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	Assessment 

	Benefits

Exceptions:

Benefit limitations may be exceeded for children under the age of 21 years with documentation of medical necessity.

Note: 

Physical and mental health services may be covered for clients receiving substance abuse treatment in a hospital, residential, or outpatient setting.  Coverage for physical and mental health services are subject to the benefit limitation outlined in existing medical policy. 
	Detoxification may be covered with prior authorization for a medically appropriate duration of service based on client’s medical need, level of intoxication, and substance of abuse for a maximum of 21 days per episode of care.

 
	Residential treatment may be covered with prior authorization for a medically appropriate duration of service based on client’s medical need, level of intoxication, and substance of abuse for a maximum of 35 days per episode of care. 
Specialized female (including: pregnant women and women with children) services may be covered for a medically appropriate duration of service based on client’s medical need, level of intoxication, and substance of abuse for a maximum of  90 days per episode of care. 

Residential treatment must comply with the treatment and documentation standards articulated in TAC §448.
 

Residential treatment is limited to two episodes of care in a six month period with evidence of medical necessity.

	Outpatient counseling is limited to a combined total of 135 hours of group counseling and 26 hours of individual counseling per client per calendar year. 

Additional counseling services may be considered when:

-the individual meets the ‘Stages of Change Score’
 of “action”;
-the ‘Severity of Addiction Score’
 indicates that they continue to require treatment for a substance abuse disorder; and
-medical documentation by the treating physician indicates that the client continues to make progress in their rehabilitative treatment goals and continued treatment is medically necessary. 
	Medication assisted therapy approved for the treatment of substance abuse or dependence may be covered when medically necessary and appropriate. 

Opioid treatment services must comply with the requirements in Federal Regulation 42 C.F.R. 8 for coverage. 
Drugs used in the treatment of substance use disorders include, but are not limited to: Methadone, Buprenorphine, Naltrexone, Acamprosate. 

	Assessment for substance abuse disorder may be covered once per episode of care when provided using a standardized screening and assessment tool. 
Additional assessment may be considered for coverage when medically indicated.

Reassessment may be covered when an individual is transitioning in their level of treatment. (e.g., Individuals transitioning from residential treatment to outpatient treatment).



	Qualifying  Criteria
Note:
 Requirements for active participation do not preclude individuals with cognitive or intellectual disabilities from receiving services.
	Detoxification services are a benefit for clients in a stage of physical dependence on an abused substance who meet the DSM IV-TR criteria for intoxication or withdrawal when provided in a hospital, residential treatment facility, or outpatient setting.

	Residential treatment services are a benefit for clients meeting the DSM IV-TR criteria for substance abuse or dependence who have a documented history of alcohol or substance dependence supported by evidence of persistent symptoms lasting one month or greater. The clients must be mentally competent and cognitively stable enough to benefit from treatment; and require active treatment delivered by a multi-disciplinary team of licensed professionals in a controlled environment.
	Outpatient treatment services are a benefit for clients who meet the DSM IV-TR criteria for substance abuse or dependence with symptoms of abuse or dependence that have persisted for at least one month or have occurred repeatedly over a longer period of time. The client must be coherent, rational, and oriented for treatment and their mental status must not preclude their ability to comprehend and participate in treatment. 
	Medication assisted therapy is a benefit for clients meeting the DSM IV-TR criteria for substance abuse or dependence when provided as a conjunct treatment regimen for individuals addicted to drugs and alcohol. 
	Assessment may be provided to an individual who presents to an appropriate medical provider seeking treatment for a substance abuse disorder. Assessments may also be provided to individuals exhibiting signs or symptoms of intoxication and may be provided at a physician’s discretion.  

	Covered Services 
	Detoxification services include, but are not limited to the following components:

-evaluation, 

-monitoring, 

-medication, and 
-brief counseling. 
	Residential treatment includes, but is not limited to the following components: 

-diagnostic evaluation and assessment; 

-development of a goal oriented, multi-modal, and individualized treatment plan; 

-intensive individual, group, and family counseling; 

-psycho-education; and
-relapse prevention education.
	Outpatient treatment includes, but is not limited to the following components:

- diagnostic evaluation and assessment; 

- development of a goal oriented, multi-modal, and individualized treatment plan; 

- individual, group, and family counseling; 

-psycho-education; and
- relapse prevention education.   
	Medication assisted therapy includes, but is not limited to the following components:

-screening and assessment; 


-counseling; 
-administration of medication (when provided via injection); and

-direct observation therapy.

*Services must be provided as a component of a comprehensive treatment program. Maintenance therapy may be provided to individuals who have undergone a treatment program and continue to require maintenance therapy as a component of relapse prevention. 
	Assessment for substance abuse disorder  includes, but is not limited to the following components: 

-Surveying archival data on the client, including -- but not limited to -- prior arrests and contacts with the criminal justice system, as well as previous assessments and treatment records; 

-identifying patterns of alcohol and other drug use;

-evaluating impact of alcohol and other drug abuse on major life areas such as relationships, family, employment record, and self-concept; 

- determining risk factors for continued alcohol and other drug abuse, such as family history of alcohol and other drug abuse and social problems; 

- evaluation of available health and medical findings, including emergency medical needs ;

-evaluation of psychological test findings; 

-survey of educational and vocational background; 

-evaluation of suicide, health, or other crisis risk appraisal; 

-evaluation of the client’s motivation and readiness for treatment; and

-evaluation of the client’s attitude and behavior during assessment. 

	Coverage Exclusion
	Detoxification is not a Medicaid program benefit when provided for tobacco, caffeine, hash, or marijuana addiction. 

Ambulatory detoxification is not a benefit when provided as a stand alone service and must be provided as a component of a comprehensive treatment model. 
Crisis stabilization is not a component of detoxification but may be provided in conjunction with mental health services as needed. Individuals who are not in withdrawal but meet the DSM IV-TR criteria for substance dependence may be admitted to crisis stabilization.

	Residential treatment is not a benefit when:

-the client fails to meet the treatment eligibility or authorization criteria;

-services can be effectively managed through an outpatient treatment program;

-diagnostic evaluation indicates that client is experiencing acute withdrawal that requires detoxification services; or 

-the client’s mental status precludes meaningful participation in treatment model 
	Outpatient treatment is not a benefit when: 

-the client fails to meet the treatment eligibility or authorization criteria;

-the client can not be safely or effectively treated in a outpatient setting; 

-diagnostic evaluation indicates that the client is experiencing acute withdrawal that requires detoxification services in an inpatient setting; or 

-the client’s mental status precludes them from active participation in the treatment process.  
	Medication assisted therapy is not a benefit when: 

-provided for tobacco, caffeine, hash, or marijuana addiction; 

-the client fails to meet the treatment criteria; 
-the therapy is contraindicated; or

-the client has had two or more unsuccessful detoxification episodes within a twelve month period from an opioid treatment program (see 42 C.F.R Section 8). 
	Assessment is not a benefit when:

- provided as a component of a physician’s evaluation and management service;

 -provided as a component of a physicians’ hospital admission; 

- provided as a component of detoxification services; or

-billed more than once per episode of care in absence of supporting medical documentation. 
  


Fee for Services and Primary Care Case Management 


Authorization Criteria 

	
	Detoxification
	Residential Treatment
	Outpatient treatment
	Medication Assisted Therapy
	Assessment

	Authorization/ Benefit 

Requirements

Notes:
Medicaid Managed Care Organizations will establish their own Prior Authorization criteria.

Requirements for active participation do not preclude individuals with cognitive or intellectual disabilities from receiving services. 
Medical necessity will be determined based on national standards {(e.g., American Society of Addiction Medicine (ASAM) or the Center for Substance Abuse Treatment (CSAT)} 
	Detoxification requires prior authorization. 

Authorization will be considered based on the substance of abuse, level of intoxication and withdrawal potential, and the client’s medical need.

Clients needing greater than 21 days of detoxification will be subject to medical review by the state Medical Director or their designee prior to approval. 

Inpatient hospital – 

Inpatient services may be provided to clients with:

-complicated co-morbid conditions that necessitate hospitalization for stabilization; or
-medical risks that necessitate treatment in a hospital setting.
Inpatient services may also be provided if:

-incidental to other medical services that are being provided as part of a client’s acute care hospital stay; or 

-there is limited availability to detoxification services in the client’s service area and the client can be effectively treated with appropriate detoxification services followed by other appropriate treatment.
Inpatient residential– 

Inpatient services may be provided for clients with a level of need that necessitates admission into a residential treatment center for treatment.

Outpatient –

Outpatient services must be provided as a component of a comprehensive treatment program for clients that can be effectively treated in an outpatient setting..
	Residential treatment services require prior authorization.

Authorization will be considered based on the client’s medical need.

Authorization may be considered when:

- included in a treatment plan developed by a qualified clinician, and residential treatment complies with the requirement that services be provided in the least restrictive environment appropriate for effective treatment; and the client is mentally competent and cognitively stable enough to benefit from treatment; and require active treatment delivered by a multi-disciplinary team of licensed professionals in a controlled environment; or 

-there are no alternative settings for the client to receive appropriate substance abuse treatment within the geographic vicinity.


	Outpatient treatment services may be reimbursed for up to 135 hours of group counseling and 26 hours of individual counseling per recipient per calendar year without prior authorization when the provider documents the medical need for services; the services are delivered as part of a comprehensive treatment plan; and the client is coherent, rational, and oriented for treatment and their mental status does not preclude their ability to comprehend and participate in treatment. 

Treatment programs must meet the minimum clinical and documentation standards as articulated in TAC §448. 

Authorization may be considered  for additional services when:

-there is documentation supporting medical necessity for continued treatment; 

-the clients is meeting treatment goals; 

-the client demonstrates an insight and understanding of their relationship with mood-altering chemicals, but continues to present with issues addressing the life functions of work, social, or primary relationship without the use of mood-altering chemicals;

- client is physically abstinent from chemical substance use, but remains mentally preoccupied with such use to the extent that the client is unable to adequately address primary relationships, or

social or work tasks, but there are indications that with continued treatment the client will effectively address these issues; or
-other psychiatric or medical complications exist that effect the client’s treatment, but the client continues to show treatment progress and there is evidence to support the benefits of continued treatment.


	Medication assisted therapy may be reimbursed when provided by a certified treatment program or provided as a component of a comprehensive treatment program. 

Medications for substance dependence are subject to clinical therapeutic edits under the vendor drug program. 
	Assessment may be reimbursed when provided by a qualified health professional using a standardized tool such as the CAGE questionnaire and the Michigan Alcohol Screening Test (MAST) etc.  

Assessment should be designed to: 

-determine the extent and severity of the client’s alcohol and other drug abuse problem; 

-determine the client's level of maturation and readiness for treatment;

-ascertain concomitant problems such as mental illness; 

-determine the type of intervention that will be necessary to address the problems; 

-engage the client in the treatment process; and 

-evaluate the client’s personal resources to help solve the problem. Personal resources may include family support, social support, educational and vocational attainment, and personal qualities --such as motivation-- that the client brings to treatment.



� TAC §448 may be view on the Texas Register website � HYPERLINK "http://info.sos.state.tx.us" ��http://info.sos.state.tx.us� (Title 25 (Health Services), Part 1 (Department of State Health Services), Chapter 448 (Standards od Care) 


� A “Stages of Change Score” is an assessment tool used to evaluate and measure an individual’s readiness to change. 


� A “Severity of Addition Score” is an assessment tool used to determine an individual’s level of addiction; and should correspond with an individual’s treatment plan. 
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