not apply to methadone treatment.
This provision applies to day and evening treatment services, intensive outpauent

{reatment (“IOP™) and partial hospitalization programs (“PHP”),

Section 17b-262-822(d)(3)

Comment: A Commentator suggested that {reatment approaches employed by clinic
programs be permitted fo be broader than "evidence-based treatment approaches.”

Another Commentator fequested clarification of the circumstances under which the
Department would deem an intervention, approved by the clinic’s Medical Director, to be
insufficient or out of compliance with the standard articulated in section 17b-262-
822(d)(3) of the Regulations.of Connecticut State Agencies.

Response: The Department has removed the term “evidence-based” from the regulation
in response to the Commentators” concerns.

Section 17b-262-822(d)(4) (See, Attachment A, Section 17b-262-822(d)(3)).
Comment: One Commentator suggested that the phrase “significant functional

impairment™ or “sxgmﬁcant” as used to describe the individuals that clinic programs shall
be designed to serve is vague and requires further clarification.
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(33)

Response: The Department agrees and in response amended the term “significant” to
“serious.” “Serious" is the teiminology that is used in'the DSM IV. .

Section 17b-262-822(d)(S) (See, Attachment A, Section 17b-262-822(d)(4))

Comment: One Comumentator requested clarification regarding: (1) the purpose of an
adult escort; (2) the settings in which escorts are necessary; (3) whether the provision
applies to transportation services; (4) if Medicaid will reimburse for escorts; and, if so,
(5) the appropriate billing code.

Response;: In response to the Commentator’s questions the Department has amended the
regulation to clarify this provision. The Department's intent js fo require the behavioral
health clinic fo provide an adult escort, to and from the intermediate care program, if that
client is between the ages of 12 and 16 and is transported by a Medicaid non-emergency
medical transportation provider. This requirement is made in response to situations where
safety of the driver or the client, or both, has been an issue. A client between 12 and 16
years of age may be fransported without an adult escort if the provider has obtained
written parental corisent to do so. There is no procedure code or separate reimbursement
for the provision of an escort. '

Section 17b-262-822(d)(8) (See, Attachment A, Section 17b-262-822(d )('7)).

(a) Comment: A Commentator asked if a provider of IOP or EDT offers addmonal hours
of service during the treatment day, in excess of the three to four hours of programming
required in subsection (d)(8), whether the provider will be paid the same rate as they

would be paid for the three to four hours of programming.

Response: A per diem rate is paid for thc services prowded during an Intennedlate care

program treatment day. The per diem rate is inclusive of all services provided on that date
‘of service. The purpose of this provision is to set the minimum amount of time that shall

be devoted to direct service provision in order for a provider to bill for services provided,
The Department has amended the regulation to clarify the minimum requirement of 3
hours of scheduled,; documented programming are required to réceivc the per diem rate.

(b) Comment: One Commentator asked if the range of “between three and four hours™

. provided in the proposed 1egulat10n was included to allow for-the current practice of

some IOP and EDT programs.

Response: See, Response 35(a) above.

(d) Comment: One Commentator requested m1'explanation regarding the reason why thé
regulation limits payment for partial hospitalization services to only partial '

hospitalization sexrvices provided in a Community Mental Health Center (“CMHC”). The
Commentator suggested the following langunage: .

16




(36)

@37

The department shall pay for partial hospitalization services only
when provided in a [CMTIC] licensed Behavioral Health Clinic.

Response: Sections 1861(f0)(1) and 1861(ff)(3) of the Social Security Act, provide that
partial hospitalization program services are payable only when “furnished by a hospital to
its outpatients or by community mental health center.” The suggested Iangudge is not
consistent with the federal requirements.

(e) Comment: What reimbursement rate is provided under the proposed tegulations for
partial hospitalization services provided to individuals with addictions?

Response: Please refer to www.ctdssmap.com and www ctbhp.com for the épplicable
reimbursement rates. : ) N
Section 175-262-823(a) (See, Attachment A, Section 17b-262-823(1)).

Comment: A Commentator suggested that the Behavioral Health Partnership allows

"provision of case management services over the phone and wants this reconcﬂed with the

limitation in subsection (a) of the rcgula’uon

Response: This regulation addresses payment for behavioral health clinic servxces These
are services covered under the CT Medicaid State Plan as “clinic option services”. It
does not address those rehabilitative services which are provided by a clinic but whlch
are covered as “rehab option services”. Information or services provided to a client over
the telephone are not covered as clinic option services. Case management services,

‘which are not clinic option services, must comport with the Medicaid State Plan which

only permits payment for case management services when provided to children under the
age of 19. (See, Attachment B, Medicaid State Plan).

Section 17b-262-823(d) (See, Attachment A, Section 17b-262-823(4)).

(2) Comment: Fhe Commentator requested clarification-of the use of the term
"unproven" and recommended the following langoage:

any procedu}*ea or services of [an unproven, educational, social,
researchja solely recreational or experimental nature, not gpproved
by the supervising physician.

. Response: The Department has modified section 17bn262—823(d) and eliminated the

use of the term “unproven.”

(b) Comment; One Commentator questioned whether the Department will pay for
educational components of services for individuals with co-occurring disorders?
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Response: Education is not a covered service under Connecticut Medicaid. Psycho-
educational groups are considered rehabilifation and are permitted in infermediate care

_programs.

Section 17b-262-823(h) (See, Attachment A, Section 17b-262-823(7)).

(a) Comment: A Commentator suggested that it is inappropriate for the proposed
regulation to reference the Child Rehabilitation regulations, sections 17b-262-804 to 17b-
262-816 of the Regulations of Comnecticut State Agencies, becaunse these regulations
have not yet been made available to the public and have not been approved by the
Legislative Regulation Review Committee. '

" Response: The proposed Child Rehabilitation regulation-was made available fo the public

following the publication of the notice of intent on November 4, 2008. The Depattment
will provide a copy of the Child Rehabilitation regulation to any member of the public
upon request. It is anticipated that the Child Rehab Option regulations will be submitted
to the LRRC and adopted before the Behavioral Health Clinic Regulations. However, if
the Child Rehab Option regulations are not adopted by the time the Behavioral Health
Clinic regulation is sent to the Attorney General’s Office (“AGO”), the Department shall
revisé the regulation accordingly. The AGO will not approve a regulation as legally

sufficient if it contaiis a citation to a regulation that has not been fally promulgated.

(b) Comment: The same Commentator suggests that subsection (k) which states, “Off-site
services are services that are provided at a location other than the clinic or a satellite of
the clinic” creates confusion between the definitions of “off-site” and “satellite clinic”

* and requests clavification regarding which services can be reimbursed under the

Behavioral Health Chmc regulations.

- Response: See. Response 14.

(d) Comment: The Commentator asked for clarification regarding which services are.
covered by the Child Rehabilitation regulation and which are covered by the Behavioral
Health Clinic regulations? _

Response: Services payable under the Behaviora] Health Clinic Regulation are listed in

section 17b-262-821 of the Regulations of Connecticut State Agencies and services
covered under the Child Rehabilitation regulation are listed in proposed section 17b-262-

. 854 of the Regulations of Connecticut State Agencies.

(e) Comment: The Commentator asked for confirmation of the regulations that cover
Emergency Mobile Psychiatrie Services (“EMPS”) and Intensive In-home Child &

- Adolescent Psychiatric Services (“IICAPS™)?
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(49)

Responsc EMPS is payable under the Child Rehabilitation regulation, section 17b-262--
854 of the Regulations of Connecticut State Agencies. TICAPS are not rejmbursed as
clinic services. Although they are listed on the Behavioral Health. Clinic fee schedule the’
expenditures are claimed under the Rehabilitation Option,

Section 17h-262-824(a)

(a) Comment: The Commentator requested a definition for the term periodicaily” as
used when referring to the frequency of reviews for the need of contmumg cate,

Response: “Periodically” means no less than what is requned by the apphcable licensure
requirements for the fac:hty type. :

(b} Comment: The Commentator requested clarification regarding at what-point, during
the authorization of care and periodic review of the need for continving care, physicians

are required to document records or sign records?

Response: The physmlan is required to sign the initial plan of care, at the time of each

“periodic review and when the plan of care is updated and there is a change in service,

(See, Attachment, Section 17b-262-828(a)(3)). The phys1c1an s sipnature serves as
attestation of agreement and plysician direction.

(b) Comment: The Commentator requested clarification regardmg which records must be
signed by a physician,

- Response: In addition to the requirements outlined in section 17b-262-828(a)(3) of the

Regulatzom of Connecticut State Agencies, a physician shall sign an evaluation if
treatment is not recommended and a plan of care is not developed, or a written note when

a psychiatric office consultation is provided by an APRN.

Section 17b-262-824(b) (See, Attachment- A, Section l?b»262~824(c))

(a) Commient 1: One Commentator suggested adding a definition for "evaluation" under
the deﬁmtion section.

Response: The Manual for Drafiing Regulations provides that definitions that merely
repeat the dictionary meaning of a word or term are inappropriate. A definition for
“evaluation” will not be added fo section 17b-262-818 of the Regulatlons of Connecticut

~ State Agencies.

(b} Comment: One Commentator recommended that the language of eubsectmn {b) be
modified as follows;
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An evaluation [shall be part of the pian of the] should inform the plan of care and
shall be complefed for each client . . . .

Response: The Department agrees and has amended the regulatmu as suggested
(c) Comﬁnent; A Commentator asked if the evalvation is a separate document from the

plan of care, is the physician's signature required on the evaluation or on the plan of care
or on both documents : :

Response: I treatment is recommended the physwlan is 1equ11cd to sign the plan of care. .
If treatment is not recommended the physician is required fo sign the evaluation. (See, -
Attachment, Section 17b-262-824 (e) and ().

(d) Comment: A Commentator recommended modifying the components of the

-evaluation set forth in section 17b-262-824(c)(1) to (7) of the Reguiations of Connecticut

State Agencies to make it clear that not all components may be netessary.

Response: The Department has amended the regulanon to clarify the components that are
required to be included i n the evaluation.

(e) Comment: The same Connnentator recommended movmg "medication evaluation"
from subdivision (4) and “01ders” from subdivision (5) to section 175-262-818(29), the
definition: of “plan of care.’

Response: The Department has amended the regulatiori and removed the ferms
“piedication evaluation” and “orders” from subdivisions (4) and (5).

Section 17b-262-824(c) (See, Attachment, Section 17b-262-824 (b))

" (a) Comment; Several Commentators recommended modifying section 17b-262-824(c) to

clarify who may conduct an evaluation and who is required to be part of the “evaluation
feam.” :

Response: The Department agrees that this provision creates confusion. In response to
the comments received, the Department modified the regulation to clarify who may
conduct an evaluation-and eliminated fomler subsectmn (c).

(b) Comment; A Commentator states that 30 days is the current standard for reviewing a .
plan of care and recommends that “30 days” replace the "within two weeks" requirement.

Response: The Department has amended the regulation and changed the requirement to
30 days as requested (See, Attachment, Section. 17b-262-828(a)(3)). '
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'is required as a co-signer for an APRN when the only dowmeutahoa requirement is a

(¢) Comnment: The Commentator asked, if an AHP conducts the evaluation and no
treatment is recommended, does the physician still have to sign something to evidence
ovetsight, as there wauld be no plan of care, ’

Response: If treatment is not recommended, the physician must sign the evaluation,
consistent with scction 17b-262-824(f) of the Regulations of Conneclicut State Agencies.

Sec, 17b-262-824 (d)

Comment: The Commentator recommended clarification that "plan” means "plan of
care," - ' '

Res ponse "The Department has amended the rcgulatlon and changed "plan" to "plan of
care” to provide clarity.

Sec. 17b-262-824 (¢) (See, Attachmerit , Section 17b-262-824(h))

(a) Comment: One Commentator asked for a definition of the term “consultation” as it is
used in section 17b-262-824(e) of the Regulations of Connecticut State Agencies,

Response: The term “consultation™ has the same meaning as provided in the CPT
Manual. “Consultation” means a sexvice provided at the request of another practitioner
and includes a written report to the requesting provider. The requesting practitioner
retains ongoing responsibility for management of the clienf's care.

(b) Comment; A: Commentator requested the Department distinguish between a
“psychiatric evaluaﬁon” which can be provided by an AHP, versus a “psychiatric office
consultation”, which is more restrictive and who can provide it. :

Response: The Department has amended the 1egu1at10n fo pr0v1de clanﬁcatlon (See,
Attachment, Section 17b-262-824 (b) and (h)). :

(c) Comment: The Commentator requested clarification regarding whether to use an
evaluation and management code (“E&M™), CPT code 90801, or another CPT code to
bill for an office consultation.

Response: Office consultations are billable by Enhanced Care Clinics (“ECC”) and the -
applicable codes are on the. ECC fee schedule.

(d) Comment The -Commentator requested clauﬁcation asto why a physician signcmne

written note, not a plan of care.
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(45)

(46)

Response: 42 CFR §44O 90 which addresses physician direction, requires physm;an ’
oversight for every service.

(e) Comment: The Commentator asked whether an “office consultauon is designed to

provide consultation to Primary Care Physicians or a medical clinic?

Response: Office consultations are billable bnly by.an ECC and may be provided to any
individual referred to the clinic by a medical provider.

(f) Comment: The Conmqen{ator asked whether “full medical records™ are required.

Response; Full medical records are not réquired; however, there are requirements for

"medical records as they pertain to consultations as in the CPT manual.

(2) Comment: The Commentator requested clarification regarding whether consultations
are a single session ot ongoing for the purpose of providing medication and or PCP

~ consultations?

Response: If a consulting provider continues to treat a client, after the initial consultation,

-the provider is no longer acting as a consultant, but instead assumes ongoing care of the

client. Consultations may not be ongoing.

Sec, 17b-262-824 (g) (See; Attachment, Section 17b-262-824(7)).

Comment: The Commentator recommended using the term “plan of care” instead of
"treatment planning.” ' ‘

" Response: The Department has ameuded the 1egulat10n and changed the language as

suggested.

Sec. 17b-262-827 (a)

Comment: The Commentatorrequested for clarification of the services identified under
the umbrella of clinic services which have Provider Specific Rates (“PSR”) rafes. What is

- the 31gmﬁcance of 17b-262-827(a) to PSR?”

Resgense All providers; in-state, bmder and out~of~state prov1de1s are ttcated the same
for fee schedule and rate purposes.

Sec. 17b-262-827(b)

(a) Comment: The Commentator asked if there are new codes for billing half a fee for a
PHP, JOP, or EDT day or is it documented only by time spent.
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(48)

Respe &: There ate no new codes The p1 ovider is expeeted to b1lI half of the apphcable
Medicaid fee on file.

(b) Comment: The Commentator 1ecommended uging the term “behawmal health
service” instéad of the term "1herapy session." :

Response The Department’s expectatjon is that a client shall attend at least one thelapy
session” in order for the provider to bill for a half day of an intermediate care program.
The language of ﬂns subsection w1ll remain unchanged,

Sec. 17b-262-827(c)

(a) Comment: The Commentator asked why seetion 17b-262-827(cy allows for the
provision of medically necessary individual psychothempy services, but not famﬂy
psychotherapy, subsfance abuse counse}mg or other services.

Response: The Department has amended the regulation to allow medically necessary
family psychotherapy as well as individual psychotherapy Substance abus.e counseling is
typically billed as individual psychotherapy services.

(b} Comment: The Commentator asked, if md1v1dua1 treatment is prowded outside the
program’s hours, does this means that 1nd1v1dual therapy is conmdered to be unbundled
from Extended Day Treatment (“EDT*)?

Response: In response to public comment, EDT has been removed from the Behavioral

_ Health Clinic regulation and included under the Child Rehab Regulation.

Sec. 17b-262-827(d) (See, Attachment, Section 17b-262-827(c))

(a) Comment: A Commentator questioned whether the payment limitation on
individual and family psychothel apy provided in this subsection pertains only to
outpatient clinics as it appears in subsection: (¢)-that PHP; IOP, EDT can bill f01

addmonal services out31de of the hours of program operatlon

Res;gonse The limit applies to the intermediate care programs (day or evening treatment .
services, IOP PHP) provided by the behavioral health outpatient cliric.

(b) Comment; One Commentator noted that section 17b-262-822(a)(1) of the Regtilaﬁo;ls
of Connecticut State Agencies may be in conflict with seetion 17b-262- 827(d) of the
Regulations of Connecticut State Agencies.

Resp' onse: Section 17b-262-822(a)(1) applies when the minimum. requirements for each
modality are met. The payment limitation in subsection (d) of section 17b-262-827
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6

. applies when different modalities are combmed into one gession and the minimum
duration has not been met.

Sec. 17h-262-828(a)(3)

Comment: A Commentator suggested that physmmns not be required to 31gn off on
plan updates. .

Response: The Department has amended the requirement so that physician signature is
not 1equned on all updates, but is required for each periodic review and when the plan

. of care is updated with any change in type of service.

See. 17h-262-828(a)(4)

(a) Comment: One Commentator states that currently only time and duration are required
for documentation of a service, The requirement of providing a start and stop time, while
a new requirement, serves to clarify the requirement and creates a clear standard.

Response: The Depdrtment is pleased that the requirement w111 agsist by creating a clear |
stemdard for Behaw oral Health Clinics. _ .

(b) Comment: A Commentator asked if a clinic operates-at only one site does the
location need to be included in each documentation entry.

Response: The auditors will not know when reviewing records if a clinic operates one

site, or more than one site. Ff a clinic operates only one sife, the provider may indicate
thiat the clinic has "only one site" instead of indicating the location of the site.

Sec. 17b-262-828(c)

. () Comment: A Commentator suggested that language be inserted that éxpliciﬂy states
that an "individualized plan of care [shall be] developed no later than 30 calendar days

after-admission.”

Regponse: To.ensure compliance with the DPH 1eqﬁh cments for individualized. care
plans, now and in the future, the cross-reference to section 19a-495-550 of the
Regulations of Connecticut State Agencies shall remain in the text of the proposed

regulation;
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Sec, 17b-262-828(¢)

(a) Comment; A Commentator states that this new requirement will add to the cost of
providing services and recommended one integrated note for the day that document "fhe
duration of each disfinct therapeutic session or acr‘zvn‘y & progress towards treatment
goals

- Respons The Department has amended the regu] ation to include the language
) wquested :

(b) Comment: The Commentator asked whcthel the documentation of duration includes

break tnne

Response: No.

(¢) Comment: One Commentator suggested that unbundling services will not adequately
capture the various interventions, including crisis management, behavioral interventions
which may occur impromptu and outside a specific group, I those interventions occur
and detract from the sum of the group time(s) required, what form of documentation will
suffice to demonstrate the duration of all services was consistent with time stipulations
for this level of care?

Respo e: The requirements include that the note documents each distinet therapy |
session prowded during a program day in order to ensure that sufficient therapy is

provided to meet the minimum requirements for an intermediate caré program. A note is

not needed for crisis management or impromptu interventions that occur outside of a

group.

(d) Comment: The Commentator requesied clarification wihether the requirement for a
separate note is met by one collective note for the day wluch contains the elements
identified in section 17b-262-828(c).

Res;gonse: An integrated note would meet the documentation réequirements if it includes
duration and progress.

Sec. 17b-262-828(g)

(a) Comment; A Commentator requested a definition for the term “individual in
training,”

. Response 1: The definition of an “individual in training” may vary for different

licensure categories. The Department recommends that the clinic contact the Department
of Public Health for clarification.
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{b) Comrnent The same Commentator requestcd a definition of the term “monthly
notes.”

Response: The Departmcnt has amended the regulatlon and the term “monthly notes” has -
been removed.

(c) Comment: A Commenfator recommended the following language be inserted: “The
supervisor’s szgnalur e attests to having reviewed the documentatmn of the
par ap) ofess:ona :

Response: In response, the Department has amended the régulation as requested.

(d) Comment; One Commentator states that JCAHO and CARF do-mot require
supervisor sign-off on every document and recommends that a supervisor signature be
required on treatment plans, but not client records or progress notes.

Mponse The Depaf[mcnt believes that when the treating practitioner is an individual in
{raining a supervisor must sign-off on all documents to ensure quality. This sign-offis
important not only for client safety and well-being, but also as an integral part of the
mentonng/cducaﬁonal program.

Sec. 17h-262-828(h)

Corﬁment One Commentator suggested the use of the term " "order” be revisited and the
following alternate language be used: "shall include a list of medications the client is
taking, both psychiatric and non psychtaﬁ ic, including dosage and schedule

Response: The Department has amended the regulatmn and included language consistent
with the request.

- See. 175-262-828(j)

Coniment: The Commentator suggested the addition of the Tollowing langnage: “The
extrapolation methodology utilized by the Department shall be statistically sound.”

‘Response: The Department is drafting a stand-alone regulation for audit purposes.

Provisions detailing the audit process and methodologies will be more appl opriately
covered in that regulation.
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Reslations. . : Department of Social Services

Subject Matter of Regulation

Payment of Behaviora] Health Clinic Services'

Section 1. The Regulations of Connecticut State Agencies are amended by adding sections 17b-262-817 fo
17b-262-828, inclusive, as-follows: :

(NEW) Sec. 17b—262-817'. Scope
" Sections .17b—26"2—817 to I?b-262;828, inclusive, of the-Regulations of Connecticut Staté Agencies set
forth the Department of Sacial Services’ requirements for payment of accepted mefhods of treatment

performed by behavioral health clinics for clients who are determined eligible to receive such services
under Connecticut's Medicaid program pursuant to section 17b-261 of the Connecticut General Statutes.

(NEW) Sec. 17b-262-818. Definitions

| For the purposes of sections 17b-262-817 to 17b-262-828, inclusive, of the Regulations of Connecticut’
State Agencies, the following definitions shall apply:

(1)  “Alljed Health Professional” or “AI1IP” means;
(A) . A licensed or ceriified practitioner performing within their scoj)é of practice in any of the
professional and occupational license or certification categories pertaining to behavioral
health covered in Title 20 of the Connecticut General Statufes; or

B a license-eligible individual as defined in subsection (21) of this section;

) “Ambulatory chemical detoxification services” means “ambulatory chemical defoxification” as
defined in section 19a-495-570 of the Regulations of Connecticut State Agencies;

(3) “Authorizati on > meang approval of payment for services by the department before payment is
made;

1 Sent out with RTC 9/27/11.
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(10)

“Behavioral health clinic” or “clinic” means a facility that provides services to outpatients, is not
part of a hospital and is licensed as one of the following: '

)
®)

©)
D)

Y

@)

A day treat’mén’; fadility;

a psychiatric ontpatient clinic for aduﬁs;

an ambulatory c}lmﬁical detoxification facility;
a chemical mainienance treatiment service;
aday or eveniﬁg freqtment service;

an outpatient treatment facility for substance abuse; or

. an outpatient psychiatric clinic for children;

“Behavioral health clinic service” means preventive, diagnostic, therapeutic, rehabilitative or
palliative items or services within the behavioral health clinic’s scope of practice provided by:

7S

: (Bj

(©)

L)

A physwlan w1thm the scope of practice as defined by Title 20 01" the Connectxcut General
Stafutes;

an AHP witliin the scope of practice of the AHP as defined in Tlﬂt‘- 20 of the Connecticut
General Statutes;

an individual in training for or obtaining the supervisory hours for one of the professional
or occupational categories referred to in subsection (1)(B) of this section; or

an unlicensed or non-certified individual who is otherwise qualified to perform services 7

under the applicable licensure category in sections 17b-262-819(c) to 17b-262-819(e),
inclusive, of the Regulations of Connecticut State Agencies;

“Chemical maintenance freatment” means “chemical maintenance tleatment” as deﬁned in section .
19a-495-570 of the Regulations of Conneclicut State Agencies;

“Client” means a person eligible for goods or services under Medicaid;

“Commissioner” means the Commissioner of Social Services or his or her designee;

“Community Mental Health Center” or “CMHC” means “communily mental health center” as
defined in section 1861(ff)(3)(B) of the Social Security Act;

" “Day ireatment facility” means “day treatment facility” as defined in section 19a-495-550 of the
Regulations of Connecticut State Agencies; - .
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(12)

(13)
(14)

as)-

(16)
(17)

)

(19)_‘

20)

21)

(22)

(23)

“Day or evening treatment service” means “day or evening treatment” as defimed in section 19a-

495-570 of the Regulations of Cmmecticut State Agencies;

“Day treatment program” means a day ireatment facility, or day or evening treatment service that
provzdes services betwecn four and twelve hours per day;

“Department” means' the Department of Social Servmes or ifs agent;

“Barly and Periodic Scréening, Diagnostic and Treatment Special Services” or “EPSDT Special
Services™ means services provided in accordance with section 1905(r)(5) of the Social Secunty
Act, as amcnded ﬁ‘om time to tlme

“Escort” means a pelsan 21 years of age or older who accompanies a client under the age of 16
during transport in a motor vehicle from one location to another. The driver of a public
transportation vehicle shall not be considered an escort. The escort accompanies the chent for the
purpose of the client’s protection and safefy;

“Fee” means the department’s payment for services established by the commissioner and
contained in the department's fec schedules;

“Formulation” means a clinical assessment of information obtained that is used to provide the
framework for developing the appropriate treatment approach for a specific client;

“Group psychotherapy” means a type of behavioral health care in which clients meet with one or

- more allied health professionals at the same time for the purpose of discussing their mental or
_substance use disorders, the impact of these disorders upon the clients and the barriérs that must

. be overcome in order to progress in their recovery;

“Infensive Outpatient Program™ or “IOP” means an integrated program provided at a psychiatric
outpatient clinic for adults, an outpatient treatment service for substance abuse o1 an outpatient
pS}’Chl&t]flC clinic for children;

“Intermediate care program” means a day or evenmg treahnent service, IOP or Partial

- Hospitalization Program;

“I icense-eligible” means an individual whose education, training, skills and experience satisfy the
criteria, including accumulation of all supervised service hours, for one of the behavioral healih
licensure categories of Title 20 of the Connecticut General Statutes; and has applied for but not
yel passed the licensure exam;

“Medicaid” means the program operated by the 'Dépanment of Social Services pursuant to section
17b-260 of the Connecticut General Statutes and authonzed by Title XIX of the Social Securlty

Act;

“Medical necessity” or “medically necessary” means medical necessity as defined in section 17b-
259 of the Connecticut General Statutes;
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(32)

.(33)

(34

(35)

(36) .

“Off-site services” means services that are provided at a location other than the clinic or a satellite
of the clinic; ' .

“Outpatient Psychiatric Clinic for Children” or “OPCC” means “outpatient psychiatric clinic for
children” as defined in section 17a-20-11 of thc Regulations of Connecticut State Agencies;

“Qutpatient treatment service for substance abuse” means “outpatient treaiment” as defined in
section 19a-495-570 of the Regulations of Connecticut State Agencies; :

“Partial Hospitalization Program™ or “PHP” means “partial hospitalization service” as defined in
sectien 1861(ff)(1) of the Social Security Act;

“Physician” means an mdmdual licensed or board~cert1ﬁed pursuant to section 20-10 of the
Connecticut General Statutes and who has experience in the diagnosis and treatment of behavioral
health or substance relatcd conditions;

“Plan of care” means a written individualized plan that contains the diagnosis, type, amount,
frequency and duration of services to be provided and the specific goals and objectives developed
subsequent fo an evaluation and diagnosis in order to attain-or maintain a client’s achievable level
of independent fimctioning;

“Prior authorization” means approval of payment for a service from the department before the
provider actually pr owdes the service;

“Provider"’ means a behavioral health clinic enrolled in Medic_aid;.

“Provider agreement” means the szgncd wntten contl actual agreement between the department
and the provider;

“Psychiatric outpatient clinic for adults” means “p;‘sychiatric oufpatient clinic” as defined iny
section 192-495-550 of the Regulations of Connecticut State Agencies;

“Psycho-~educational group” means a type'of behavioral health care that utilizes a pre-determined
and time limited cutriculum that focuses on educating clients with a common diagnosis about
their disorders, specific ways of coping and pro gtessing in their recovery;

“Registration” means the process of notifying the department of the initiation of a behavioral
health clinic service that includes information regarding the evaluation findings and plan of care.
Registration may serve in lieu of authorization if a service is designated by the departiment as

requiring registration only; -

“Satellite site” ineans “satellite site” as defined in section 17a-20-1 1 of the Regulations 01"
Connecticut State Agencies; :




(37)

" (38)

“Under the direct supervision” means that a physician or licensed individual, as established in
(1)(A) of this section, provides periodic supervision of the work performed by unlicensed clinical
staff, certified or non-certified staff and individuals in training, and accepts primary responsibility
for the behavioral health services performed by the unlicensed, certified or non-certified staff and
individuals in training; and '

“Usnal and customary charge” means the fee that the p10v1der accepts for the service or proceduw
m the majonty of non=Medicaid cases. ‘If the provider varies the fees so thaf no one amount is
accepted in the majotity of cases, “usual and customary™ shall be defined as the median accepted
fee. Token fees for charity patients and other excepnonal charges are to be excluded.

(NEW) Sec. 17b-262-819. Provider Participation

(@)
(b)
(©)

@

®

Providers shall meet and maintain all department enrolhnaut requn*ements ag described in sections

170-262-522 to 17b-262-533, inclusive, of the Regulations of Connecticut State Agenmes to enroll

' in Medicaid and receive payment from the department.

Clinic services shall be furnished by or under the direction of a physmian as defined in 42 CFR
§440.90. The physwmn shall sign the initial plan of care and all per;odlc reviews to the plan of care
assuring that the services are medically necessary, -

Programs serving clients under 18 years of age that ate pllmanly for the treatment of psychiatric
conditions shall be licensed by the Department of Children and Families as an Outpaticnt Psychiatric
Clinic for Children, :

Programs serving clients 18 years of age and older that are primarily for the treatment of psychiatric
conditions shall be licensed by the Department of Public Health as a day treatment facility or
psychiatric outpatient clinic for adults. .

Programs that are primarily for the treatment of substance reIated conditions, regardless of the age of

the client served, shall be licensed by the Department of Public Health as an ambulatory chemical

detoxification service, a chemical maintenance service, a day or evening treatment program or an
outpatient treatment service for substance abuse.

All providers, except those licensed solely as a chemical maintenance provider, shall maintain the
ab111ty to respond to phone calls 24 hours a day, seven days a week and shall ensure thdt a client who
is in crisis speaks with a physician or AHP.

(NEW) Sec. 17b-262-820, Eligibility

Payment for behavioral health clinic services shall be available to all clients eligible for Medicaid subject
to the conditions and limitations that apply to provision of the services.

" (NEW) Sec. 17h-262-821. Services Covered

The department shall pay providers:




(2) Only for those procedures listed in the department’s fee schedule for the behavioral health clinic that
are within the clinic’s scope of practice as defined by sections 19a-495-550, 19a-495-570, 17a-20-11
~or 17a-147-1 of the Regulations of Connecticut State Agencies or for EPSDT special services;

(b) for services that are medically necessary to treat the client’s condition; and

(c) for services fTurnished in the clinic or a satellite site of the clinic.

(NEW) Sec. 17b-262-822. Service Limitations.

(a) General

Y
@

()

)

)

6)

9

Payment for individual, group, family or multiple-family pSychotherapy is limited to one
visit of each type per day, per provider, per client. :

Family and group psychothérapy sessions shall be at least 45 minotes in length, except in an
intermediate care program where family and group psychotherapy sessions shall be at least -
30 minutes. C .

More than one psychiatric diagnostic interview examination shall only be provided in a '

single episode of care under the following circumistances:

(A) When it is necessary to have a psychologist perforrﬁ an interview to initiate or
determine the need for psychological testing; or : :

B when a client’s presentation requires that a physician or a ps chiatric advanced
] s p 11 req pitysician or a psychidl 10E
practice registered nurse evaluate the need for medication for a client who is in the
care of a non-medical practitioner. : : ' '

An episode of care is 4 period of care that ends when the client has been discharged by the
provider or there has been an extended cessation in treatment defined as 120 days from the

~ last time the client was treated at the clinic.

Group psychotherapy sessions, are limited in size to & maximum of twelve participants per
group session regardless of the payment source of each participant except as defined in
subsection (d)(8) of this section. '

Multiple-family group psychotherapy sessions are 1limited in size to a maximum of 24
participants regardless of the payment source of each participant. Such sessions may be
conducted with or without the client present, . -

Family therapy shaﬂ be reimbursable for one identified client per encounter, without regard
to the number of family members in attendance or the presence of behavioral health -

conditions among other family members in attendance.

{b) -Chemical maintenance

1

Services shall be billed as chemical maintenance when the goal is to stabilize a client on
methadone or other federally approved medication for as long as is needed to avoid return to
previous patterns of substance abuse. The induction phase of treatment, the maintenance
phase and any tapering of treatment dosage downward, even 10 abstinence, shall be billed as
chemical maintenance. ‘




©

(d)

@)
()

Payment is available only for services provided at the clinic.

Payment for chemical maintenance shall be a weekly rate that includes, but is nof limited to:
an intake evaluation; a physical examination; all medication; medication management;
laboratory services and monitoting; and individval, group and family counseling, with the
exception of intermediate eare programs that specifically address a substance abuse disorder
and are provided by the cliiic during the week for which payment is received. Payment shall
not be made for weeks when none of these face-to-face services are provided even though a
client may still be registered with the program and has received take-home medication for
that week. ' : :

Ambulatory chemical detoxification

()

()

&)

@

sy

Services shall be billed as ambulatory chemical detoxification when the goal is to
systematically reduce to abstinence a client’s dependence on a substance. The goal of
abstinence shall be documented in the client’s initial plan of care.

" Ambulatory chemical detoxification freatment services are limited to one clinic visit per day,

per client regardless of the number of times the client is seen in the clinic during any given
day. ' ) :

Ambulatory chemical detoxification treatment services are limited to a maximum of 90 days
from the date the client is admitted into the program.

Payment for ambulatory chemical detoxification inclndes, but is not limited {o: an intake

.evaluation; a physical examination; all medication; medication management; laboratory and '

monitoring; and individual, group and family counseling, with the exception of intermediate
care programs that specifically address a substance-abuse disorder and ate provided by the

3

clinic.

Chemical maintenance and ambulaiory chemical detoxification shall not be billed for the
same time period. .

Intermediate care programs shall meet the following requirements:

(1)

@

)

@

©)

"client to the program without an escort;

Care planning shall be individualized and coordinated to meet the client’s needs;

clinic programs shall provide time-limited, acfive psychiatric or substance abuse treatment
that offers therapeutically intensive, coordinated and structured clinjcal services within a
stable therapeutic milieu; : ‘ :

clinic programs shall be designed to serve clients with serjous functional impairments
resulting from a behavioral health condition, and further serve to avert hospitalization or
increase a client’s level of independent functioning; ‘ : '

the program.shall provide an adult escort to support the transportation of clients under 16
years.of age, transported by a Medicaid non-emergency medical transportation. provider,
unless the parent or guardian-of the client between the ages of 12 fo 15 years does not feel an
escort is necessary for the client and has provided written consent for transportation of the

clients may attend day treatment, IOP or PHP for a maximum of five days per week;




(&)  atreatment day at a day treatment program or PHP shall include a minimum of four hours of
scheduled progt amming, of which three and one half hours are documented behavloral health
clinic services;

(7)  aftreatment day at an JOP shall include a minimum of three homs of scheduled, documented
programming of which two and one half hours are behawmal health clinic services;

(8) psychotherapy and psycho-education group size in 111tenned1ate cate programs is limited to
12 part1c1pants except that psycho-education group size for substance abuse related
conditions is limited to 24 participants and may comprise no more than one and one-half

- hours of an mtemediate care program; and -

(9)  the department shall pay for part1al hospltahzatlon services only when provided in a CMHC.

(NEW) Sec. 17h-262-823. Sexvices Not Covered

) 'fhe depariment shall not i)ay for the following:’ |

L. Information or services provided to- a client over the tel ephone;

(2)  cancelled services and appointments not kept;

3) | any séﬁrices, treatment or items fdr which the provider does not usually charge;

(4) . - any pmcedures or services whose purpose is solely educational, social, rcsearch lecleahonal
" experimental or generally not accepted by medical practice; '

. (5).  any behavioral health clini¢ service in excess of those deemed medically necessary by the
. departroent to treat the client's condition; or for services not directly related to the client's diagnosis,
symptoms or medical history; .

(6) . any service 1equ1rmg authorization or registration for whlch the prov1de1 did not obtain such
authorization or registration; ot

(7)  offsite and cerfain other sel'vices, including bul not limited to: emergency mobile psychiatric
services; home and community based rehabilifation services; and extended day treatment provided
only under the Child Rehabilitation Option, sections 17b-262-849 to 17b-262-861, inclusive, of the
Regulations of Connecticut State Agencies, Such services are reimbursed as part of the
rehabilitation option services rather than as a behavioral health clinic serwcc

(INEW) Sec. 17!}»26_2—824. Need for Service

(a) Bach client’s care shall be under the direction of a physician directly employed by or under contract
~ with the clinic. The physician shall authouze the care provided and periodically review the need fm
* continuing care.




(b) Psychiafric diagnostic evaluations shall be provided only by an individual specified in section 17b-
262—818(5)(A), (B) or (C) of the Regulations of Connecticut State Agencies.

() - The evaluation shall inform the plan of care and shall be completed for each client. The evaluation
. shall contain the following components:

(1) Mental status;

(2)- psychosocial history or updated psychosocial history for clients who have previously been in
the provider’s care; ,

(3) psychiatric or substance abuse history or updated psychiatric or substance abuse history for
clients who have previously been in the provider’s care;

(#) medication history and current status, if indicated, or updated medication history for clients
who ha\'fe previously been in the provider’s care; '

(5) orders for and medical interpretation of Iaboratmy or other medlcal dlagnOSUC studies, if
indicated;

(6) the initial diagnosis;, functional status and formulation; and
- (7)  treaiment recommendations oz further disposition of the client. . '
(d) Iftreatment is recommended, the physician or AHP shall develop the plan of caf_e.

(e) The physician shall review the evaluation and plan of care and sign the plan of care and periodic
teviews of the plan of care assoring that the services are medically necessary.

(f)  If treatment is not recommended, the physician shall sigh the evaluation.

(2) A plan of care shall be completed for each client and shall be perzodlcally 1eV1ewcd and updated in
" accordance with the client's progress. The plan of care shall, at a miniimun, meet the requirements of
the individualized care plan as described in: section 192-495-550(k)(2)(C) of the Regulations of
Commnecticut State Agencies; individualized program plan described in section 19a-495-570(m)(6) of
the Regulations of Connecticut State Agencies; or individualized treatment plan as described in
section 17a-20-42 of the Reguiahons of Connecticut State Agencies, as appropriate to the licensure
“of the service.

(h) A psychiatric office consultation shall be billed only by a physician or APRN. When a  psychiatric

office consultation is the only servicé provided by the clinic, only a written note is required as
documentation and a plan of care is not necessary. If an APRN provides the service, the written note

shall be cosigned by a physwlan

() The evaluatlon and plan of care shall be made a part of the client's medical record.

()  Care planning is individualized and coordinated to meet the chient's needs.




(NEW) Sec. 17b-262-825. Prior Authorization and Registration

" (a) Behavioral health clinic services for clients with psychiatric and substance abuse disorders are
subject to pnor authorization or registration requirements 1o the extent required by this section.
Wheére a service is subject to authorization or registration requirements, Medicaid payment for such
service is not available unless the provider complies with such requirements.

'(b) Services that require authorization or registration may be designated as such on the provider’s fee
schedule or authorization and registration schedule published at www.ctdssmap,com.

(¢) The following require'menﬁ shall apply to all services that require authorization orregistration under
subsection (b) of this subsection:

(1) The initial authorization period.shall be based on the needs of the client;

(2) if authorization is neéded beyond the initial or current authorization period, requests for
authorization for continued treatment shall be submiited prior to the end of the current

authorizatiorn;

(3 “except in emergency situations or for the purpose of initial assessment, authorization shail be
received before services are rendered;

(4) in order to receive payment from the department, a provider shall comply with all prior
_ authorization and registration requirements. The department or its agent, in ifs sole discretion,
determines what information is necessary in order to approve a prior authorization and
registration request. Prior authorization or registration does not, however, guarantee payment
unless all other requirements for payment are met; '

(5) aprovider shall present medical or social information adequate for evaluating medical

' necessity when requesting authorization. The provider shall maintain documentation adequate
to support requests for authorization and registration including, but not limited to, medlcal or
soclai information adequate for evaluatmg medical necessily; :

(6) requests for authonzatmn for the contmuation of services shall include the progress made to
date with respect to established treatment goals, the future gains expected from additional
treatment and med:toal ar social information adequate for evaluating medical necessity;

(7) the provider shall maintain documentation adequate to support requests for continved
authorization or registration including, but not limited fo: progress made to date with respect to
established treatment goals; the future gains ex pected from additional {reatment; and medical or
social information adequate for evaluating medical necessity;

(8) the department may require a review s of the discharge plan and actions taken to support the
successful mlplementanon of the discharge plan as a condition of authorization;

9 =a prowder may request authorization from the department after a service has been provided for
clients who are granted eligibility retro actwely or in cases where it was not possible to

10



determine eligi bility at the time of service;

(10} “for clients who are grantéd retroactive eligibility, the department may conduct retroactive

medical necessity reviews. The provider shall be responsible for initiating this review to
enable authorization and payment for services; and

(11) the department may dcny authorization or regisiration based on non-compliance by the -
provider with utilization management policies and procedures.

(NEW) Sec. 17b-262-826. Billing Requirements

(&)

(b)

Claims shall be submitted on the depariment's designated form or electronically fransmitted fo the
department's fiscal apent and shall include all mfonnahon required by the department to process the
claim for payment.

The provider shall bill its usual and customa1y ‘charge for the services delivered, except as dcﬁned in

‘section 17b-26? 827(b) of the Regulatlons of Connecticut State Agencles

(NEW) Sec. 17b-262-827. Payment

(@)

(b)
- individual, family or gfoup session, the provider may bill half of the applicable Medicaid fee or rate.

(©)

(@

The commissioner shall establish fees in accordance with section 4-67¢ of the Connecticut (eneral
Statutes. Fees shall be the same for in state, border and out-of-state providers. :

If the client is preseﬁt for up to half of the intermediate care program day.and attends at least one

If the client is present for more than a half of the intermediate care program day but less than a full
day and attends at least two individual, family or group sessions, the provider may bill the full day-
charge on file. 1f the client does not attend at least one individual, group or famﬂy session the clinic
is not entitled to any payment from the depaﬂment

A-single pej diem fee shall be billed for intermediate care programs inclusive of all medication
evaluation or management services, treatment and rehabilitative services, administrative services and
coordination with or linkages to other health care services. A provider may bill separately for
medically necessary individual or family psychotherapy services provided outside of the program
hours of operation if such services aré necessary for the purpose of client transition or conﬂnm‘ry of

care,

If a session mcludes a combination of individual and famﬂy psychotherapy, the provider shall bill for
the type that comprises the greater part of the session. Individual and family psychotherapy shall not

" both be billed for the same date of service unless each mdmdually meets the minimum time

requir ement for the modahty

11




(¢)

®

(g)

(h)

Practitioners who are clinic-based either on a full-time or parl-time basis are not entitled to individual

‘payment from the department for services rendered to clients at the clinic. The clinic shall bill the

services, except as defined in sect]on 17b-262-460(c) of the Regulations of Connécticut State
Agenczes

Payment for services provided to a client is contingent upon the client’s eligibility on the date that

services are rendered.

The department shall pay the lower.of:

(D | The amount iﬁ the applicable fee schedule; .
(2) the amount on the provider’s rate letter; or

(3) the amount billed by the provider,

The department may establish higher reimbursement for providers that meet special requirements.

(1) The special requirements shall be established by the department and may vary by provider type
and specialty. The department, in its sole discretion, shall determine whether a provider meets .
the requirements for the higher reimbursement,

(2) The spcmal requirements shall be related to 1mp10vements in access, quality, outcomes or othér
service characteristics that the department reasonably determines may result in better care and

outcomes.

(3) The department may grant provisional qualifications for higher reimbursement by means of an
application process in which providers submit a plan that demonstrates the feasibility of
meeting the requirements.

(4) The department shall conduct a qualifications review no less often than annually. 1f a provider
fails to continue to meet the requirements, the department may grant a probationary period of
not less than 120 days during which the provider continues to qualify for higher reimbursement
and is permitted an opportumty to-submit a corrective action plai and to demonstrate
comphance

(5) The department may conduct provider audits to determine whether a promder is performing in
comphance wﬁh the special requirements.

(NEW) Sec. 17b-262-828. Documentation and Audit Reqmrements

(@)

PIOVidClS shali maintain a specific record for all services rendered for each chent eligible for
Medicaid payment including, but not limited to:

(1). Client’s name, address, birth date and Medicaid identification number; '

12




(b)

(©)

(d)

©
®

(2

(h)

RO

(2) results of the initial evaluation, and clinical tests and a summary of current diagnosis,
functional status, symptoms, prognosis and progress to date;

(3) the initial plan of care signed by a physician within 30 days-including types and frequencies of

treatment otdered. The physician shall also sign the plan of care at the time of each periodic
review and when the plan of care is updated to reflect any change in the types of service.
‘When a physician signs off on the plan of care, the signature indicates that the plan of care is
valid, conducted properly and based on the evaluation; ‘

(4) documentation of each scrvice provided by the clinician including types of service or
modalities, date of service, 1ocation or site'at which the service was rendered and the start and

stop tlme of the service;
(5) the name and credentials of the individual performing the services on that date; and
(6) medication prescription and monitoring,

For treatment services, the prdvider shall docurnent the treatment intervention and progress with
respect to the client’s goals as identified in the plan of care.

For providers licensed under section 192-495-550 of the. Regulations of Connecticut State Agencies,
the medical record shall conform to the requirements of section 19a-495-550(k)(2) of the Regulations
of Connecticot State Agencies.

For providets licensed under section 19a-495-570 of the Regulations of Connecticut State Agencies,
the medical record shall conform to the requirements of section 19a-495-570(m)(3) of the
Regulations of Connecticut State Agencies,

For intermediate care prograrris a note shall document the duration of each distinet therapeutic

-seséion or activity and progress toward tieatment goals.

For psychological testing, documentation shall include the tests performed, the time spent on the
interview, the administration of testing and the ecompletion of the clinical notes.

For services performed by an unlicensed individual, a non-certified individual or an individual in
: Irammg, treatment notes entered pursuant to subsection (b)-of this section shall be co-signed by the

supervisor and shall contain the name, credentials and the date of such signature. The supervisor’s
signature means that the supervisor attests to having rev:ewed the documentation.

The medjcatlon plan shall include instructions for administration for each medication prescribed by a
clinic practitioner and a list of other medications that the patient is takmg that may be prescribed by
non-clinic practitioners.

All required doctumentation shall be maintained in its-original form for at least five years or longer by
the provider in accordance with statute or regulation subject to review by authorized department '
personnel, In the event of a dispute concerning a service provided, documentation shall be
maintained until the end of the dispute, five years or the length of time required by statute or .
regulation whichever is longest.

13




() - Failure to maintain all required documentation shall result in the disallowance and recovery by the
department of any amounts paid to the provider for which the required docurn entation 1s oot
_ maintained or not provided to the department upon request,

(k) The department retains the right to andit any and all relevant records and documentation and to fake
any other appropriate quality assurance iheasures it deems necessary fo assure compliance with these
and other regulatory and statutory g‘equirements. ‘

()  All documentation shall be entered in ink or electronicdlly and incorporated into the client’s
permanent medical record in a complete, prompt and accurate manner.

(m) All documentation shall be made available to authorized department personnel upon request in
accordance with 42 CFR §431.107. '

Section 2. Scctions 171.4 to 171:4 11, inclusive, and 173 10 173 I, inclusive, of the department’s Medical
Services Policy Manual, as they apply to behavioral health clinic services, are repealed. - '

Statement of Purpose: The purpose of the proposed regulation is to establish, in regulation form, the
fequirements for payment of behavioral health clinic services provided to clients covered by the Medicaid

" program.. The probletus, issues or circumstances that the regulation praposed to address: the current policy,
found in the department’s Medical Services Policy Manual, requires technical changes to. accurafely reflect
current policy and practice. The main provisions of the regulation propose to: (1) add new definitions as
necessary: (2) incorporate current practice; and (3) clarify the prioi authorization process, documentation
requirements and billing procedures. The legal effect of the regulation is to put in regulation form the
department’s current policies and procedures regarding the payment of behavioral clinic services under the

Medicaid program. -
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Revision: HCFA-PM-87-4 (BERC) SUPPLEMENT 1 TO ATTACHMENT 3.1-A (3)
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|  .OMB No.: 09390193
 STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE/TERRITORY:  CONNECTICUT

CASE MANAGEMENT SERVICES

A. Target Group:
Children with a behavioral health disorder under 19 years of age,
For case managément services provided to individvals in medical institutions:

Targel group includes individuals Iransitioning fo a comnunity setting and
case-management services will be made available for up to 180 consecutive
days of the covered stay in the medical institution.

B. Areas of state in which services will be provided: .

 Entire State

- I:] Only in the following geographic areas (authority of section 1915(g)(l) of the
: Act is invoked to provide services less than Statewide)

€. Comparability of Services:

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

Services are nof comparable in amount duration and scope.

D. Definition of Services:

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

«  Assessment of an individual fo determine the heed for any medical, educational,
social or other services. These assessment activities include;

o Taking client history; :

o Identifying the individual’s needs and completing related documentation;

o Gathering information from other sources such as family members, medical

© providers, social workers, and educators (if necessary), to form a complete
assessmeont of the individual, ) .

"« Development of a specific care plan that:

TN No. 08-002 Approval Date 3/5/2007 Effective Date 7/1/08
Supersedes .
TN No. _ HCPA ID; 1040P/0016P

 ATTACHMENT B
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STATE/TERRITORY:  CONNECTICUT

‘CASE MANAGEMENT SERVICES

o TIs based on the mformation collected throngh the assessment;

o  Specifies the goals and actions to address the medical, SDCIa] educattonal and
other services needed by the individual;

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

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

_ individual. !

s Referral and related activities: . -
o To help an eligible individual obtain necded semcm mciudmg activities that
help link an individual with
Medical, social, educational providers or’
s QOther programs and services that are capable of providing needed
"« services, such as making referrals to providers for needed services and
scheduling appointments for the individual.

» Monitoring and follow-up activities:

‘o Activities and contacts that are necessary to ensure the care plan is implemented
¢ and adequately addresses the individual’s needs, and which may be with the
individual, family members, providers, or other entities or individuals and

conducted as frequently as necessary, and including af least one annual
monitoring, to determine whether the following conditions are met:
=  Services are being furnished in sccordance with the individual’s care
plan; .
Services in the care plan are adcquate and
= Ifthere are changes in the needs or status of the individuoal, necessary
adjustments are made to the care plan and to service arrangements with
providers, '

Case management may include:
» Contact with non-elipible individuals that are directly related to identifying the needs
and supports for helping the chglble individual to access SGI’VICLS

For plans that provide case management services to assist individuals who reside in medical
institutions to Lransition to the community: Case management services are coordinated with and
do not duplicate actwmes provided as a part of institutional services and discharge planning
.aciivities.
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CASE MANAGEMENT SERVICES

E. Qualification of Providers:
Qualified provtders include; .

. Direct service staff within licensed outpatient psychlatnc clinics for children (not
including Federally Qualified Health Centers or general hospital outpatient clinics).
Within such clinics, the state permits any of the following direct service staff to
perform largetad case management:

a. a physician within the scops of practlce as defined by Title 20 of the
. Connecticut General Statutes,

b. a licensed or certified pm'ctitioner performing within their scope of practice
in any of the professional and occupational license or certification categories
periaining to behavioral health covered in Title 20 of the General Statutes of
Connecticut; -

c. a license~eligibl€ individual whose education, training, skills and experience
i satisfy the criteria for any of the professional and occupational licensure or
certification categories pertaining to behavioral health covered in Title 20 of
the General Statutes of Connecticut;

d, an individinal in training for or abtaining the supervisory hours for one of the
professional or occupational categories referred to in section 13b-262-
x(2)(B) under the sapervision of a physician or AHF; and

2. Direct service staff within community-based child rehabilitation programs. Within
such clinics, the state permits any of the following individuals o perform targeted
case management: .

" a. aphysician within the scope of practice as defined by Title 20 of the
Connecticut General Siatules;

b. alicensed or certiﬁed practitioner performing within their scope of practice
in any of the professional and occupational Jicense or certification categories
pertaining to behavioral heaith covered in Title 20 of the General Statutes of
Connecticut;

¢. a license-cligible individual whose education, training, skills and experience
. _ satisfy the criteria for any of the professional and occupational licensure or
TN No. 08-002 Approval Date ,3)3 Zb? Effective Date 7/1/08
Supersedes _ _
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certification categcries pertaining to behavioral health covered in Title 20 of
the General Statutes of Connechcut

an individual. in training for or nbtammg the supervisory hours for one of the -
professionat or occupatlonaF categories referred to in section 18b-262-
x(2)(B) under the supervision of a physiclan or licensedflicense eligible
individual that meets the requirements of 2(a) or 2(b) above, and

a paraproﬁsssnonal approved for the prov:SIon of community based chitd
rehabilitation services under the supervision of a physlcnan or
licensed/ticense eligible individual that meets the requirements of 2(a) or
2(b) above, .

3. Solo and group behavioral health praciitioners enrolled in the Connecticut Medical
Assistance Program, Practitioners include the followmg

a.

‘b.

Board eligible or board certified psychiatrist wlthm the scope of practace as
defined by Title 20 of the Connecticut General Statutes;

Psychologist licensed under Chapter 383, Section 20-186 through 195 of the
Connecticut General Statutes; '

Psychiatric nurse practitioners licensed pursuant to Chapter 379a of the
Connecticut Generai Statutes (CGS), Section 20-87a through 20- lOZa,

Clinical social workers licensed under Chapfer 383b, Section 20-195m

- through 1957 of the Connecticut General Statutes,

Matital and family therapists licensed under Chapter 383b, Section 20-74¢ of
the Connecticut General Statutes;

Professional counselors Jicensed under Chapter 376b, Section 20~ 743 through

741 of the Conneeticut General Statutes; and

Alcohol and drug counsclor services licensed under Chapter 383c, Section
20-195aa through 195¢cc of the Connecticut General Statutes.’

R Freédnm 6!‘ Chaice Excephon:

The State assures that the provision of case management services will not resfrict an individual's
free choice of providers in viotation of section 1902(a)(23) of the Act.
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1. Eligible reclplenls will have fres choice of the prowders of case management services.

2. B igible recipients will have free choiee of the providers of other medical carc under lhe
plan.

G Access to Services:

The State assures that:

“1.  Case management services will be provided it a manner consistent with the best interest

© of recipients and will not be used to n:stnct an individual’s access to other services under
the plan;

2. Individuals will not be compeiled to receive case management services, condition recelpt

- of case management services on the receipt of other Medicaid services, or condition

receipt of other Medicaid services on receipt of case management services;

3. Providers of case management services do not exercise the agency’s authority to
authorize or deny the provision of other services under the plan,

For plans that provide case management services to assist individuals who reside in medtcal .
institutions to tfansition fo the community, the State assures that; '

I. The amount, duration, and scope of the case management activities would be documented
in an individual’s ptan of care which includes case management activities prior to and
post-discharge, to facilitate a successful transition to the community.

2. Case management is gnly provided by and reimbursed to community case management
providers.

H. Limitaiions:

- Case Management does not include the following:

1. Activities not consistent with the definition of case managemeni services under section
6052 of the Deficit Reduction Act;

2. The direct delivery of an underlying medical, educational, social, or other service to
which an eligible individual has been referred.

3. Activiiies integral to the adrministration of foster care programs;

4. Activities for which third partics are liable to pay, except for the case management that is
included in an individualized education program or individualized family service plan
consistent with section 1903(c) of the Social Security Act.

TN No. 08-002 Approval Date 3/S/09 Effective Date 7/1/08
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STATE OF CONNECTICUT o

(860} 424-3033

DEPARTMENT OF SOCIAL SERVICES TDDTTY
1-800-842-4324
RODERICK L. BREMBY OFFICE OF THE COMMISSIONER FAX
Commissioner (860) 424-3057
. . MEMORANDUM };3:1?1?;\ (l%sfa)ct sov
To: Individuals Who Commented on the Proposed Regulation Regarding

Payment of Behavioral Health Clinic Services, DSS Reg. No. 09-03
From: Roderick I.. Bremby, Commissioner %6
' Department of Social Services
25 Sigourney St. -
Hartford, CT 06106
Date;: March 5, 2013

Re: . Responses to Public Comment

The following are the Department of Social Services (“the Department”) second set of responses
to comments received from the public following the issuance of the first set of responses on
September 20, 2011. The Notice of Intent for this regulation was published in Connecticut Law
Journal on August 18, 2009, A copy of the regulation with revisions based on public comment is
enclosed. The Department anticipates submitting the proposed regulation to the Leg1slat1ve
Regulation Review Committee by May 1, 2013.

1. Sec. 17b-262-818. (1) and (23) Definitions (formerly subsection (21))

Comment: A Commentator states that the proposed definitions of “AHP” and “license-eligible”
hinder agencies following national best practices in hiring according to the principles of the .
“recovery model” of care promoted by DMHAS and SAMHSA. The Commentator explains that
some agencies have hired many persons in recovery and persons who are bi-lingual and/or bi-
cultural in order to enhance their culfural competency and recovery initiative, many of which are
neither certified nor licensed. The Commentator notes that persons in recovery add an important
dimension to service delivery, based on their deep understanding of the issues facmg people in
recovery.

Response: Clinics should follow their respective licensing regulation which addresses the
provision of services by unlicensed and/or uncertified staff.
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2. Sec. 17b-262-819(b). Provider Participation

Comment: One Commentator asked the Department to clarify the difference between a
“periodic review” and an “update of the plan of care.”

Response: Clinics should follow their respective licensing regulation for specifics regarding
plans of care and periodic review.

3. Sec. 17b-262-819(e)
Comment; Is inpatient detoxification included in this group of eligible programs?

Response: No, inpatient detoxification is not covered under this regulation.

4. Sec. 17h-262-822 (a) (2). Service Limitations

Comment: One Commentator requested confirmation regarding the length of time required for
a family or group therapy session that is billable under this regulation.

Response: Under the proposed regulation, the [ength of time for a family or multi-family
psychotherapy session shall be no less than 45 minutes (the CPT code for family/group therapy
is not time based; but for Medicaid payment of these services the session shall be no less than 45
minutes), except for IOP where family and group therapy sessions shall not be less than 30
minutes.

Note: If the client is not present for the entire duration of the family therapy session, providers
should bill using 90846 (family psychotherapy without the client present).

5. Sec. 17b-262-822 (a)(3)

Comment: A Commentator asked if, in order to meet medical necessity, initial diagnostic
examinations (intakes) need to be signed by a physician on the same day that they are performed
or before the next session (i.e. within 30 days of the intake).

Response: Initial diagnostic examinations shall be signed by a physician only if the physician
personally performs the examination or if treatment is not recommended. The proposed
regulation requires that the physician sign no more than 30 days after the diagnostic evaluation.
If treatment is recommended, a plan of care shall be developed and the plan of care shall be
signed by a physician no more than 30 days after the diagnostic evaluation.

6. Sec. 17b-262-822 (a)(4)

Comment: A Commentator asked of this section of the proposed regulation requires providers
to close cases that have not received services in 120 days.




Response: The proposed regulation does not address the question of when a clinic must close a
case. The proposed regulation defines an “episode of care.” The decision fo close a case is one
that is left to the clinic’s discretion.

Comment: The Commentator also asked if this section should be interpreted to mean that if
there is a lapse of 120 days or more that a new assessment is required.

Response: Not necessarily. The decision regarding whether a new assessment is needed is at the
discretion of the clinician. The proposed regulation merely provides that if there is an
interruption of service lasting more than 120 days, clinics may bill for another intake if it is
medically necessary.

7. Sec. 17b-262-822 (b)(2)

Commeni: The Commentator states that the proposed language of this section creates an
accessibility barrier to non-ambulatory patients on methadone who are in need of residential
nwsing home or medical rehabilitation services.

Response: Section 1905 of the Social Security Act requires that clinic services be provided at
the clinic site for individuals who reside in a permanent dwelling or has a fixed home or mailing
address. With regard to persons who reside in nursing homes, the nursing home is considered to
be permanent dwelling for the period of time that an individual resides there.

8. Sec. 17b-262-822 (b)(3)

Comment: As proposed, this section would impose a significant financial burden on methadone
~ maintenance providers by shifting the responsibility for laboratory services and medications
other than methadone (for instance, prescription drugs for medical conditions) to methadone
maintenance providers when these costs are not currently subsumed within the weekly rate paid
to methadone maintenance providers. The weekly rate for chemical maintenance should not be
designated as including “all medication” or “laboratory services.”

Response: The proposed language in this section has been modified to address this concern.

9. Sec. 17b-262-824 (d). Need for Service

Comment: A Commentator asked whether the language of this section means that non-licensed
staff cannot develop plans of care. '

Response; The plan of care is not required to be developed by a physician or AHP only. Clinics
should follow their respective licensing regulation which indicates which practitioners are
allowed to develop plans of care. The Department has changed the language in this section to
read: “if treatment is recommended, a plan of care shall be developed.

3




10. Sec. 17b-262-827(b). Payment

 Comment; One Commentator asked how a FQHC can bill for half of an encounter since the
FQHC rate-per-encounter is fixed.

Response: FQHCs do not have the ability to bill for half of an encounter.

11. Sec. 17b-262-828 (a)(3). Documentation and Audit Requirements

Comment: A Commentator asked, if the treatment plan and diagnostic evaluation are signed by
a physician, do APRN evaluations and progress notes need to be signed off by a physician as
well.

Response: No, APRN evaluations and progress notes do not need to be signed by a physician.
The physician must demonstrate supervision of the case by signing off on initial plan of care and
the subsequent periodic treatment plan reviews or when the plan of care is updated to reflect any
change in the types of services. '

12. Sec. 17b-262-828(g)

Comment: The Commentator states that the proposed requirement of this subsection will be a
tremendous administrative burden for providers and asked whether the proposed requirement
will be included in the final version of the proposed regulation,

Response: The Department has modified the regulation to address this concern.

Comment; The Commentator requested the definition of the term “treatment note™ as used in
section 17b-262-828(g).

Response: The term “treatment note” and “progress note” were being used interchangeably.

For purposes of clarity and consistency the regulation has been revised and the term “treatment
note” has been replaced with “progress note.”

Comment: The Commentator asked if licensed staff signing the treatment notes of all
unlicensed staff are required to sign each note or can notes be signed in the aggregate every 30
days.

Response: The regulation has been modified to provide guidance on this matter.

Comment: What is the required date of the signature? Can it be signed one week, one month or
more after the note was made and the service rendered?




Response: The proposed regulation has been modified to provide guidance on this matter.

13. Miscellaneous Comments

Comment; One Commentator requested the Department provide the status of this regulation in
the adoption process. ' ‘

Response: The Attorney General’s Office approved the proposed regulation as legally sufficient
on February 20, 2013. The Department will file the proposed regulation with the Legislative
Regulation Review Committee by May 1, 2013,
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Department of Social Services

Concerning
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Payment of Behavioral Health Clinic Services

Section 1. The Regulations of Cormecticut. State Agencies are amended by addjﬁg sections 17b-262-
817 to 17b-262-828, inclusive, as follows: '

(NEW) See. 17b-262-817. Scope

‘Sections 17b-262-817 to 17b-262-828, inclusive, of the Regulations of Connecticut State Agencies
set forth the Department of Social Services’ requirements for payment of accepted methods of -
treatment performed by behavioral health clinics for clients who are determined eligible to receive
such services under Connecticut's Medicaid program pursuant to section 17b-261 of the Connecticut
- General Statutes.

(NEW) Sec. 17b-262-818. Definitions

For the purposes of sections 17b-262-817 to 17b-262-828, inclusive, of the Regulations of
Connecticut State Agencies, the following definitions shall apply:

(D) “Allied Health Professional” or “AHP” means:
(A) A licensed or certified practitioner performing within their scope of practice in any
of the professional and occupational license or certification categories pertaining to
behavioral health covered in Title 20 of the Connecticut General Statutes; or

(B) a license-cligible individual as defined in subsection (23) of this section;

(2) “Ambulatory chemical detoxification services™ has the same meaning as in section 19a-495-
' 570 of the Regulations of Connecticut State Agencies;

(3) ~ “Authorization” means approval of payment for services by the department before payment'
is made;
(4) “Behavioral health clinic” or “clinic” means a facility that provides services to outpatients,

is not part of a hospital and is licensed as one of the following:




W

©)

(6)

)

®)

©
(10)

(11)

(12)

B)
©
(D)
(E)
(F)
(G)

I:;age 20f17
A day treatment facility;
a psychiatric outpatient clinic for adults;
an ambulatory chemical detoxification facility;
a chemical maintenance treatrhént service;
a day or evening treatment service;
an outpatient treatment facility for substance abuse; or

an outpatient psychiatric clinic for children;

“Behavioral health clinic service” means preventive, diagnostic, therapeutic, rehabilitative
or palliative items or services within the behavioral health clinic’s scope of practice
provided by:

(A)
(B)

©

A physician within the scope of practice as defined by Title 20 of the Connecticut
General Statutes;

an AHP within the scope of practice of the AHP as defined in Title 20 of the
Connecticut General Statutes;

an unlicensed or non-certified individual, working under the direct supervision of a
licensed AHP or a Certified Clinical Supervisor, who is otherwise qualified to
perform services under the applicable licensure category in sections 17b-262-819(c)
to 17b-262-819(e), inclusive, of the Regulations of Connecticut State Agencies;

-“Certified Clinical Supervisor” is an individual who is celtlﬁed by the Connecticut
Certification Board as a Certified Clinical Supervisor;

“Chemical maintenance treatment™ has the same meaning as in section 19a-495-570 of the
Regulations of Connecticut State Agencies;

“Client” means a person eligible for goods or services under Medicaid;

“Commissioner” means the Commissioner of Social Services or his or her designee;

“Community Mental Health Center” or “CMHC” has the same meaning as in section
1861(fH(3)(B) of the Social Security Act; '

“Day treatment facility” has the same meaning as in section 19a-495-550 of the Regulations
of Connecticut State Agencies;

“Day or evening treatment service” has the same meaning as in section 19a-495-570 of the
Regulations of Connecticut State Agencies;




(13)

(14) .

(15)

(16)

(17)

(18)

(19)

20)

2y

(22)

(23)

(24)

(25)

(26)
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“Day treatment program” means a day treatment facility, or day or evening treatment
service that provides services between four and twelve hours per day;

“Department” means the Department of Social Services or its agent;

“Drug abuse testing” means the taking of physical samples or specimens and the qualitative
screening of these samples or specimens for substances of abuse;

“Early and Periodic Screening, Diagnostié and Treatment Special Services” or “EPSDT
Special Services” means services provided in accordance with section 1905(r)(S) of the
Social Security Act, as amended from time to time;

“Escort” means a person 21 years of age or older who accompanies a client under the age of
16 during transport in a motor vehicle from one location to another. The driver of a public
transportation vehicle shall not be considered an escort. The escort accompanies the client .
for the purpose of the client’s protection and safety;

“Fee” means the department’s payment for services established by the commissioner and
contained in the department’s fee schedules;

“Formulation” means a clinical assessment of information obtained that is used to provide
the framework for developing the appropriate treatment approach for a specific client;

“Group psychotherapy” means a type of behavioral health care in which clients meet in
groups facilitated for the purpose of discussing their psychiatric or substance use disorders, -
the impact of these disorders and the barriers that may be overcome in order to progress in
their recovery;

“Intensive Outpatient Program” or “IOP” means an integrated program provided at a
psychiatric outpatient clinic for adults, an outpatient treatment service for substance abuse
or an outpatient psychiatric clinic for children;

“Intermediate care program” means a day or evening treatment service, IOP or Partial
Hospitalization Program;

~ “License-eligible” means an individual whose education, training, skills and experience

satisfy the criteria, including accumulation of all supervised service hours, for one of the
behavioral health licensure categories of Title 20 of the Connecticut General Statutes, and
has applied for but not yet passed the licensure exam;

“Medicaid” means the program operated by the Department of Social Services pursuant to
section 17b-260 of the Connecticut General Statutes and authorized by Title XIX of the
Social Security Act;

“Medical necessity” or “medically necessary” has the same meaning as in section 17b-259b
of the Connecticut General Statutes;

“Off-site services” means services that are provided at a location other than the-clinic or a
satellite of the clinic;




27)
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(32)

(33)
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(35)
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(37

(38)

(39)
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“Outpatlent Psychiatric Clinic for Children” or “OPCC” has the same meaning as in section
17a-20-11 of the Regulations of Connecticut State Agencies;

“Qutpatient {reatment service for substance abuse” has the same meaning as section 19a-
495-570 of the Regulations of Connecticut State Agencies;:

“Partial Hospitalization Program” or “PHP” has the same meaning as in section 1861 (ff)(1)
of the Social Security Act;

“Physician” means an individual licensed or board- certified pursuant to section 20-10 of the
Connecticut General Statutes and who has experience in the diagnosis and treatment of
behavioral health or substance related conditions;

“Plan of care” means a written individualized plan that contains the client’s diagnosis; the
type, amount, frequency and duration of services to be provided; and the specific goals and
objectives developed subsequent to an evaluation and diagnosis in order to attain or
maintain a client’s achievable level of independent functioning;

“Prior authorization” means approval of payment for a service from the department before
the provider actually provides the service;

“Provider” means a behavioral health clinic enrolled in Medicaid;

“Provider agreement” means the signed, written contractual agreement between the
department and the provider;

“Psychiatric outpatient clinic for adults” has the same meaning as in section 19a-495-550 of
the Regulations of Connecticut State Agencies;

“Psycho-educational group” means a type of behavioral health care that utilizes a pre-
determined and time limited curriculum that focuses on educating clients with a common
diagnosis about their disorders, specific ways of coping and progressing in their recovery;

“Registration” means the process of notifying the department of the initiation of a
behavioral health clinic service that includes information regarding the evaluation findings
and plan of care. Registration may serve in lieu of authorization if a service is designated by
the department as requiring registration only;

“Satelhte site” has the same meaning as in section 17a-20-11 of the Regulations of
Connecticut State Agencies;

“Under the direct supervision” means that a physician, licensed AHP, as established in ,
(1)(A) of this section, or a Certified Clinical Supervisor, provides weekly supervision of the
work performed by unlicensed clinical staff or non-certified staff or individuals in training,
and a minimum of monthly supervision for the work performed by certified staff; and
accepts primary responsibility for the behavioral health services performed by the
unlicensed, certified or non-certified staff or individuals in training; and
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(40)  “Usual and customary charge” means the fee that the provider accepts for the service or
: procedure in the majority of non-Medicaid cases. If the provider varies the fees so that no
one amount is accepted in the majority of cases, “usual and customary” shall be defined as
the median accepted fee. Token fees for charity patients and other exceptional charges are
to be excluded.

(NEW) Sec. 17b6-262-819. Provider Participation

(a)  Providers shall meet and maintain all department enrollment requirements, as described in
sections 17b-262-522 to 17b-262-533, inclusive, of the Regulations of Connecticut State
Agencies, to receive payment from the department. :

(b)  Clinic services shall be furnished by or under the direction of a physician as defined in 42 CFR
§440.90. The physician shall sign the initial plan of care and all periodic reviews to the plan
of care assuring that the services are medically necessary. '

(c)  Programs serving clients under 18 years of age that are primarily for the treatment of
psychiatric conditions shall be licensed by the Department of Children and Families as an
Outpatient Psychiatric Clinic for Children under section 17a-20 of the Connecticut General
Statutes. ‘

(d)  Programs serving clients 18 years of age and older that are primarily for the treatment of
psychiatric conditions shall be licensed by the Departmet of Public Health as a day treatment
facility or psychiatric outpatient clinic for adults under section 19a-495-550 of the Regulations
of Connecticut State Agencies.

()  Programs that are primarily for the treatment of substance related conditions, regardless of the
age of the client served, shall be licensed by the Department of Public Health as an ambulatory
chemical detoxification service; a chemical maintenance service; a day or evening treatment
progrant; or an outpatient treatment service for substance abuse under section 19a-495-570 of
the Regulations of Connecticut State Agencies.

(f)  All providers, except those licensed solely as a chemical maintenance provider, shall maintain
the ability to respond to phone calls 24 hours a day, seven days a week and shall ensure that a
client who is in crisis speaks with a physician or an AHP.

(NEW) Sec. 17b-262-820. Eligibility
Payment for behavioral health clinic services shall be available to all clients eligible for Medicaid
subject to the conditions and limitations that apply to provision of the services.

(NEW) Sec. 17b-262-821. Services Covered

" (a) The department shall pay providers for those procedures listed in the department’s behavioral
health clinic fee schedule, provided such services are:
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(i) Within the clinic’s scope of practice as defined by sections 19a-495-550, 19a-
495-570, 17a-20-11 or 17a-147-1 of the Regulations of Connecticut State
Agencies; ‘ '

(ii) medically necessary to treat the client’s condition; and

(iii)furnished in the clinic or a satellite site of the clinic.

(b} 'When a procedure or service requested by a provider is not on the department’s behavioral
health clinic fee schedule, prior authorization is required. In such instances the provider shall
submit a prior authorization request to the department or its agent including, but not limited to
documentation showing the medical necessity for the service or procedure., |

(¢) The department shall pay for behavioral health clinic services for EPSDT special services.

(NEW) Sec. 17h-262-822. Service Limitations.

(a) * General

(D

@)

3)

)

)

©)

Q!

Payment for individual, group, family or multiple-family psychotherapy is lifnitéd to

- one visit of each type per day, per provider, per client.

Family and group psychotherapy sessions shall be no less than 45 minutes in length,
except in an intermediate care program where family and group psychotherapy sessions
shall be not less than 30 minutes.

More than one psychiatric diagnostic interview examination shall only be provided in a
single episode of care under the following circumstances:

(A) When it is necessary to have a psychologist perform an interview to initiate or
determine the need for psychological testing; or

-(B) when a client’s presentation requires that a physician or a psychiatric advanced

practice registered nurse evaluate the need for medication for a client who is in
the care of a non-medical practitioner.

An episode of care is a period of care that ends when the client has been discharged by
the provider or there has been an extended cessation in treatment defined as 120 days
from the last time the client was treated at the clinic.

Group psychotherapy sessions, are limited in size to a maximum of twelve participants
per group session regardless of the payment source of each participant, except as
defined in subdivision (8) of subsection (d) of this section.

Group psychotherapy sessions shall be facilitated by an individual qualified under the
applicable licensure category in sections 17a-262-819(c) to (e), inclusive of the
Regulations of Connecticut State Agencies.

Multiple-family group psychotherapy sessions are limited in size to a maximum of 24
participants regardless of the payment source of each participant. Such sessions may
be conducted with or without the client present.




(b)

(©)
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(8)
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Family therapy shall be reimbursable for one identified client per encounter, without
regard to the number of family members in attendance or the presence of behavioral
health conditions among other family members in attendance.

Chemical maintenance

(1)

@)

€)

“4)

Services shall be billed as chemical maintenance when the goal is to stabilize a client
on methadone or other federally approved medication for as long as is needed to avoid
return to previous patterns of substance abuse. The induction phase of treatment, the
maintenance phase and any tapering of treatment dosage downward, even to
abstinence, shall be billed as chemical maintenance.

Payment shall be available only for services provided at the clinic. Payment shall not

‘be made for weeks when no face-to-face services are provided.

A weekly rate payment for chemical maintenance shall be paid when opiate agonist
medication and medication management services are provided to a client. Intake
evaluation, initial physical examination; on-site drug abuse testing and monitoring; and.
individual, group and family counseling, are services that are also included in the
weekly rate, if medically necessary.

Intermediate care programs may be billed separately if medically necessary.

Ambulatory chemical detoxification

M

@)

€)

(4)

)

Services shall be billed as ambula_tofy chemical detoxification when the goal is to
systematically reduce to abstinence a client’s dependence on a substance, The goal of
abstinence shall be documented in the client’s initial plan of care.

Ambulatory chemical detoxification treatment services shall be limited to one clinic
visit per day, per client regardless of the number of times the client is seen in the clinic
during any given day.

Ambulatory chemical detoxification treatment services shall be limited to a maximum
of 90 days from the date the client is admitted into the program.

Payment for ambulatory chemical detoxification includes, but is not limited to: An
intake evaluation; a physical examination; all medication; medication management;
laboratory and monitoring; and individual, group and family counseling, with the
exception of intermediate care programs that specifically address a substance abuse
disorder and are provided by the clinic. ‘ :

Chemical maintenance and ambulatory chemical detoxification shall not be billed for
the same time period. :

Intermediate care programs shall meet the following requirements:

4y
@)

)

Care planning shall be individualized and coordinated to meet the client’s needs.

Clinic programs shall provide time-limited, active psychiatric or substance abuse
treatment that offers therapeutically intensive, coordinated and structured clinical
services within a stable therapeutic milieu.

Clinic programs shall be designed to serve clients with serious functional impairments
resulting from a behavioral health condition, and further serve to avert hospitalization
or increase a client’s level of independent functioning.
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(4)  The program shall provide an adult escort to support the transportation of clients under
16 years of age, transported by a Medicaid non-emergency medical transportation
provider, unless the parent or guardian of the client between the ages of 12 to 15 years
does not feel an escort is necessary for the client and has provided written consent for
transportation of the client to the program without an escort.

(5)  Clients may attend day treatment, IOP or PHP for a maximum of five days per week.,

(6) A treatment day at a day treatment program or PHP shall include a minimum of four
hours of scheduled programming, of which three and one half hours shall be
documented behavioral health clinic services.

(7) A treatment day at an TOP shall include a minimum of three hours of scheduled

programming, of which two and one half hours shall be documented behavioral health
clinic services. '

%) Psychotherapy and psycho-education group size in intermediate care programs shall be
limited to 12 participants except that psycho-education group size for substance abuse
related conditions shall be Hinited to 24 participants and may comprise no more than
one and one-half hours of an intermediate care program.

(9)  The department shall pay for partial hospitalization services only when provided in a
CMHC. '

(NEW) Sec. 17b-262-823. Services Not Covered

‘The department shall not pay for the following:

(D
)
3)
4)

)

(6)

D

(8)

Information or services provided to a client over the telephone;
cancelled services and appointments not kept;
any services, treatment or items for which the provider does not usually charge;

any procedures or services whose purpose is solely educational, social, research, recreational,
experimental or generally not accepted by medical practice;

any behavioral health clinic service in excess of those deemed medically necessary by the
department to treat the client's condition; or for services not directly related to the client's
diagnosis, symptoms or medical history; '

any service not included in the plan of care when treatment is recommended;

any service requiring authorization or registration for which the provider did not obtain such
authorization or registration; or

off-site and certain other services, including but not limited to: Emergency mobile psychiatric
services; home and community based rehabilitation services; and extended day treatment
provided only under the Child Rehabilitation Option under sections 17b-262-849 to 17b-262-
861, inclusive, of the Regulations of Connecticut State Agencies. Such services are -
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reimbursed as part of the rehabilitation option services rather than as a behavioral health clinic

service.

(NEW) Sec. 17b-262-824. Need for Service

@

(b)

(d)
()

¢y
(8)

(h)

Each client’s care shall be under the direction of a physician directly employed by or under
contract with the clinic. The physician shall authorize the care provided and periodically
review the need for continuing care.

Psychiatric diagnostic evaluations shall be provided by an individual who is permitted to
conduct such evaluations under the applicable clinic licensure category.

The evaluation shall inform the plan of care and shall be completed for each client. The
evaluation shall contain the following components:

(1) Mental status;

(2) psychosocial history or updated psychosocial history for clients who have previously
been in the provider’s care;

(3) psychiatric or substance abuse history or updated psychiatric or substance abuse history
for clients who have previously been in the provider’s care;

(4) medication history and current status, if indicated, or updated medication history for
clients who have previously been in the provider’s care;

(5) orders for and medical interpretation of laboratory or other medical diagnostic studies, if
indicated;

(6) the initial diagnosis, functional status and formulation; and
(7) treatment recommendations or further disposition of the client.
If treatment is recommended, a plan of care shall be developed.

The physician shall review the evaluation and plan of care and sign the plan of care and
periodic reviews of the plan of care assuring that the services are medically necessary.

If treatment is not recommended, the physician shall sign the evaluation.

A plan of care shall be completed for each client admitted and shall be periodically reviewed
and updated in accordance with the client's progress. The plan of cate shall, at a minimum,
meet the requirements of the individualized care plan as described in: section 19a-495-550
(K)(2)(C) of the Regulations of Connecticut State Agencies; individualized program plan
described in section 19a-495-570 (m)(6) of the Regulations of Connecticut State Agencies; or
individualized treatment plan as described in section 17a-20-42 of the Regulations of
Connecticut State Agencies, as appropriate to the licensure of the service.

A psychiatric office consultation shall be billed only by a physician or APRN. When a
psychiatric office consultation is the only service provided by the clinic, only a written note is
required as documentation and a plan of care is not necessary. If an APRN provides the
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service, the written note shall be cosigned by a physician.

(1) The evaluation and plan of care shall be made a part of the client’s medical record.

(G} Care planning shall be individualized and coordinated to meet the client's needs.

(NEW) Sec. 17b-262-825. Prior Authorization and Registration

(a) Behavioral health clinic services for clients with psychiatric and substance abuse disorders shall
be subject to prior authorization or registration requirements to the extent required by this
section. Where a service is subject to authorization or registration requirements, Medicaid
payment for such service shall not available unless the provider complies with such
requirements,

(b) ' Services that require authorization or régistration shall be deSignated as such on the provider’s
fee schedule or authorization and registration schedule published at www.ctdssmap.com.

(¢) The following requirements shall apply to all services that require authorization or registration
under subsection (b) of this subsection:

(1) The initial authorization period shall be based on the needs of the client;

(2) if authorization is needed beyond the initial or current authorization period, requests for
authorization for continued treatment shall be submitted prior to the end of the current
authorization;

(3) except in emergency situations or for the purpose of initial assessment, authorization
shall be received before services are rendered;

(4) in order to receive payment from the department, a provider shall comply with all prior
authorization and registration requirements. The department or its agent, in its sole
discretion, determines what information is necessary in order to approve a prior
authorization and registration request. Prior authorization or registration does not,
however, guarantee payment unless all other requirements for payment are met,

(5) aprovider shall present medical or social information adequate for evaluating medical
necessity when requesting authorization. The provider shall maintain documentation
adequate to support requests for authorization and registration including, but not limited
to, medical or social information adequate for evaluating medical necessity;

(6) requests for authorization for the continuation of services shall include the progi‘ess made
to date with respect to established treatment goals, the future gains expected from
additional treatment and medical or social information adequate for evaluating medical
necessity;

(7) the provider shall maintain documentation adequate to support requests for continued
authorization or registration including, but not limited to: Progress made to date with
respect to established treatment goals; the future gains expected from additional
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treatment; and medical or social information adequate for evaluating medical necessity;

(8) the department may require a review of the discharge plan and actions taken to support
the successful implementation of the discharge plan as a condition of authorization;

(9) aprovider may request authorization from the department after a service has been
provided for clients who are granted eligibility retroactively or in cases where it was not
possible to determine eligibility at the time of service;

(10). for clients who are granted retroactive eligibility, the department may conduct retroactive
~ medical necessity reviews. The provider shall be responsible for initiating this review to
enable authorization and payment for services; and

(11) the depariment may deny authorization or registration based on-non-compliance by the
provider with utilization management policies and procedures.

(NEW) Sec. 17h-262-826. Billing Requirements

(a)

(b)

Claims shall be submitted on the department's designated form or electronically transmitted to
the department's fiscal agent and shall include all information required by the department to
process the claim for payment. ' ' -

The provider shall bill its usual and customary charge for the services delivered, except as
defined in section 17b-262-827(b) of the Regulations of Connecticut State Agencies.

(NEW) Sec. 17b-262-827. Payment

@)

(b)

©

(d)

The commissioner shall establish fees in accordance with section 4-67¢ of the Connecticut

. General Statutes. Fees shall be the same for in-state, border and out-of-state providers.

If the client is present for up to half of the intermediate care program day and attends at least
one individual, family or group session, the provider may bill half of the applicable Medicaid

. fee or rate. Ifthe client is present for more than a half of the intermediate care program day but

less than a full day and attends at least two individual, family or group sessions, the provider
may bill the full day charge on file. If the client does not attend at least one individual, group
or family session the clinic is not entitled to any payment from the department.

A single per diem fee shall be billed for intermediate care programs inclusive of all medication
evaluation or management services, treatment and rehabilitative services, administrative
services and coordination with or linkages to other health care services. A provider may bill
separately for medically necessary individual or family psychotherapy services provided
outside of the program hours of operation if such services are necessary for the purpose of
client transition or continuity of care.

If a session includes a combination of individual and family psychotherapy, the provider shall
bill for the type that comprises the greater part of the session. Individual and family




0
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(h)
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psychotherapy shall not both be billed for the same date of service unless each type of session
individually meets the minimum time requirement for the modality.

Practitioners who are clinic-based either on a full-time or part-time basis are not entitled to
individual payment from the department for services rendered to clients at the clinic. The clinic-
shall bill the services, except-as provided in section 17b-262-460 (c) of the Regulations of
Connecticut State Agencies.

Payment for services provided to a client is contingent upon the client’s eligibility on the date
that services are rendered.

The deparfment shall pay the lower of:

(1)  The amount in the applicable fee séhedule;
(2) the amount on the provider’s rate letter; or
(3) the amount billed by the provider.

The department may establish hlghel reimbursement for providers that meet special
requirements.

(1) . The special requirements shall be established by the department and may vary by
provider type and specialty. The department, in its sole discretion, shall determine
whether a provider meets the requirements for the higher reimbursement.

(2) The special requirements shall be related to improvements in access, quality, outcomes or
other service characteristics that the department reasonably determines may result in
better care and outcomes.

(3) The department may grant provisional qualifications for higher reimbursement by means
of an application process in which providers submit a plan that demonstrates the
feasibility of meeting the requirements.

(4) The department shall conduct periodic qualifications reviews. If a provider fails to
continue to meet the requirements, the department may grant a probationary period of not
less than 120 days during which the provider continues to qualify for higher
reimbursement and is permitted an opportunity to submit a corrective action plan and to
demonstrate compliance.

(5) The department may conduct provider audits to determine whether a provider is
performing in compliance with the special requirements.

(NEW) Sec. 17b-262-828. Documentation and Audit Requirements

(a)

Providers shall maintain a specific record for all services rendered for each client eligible for
Medicaid payment including, but not limited to: '

(1) Client’s name, address, birth date and Medicaid identification riumber;




(b)

©

(d)

(©)

)

()

)
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(2) results of the initial evaluation and clinical tests, and a summary of current d1agn031s
functional status, symptoms, prognosis and progress to date;

(3) the initial plan of care, signed by a physician not more than 30 days after the initial
evaluation, that includes the types and frequencies of ireatment ordered. The physician
shall also sign the plan of care at the time of each periodic review and when the plan of
care is updated to reflect any change in the types of service. When a physician signs off
on the plan of care, the signature indicates that the plan of care is valid, conducted
properly and based on the evaluation;

4) documentation of each service provided by the clinician including types of service or
modalities, date of service, location or site at which the service was rendered and the start
and stop time of the service;

(5) the name and credentials of the individual performing the services on that date; and
(6) medication prescription and monitoring.

For treatment services, the provider shall document the treatment intervention and pro gress
with respect to the client’s goals as identified in the plan of care,

For providers licensed under section 19a-495-550 of the Regulations of Connecticut State
Agencies, the medical record shall conform to the requirements of section 19a-495-550(k)(2) of
the Regulations of Connecticut State Agencies.

For providers licensed under section 19a-495-570 of the Regulations of Connecticut State
Agencies, the medical record shall conform to the requirements of section 19a-495-570(m)(3)
of the Regulations of Connecticut State Agencies.

For intermediate care programs a note shall document the duration of each distinct therapeutic
session or activity and progress toward treatment goals.

For psychological testing, documentation shall include the tests performed, the time spent on
the interview, the administration of testing and the completion of the clinical notes.

For services performed by an unlicensed individual or a non-certified individual or an
individual in training, progress notes entered pursuant to subsection (b) of this section shall be
co-signed by the supervisor at least weekly for each client in care and shall contain the name,
credentials and the date of such signature. For services provided by a certified individual,
evidence of clinical supervision for each client in care shall be documented in the client’s chart
and shall contain the name, credentials and the date of such signature. The supervisor’s
signature means that the supervisor attests to having reviewed the documentation.

The medication plan shall include instructions for administration for each medication
prescribed by a clinic practitioner and a list of other medications that the patient is taking that
may be prescribed by non-clinic practitioners.

All required documentation shall be maintained in its original form for at least five years or
longer by the provider in accordance with statute or regulation subject to review by authorized
department personnel, In the event of a dispute concerning a service provided, documentation




Page 14 of 17
shall be maintained uniil the end of the dispute, five years or the length of time required by
statute or regulation whichever is longest.

(i)  TFailure to maintain all requited documentation shall result in the disallowance and recovery by
the department of any amounts paid to the provider for which the 1equ1red documentation is not
maintained or not provided to the department upon request.

(k) The department retains the right to audit any and all relevant records and documentation and to
take any other appropriate quality assurance measures it deems necessary to assure compliance
with these and other regulatory and statutory requirements.

() All documentation shall be entered in ink or electronically and incorporated into the client’s
permanent medical record in a complete, prompt and accurate manner.

(m) All documentation shall be made available to authorized department personnel upon request in
accordance with 42 CFR. §431.107.

Section 2. Sections 171.4 to 171.4 111, inclusive, and 173 to 173 L, inclusive, of the department’s
Medical Services Policy Manual, as they apply to behavioral health clinic services, are repealed.
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© R-39 Rev. 032012

{Statement of Purpese page)

'Statement of Purpose

Pursuant to CGS Section 4-170(b)(3), “Each proposed regulation shall have a sfatement of its purpose
following the final section of the regulation.” Enter the statement here.

Statement of Purpose: The purpose of the proposed regulation is to establish, in regulation form, the

* . requirements for payment of behavioral health clinic services provided to clients covered by the

Medicaid program. The problems, issues or circumstances that the regulation proposed to address:
the current policy, found in the department’s Medical Services Policy Manual, requires technical
changes to accurately reflect current policy and practice. The main provisions of the regulation
propose to: (1) add new definitions as necessary; (2) incorporate current practice; and (3) clarify the
prior authorization process, documentation requirements and billing procedures. The legal effect of
the regulation is to put in regulation form the department’s current policies and procedures regarding
the payment of behavioral clinic services under the Medicaid program.
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R-39 Rev. 03/2012
{Certification page—see Instructions on back) -

CERTIFICATION

This certification statement must be completed in fuil_including iterns 3 and 4, if they are applicable.

1) | hereby certify that the above (check one) Regulations D Emergency Regulations

2) are (check afl that apply) adopted [ ] amended [X] repealed by this agency pursuant to the
following authority(ies): (compiete afl that apply)

a. Connecticut General Stalutes section(s) 17b-262.

b. Public Act Number(s)
(Provide public act number(s) if the act has not yet been codified in the Conneclicuf General Stafules.)

3) And | further certify that notice of intent to adopt, amend or repeal said regulations was published

in the Connecticut Law Journal on 8/18/09;
{insert date of notice publication if publication was required by CGS Section 4-168.)

4) And that a public hearing regarding the proposed regulations was held on 10/15/09;
(insert date(s) of public hearing(s) hefd pursuant to CGS Section 4-168(a)(7), if any, or pursuant to other applicable statute.)

5) And that said regulations are EFFECTIVE (check cne, and complete as applicable)
When filed with the Secretary of the State

OR [_] on (insert date)

DATE SIGNED (Head of Board, Agency or Commission} QFFICIAL TITLE, DULY AUTHORIZED
Commissioner

APPROVED by the Attorney General as to legal sufficiency in accordance with CGS Secfion 4-169, as amended

DATE SIGNED {Atforney General or AG's designated representative) QFFICIAL TITLE, DULY AUTHORIZED

Proposed regufations are DEEMED APPROVED by the Attorney General in accordance with CGS Section 4-169, as amended, if the
atforney General fails fo give notice to the agency of any legal insufficiency within thirty (30) days of the receipt of the proposed regulation.

(For Reguifation Review Commiftee Use ONLY)

D Approved ‘ D Rejected without prejudice

|:| Approved with fechnical corrections D Disapproved in part, (indicate Section Numbers disapproved only)
D Deemed approved pursuant to CGS Section 4-170(c)

By the Legislative Regulation Review DATE SIGNED (Administrator, Legislative Regulation Review Commitiee)
Committee in accordance with CGS
Section 4-170, as amended

Two certified copies received and filed and one such copy forwarded to the Commission on Official Legal Publications in
accordance with CGS Section 4-172, as amended. ‘

DATE SIGNED (Secrefary of the State) BY

{For Secretary of the State Use ONLY)
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R-39 Rev. 03/2012
{Instructions page)

GENERAL INSTRUCTIONS

10.

Al regulations proposed for adoption, amendment or repeal, except emergency regulations, must be presented to the
Attorney General for his/her determination of legal sufficiency. (See CGS Section 4-169.)

After approval by the Attorney General, the original and one electronic copy {in Word format) of all regulations
proposed for adoption, amendment or repeal must be presented to the Legislative Regulation Review Committee for -
its action. (See CGS Sections 4-168 and 4-170 as amended by Public Act 11-150, Sections 18 and 18.)

Each proposed regulation section must include the appropriate regulation seclion number and a section heading. (See
CGS Section 4-172.)

New language added to an existing regulation must be in nderllnlng or CAPITAL LETTERS, as determined by the
Regulation Review Committee. (See CGS 4-170(b}.)

Existing fanguage to be deleted must be enclosed in brackets [1.  (See CGS 4-1 70(b).)

A completely new regulation or a new section of an existing regulation must be preceded by the word "(NEW)" in
capital letters. (See CGS Section 4-170(b).)

The proposed regulation must have a statement of its purpose following the final section of the regulation. (See CGS
Section 4-170(b}).)

The Certification Statement portion ‘of the form must be completed, including all applicable information regarding
Connecticut Law Joumal notice publication date(s) and public hearing(s). (See more specific instructions below.)

Additional information regarding rules and procedures of the Legislative Regulation Review Committee can be found
oh the Committee’s web site: hitp://www.cga.ct.qov/rr/ .

A copy of the Legislative Commissioners’ Regulations Drafting Manual is located on the LCO website at
hitp:/fiwww.cga.ct.govilco/pdfs/Regulations DraftingManual.pdf.

CERTIFICATION STATEMENT INSTRUCTIONS
{Numbers befow correspond to the numbered sections of the statement)

1. Indicate whether the regulation is a regular or an emergency regulation adopted under the prov:smns of CGS
Section 4-168().

2, a) Indicate whether the regulations coniains newly adopted sections, amendments to existing sections,
and/for repeals existing sections, Check all cases that apply.

b Indicate the specific legal authority that authorizes or requires adoption, amendment or repeal of the
regulation. If the relevant public act has been codified in the most current biennial edition of the Connecticut
General Statufes, indicate the relevant statute number(s) instead of the public act number. If the public act
has not yet been cedified, indicate the relevant public act number.

3. Except for emergency regulations adopted under CGS 4-168(f), and technical amendments to an existing
regulation adopted under CGS 4-168(g), an agency must publish notice of its intent to adopt a regulation in the
Connecticut Law Joumal. Enter the date of notice publication.

4. CGS Section 4-168(a)(7) prescribes requirements for the holding of an agency public hearing regarding proposed
regulations. Enter the date(s) of the hearing(s) held under that section, if any, also enter the date(s) of any
hearing(s) the agency was required to hold under the provisions of any other law.

5. As applicable, enter the effective date of the regulation here, or indicate that it is effective upon filing with the
Secretary of the State. Please note the information below.

Regulafions are effective upon filing with the Secretary of the State or at a later specified date. See CGS Section
4-172(b) which provides that each regulation is effective upon filing, or, if a later date is required by statute or
specified in the regulation, the later date is the effective date. An effective date may not precede the effective
date of the public act requiring or permitting the regulation. Emergency regulations are effective inmediately
upon filing with the Secretary of the State, or at a stated date less than twenty days thereafter.
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