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C.  The individual is making some progress, but the specific interventions in the PCP 

need to be modified so that greater gains, which are consistent with the individual's 
premorbid level of functioning, are possible. 

D.  The individual fails to make progress, or demonstrates regression, in meeting goals 
through the interventions outlined in the PCP.  The individual’s diagnosis should be 
reassessed to identify any unrecognized co-occurring disorders, and interventions or 
treatment recommendations should be revised based on the findings.  This includes 
consideration of alternative or additional services. 

 
 

Discharge Criteria 
The individual meets the criteria for discharge if any  one of the following applies: 

A.  The individual has achieved goals and is no longer in need of IIH services. 
B.  The individual’s level of functioning has improved with respect to the goals outlined in 

the PCP, inclusive of a transition plan to step down to a lower level of care. 
C.  The individual is not making progress or is regressing, and all reasonable strategies 

and interventions have been exhausted, indicating a need for more intensive 
services. 

D.  The individual or legally responsible person no longer wishes to receive IIH services. 
E.  The individual, based on presentation and failure to show improvement despite 

modifications in the PCP, requires a more appropriate best practice treatment 
modality based on North Carolina community practice standards (for example, 
National Institute of Drug Abuse, American Psychiatric Association). 

 
In addition, a completed LME-MCO Consumer Admission and Discharge Form shall be 
submitted to the LME-MCO. 

 
NOTE:  Any denial, reduction, suspension, or termination of service requires notification to the 
individual, legally responsible person, or both about the individual’s appeal rights pursuant to 
G.S. 143B-147(a)(9) and Rules 10A NCAC 27I .0601-.0609. 

 
 

Expected Clinical Outcomes 
The expected clinical outcomes for this service are specific to recommendations resulting from 
clinical assessments and meeting the identified goals in the individual’s PCP. 

 
Expected clinical outcomes include, but are not limited to, the following: 

• Decrease in the frequency or intensity of crisis episodes 
• Reduction in symptomatology 
• Engagement in the recovery process by the individual, and family or caregivers 
• Improved functioning in the home, school and community settings 
• Ability of the individual and family or caregiver to better identify and manage triggers, 

cues, and symptoms 
• Sustained improvement in developmentally appropriate functioning in specified life 

domains 
• Increased utilization of coping skills and social skills that mitigate life stresses resulting 

from the individual’s diagnostic and clinical needs 
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• Reduction of symptoms and behaviors that interfere with the individual’s daily living, 

such as negative effects of the substance use disorder, psychiatric symptoms, or both 
• Decrease in delinquent behaviors when present 
• Increased use of available natural and social supports by the individual and family or 

caregivers 
 
 

Documentation Requirements 
Refer to the DMH/DD/SAS Records Management and Documentation Manual for a complete 
listing of documentation requirements. 

 
For this service, one of the documentation requirements is a full service note for each contact or 
intervention (such as family counseling, individual counseling, case management, crisis 
response) for each date of service, written and signed by the person(s) who provided the 
service, that includes the following: 

• Individual’s name 
• Medicaid identification number, if applicable 
• Service Record Number 
• Service provided (for example, IIH services) 
• Date of service 
• Place of service 
• Type of contact (face-to-face, telephone call, collateral) 
• Purpose of the contact 
• Description of the provider’s interventions 
• Amount of time spent performing the intervention 
• Description of the effectiveness of the interventions in meeting the individual’s specified 

goals as outlined in the PCP 
• Signature and credentials of the staff member(s) providing the service 

 
A documented discharge plan shall be discussed with the individual and included in the service 
record. 

 
In addition, a completed LME-MCO Consumer Admission and Discharge Form shall be 
submitted to the LME-MCO. 

 
 

Utilization Management 
Services are based upon a finding of medical necessity, shall be directly related to the 
individual’s diagnostic and clinical needs, and are expected to achieve the specific rehabilitative 
goals specified in his or her PCP.  Medical necessity is determined by North Carolina 
community practice standards as verified by the LME-MCO. 

 
Medically necessary services are authorized in the most cost-efficient mode, as long as the 
treatment that is made available is similarly efficacious to services requested by the individual’s 
physician, therapist, or other licensed practitioner.  Typically, a medically necessary service 
shall be generally recognized as an accepted method of medical practice or treatment.  Each 
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case is reviewed individually to determine if the requested service meets the criteria outlined in 
this policy. 

 
No more than one individual in the home may receive IIH services during any active 
authorization period. 

 
Prior authorization by the LME-MCO is required. 

 
The LME-MCO will evaluate the request to determine if medical necessity supports more or less 
intensive services. 

 
The LME-MCO may cover up to 60 days for the initial authorization period based on the medical 
necessity documented in the individual’s PCP, the authorization request form, and supporting 
documentation. Submit the reauthorization request before the initial authorization expires.  The 
LME-MCO may cover up to 60 days for reauthorization based on the medical necessity 
documented in the required PCP, the authorization request form, and supporting 
documentation. If continued IIH services are needed at the end of the initial authorization 
period, submit the PCP and a new request for authorization reflecting the appropriate level of 
care and service to the LME-MCO.  This should occur before the authorization expires. 

 
This service is billed per diem, with a 2-hour minimum. That is, when the total contact time per 
date meets or exceeds 2 hours, it is a billable event.  The 2 hours may include both direct and 
indirect interventions (face-to-face, telephone time, and collateral contacts), based on the 
percentages listed in Program Requirements. 

 
 

Service Exclusions and Limitations 
An individual may receive IIH services from only one IIH service provider organization during 
any active authorization period for this service. 

 
The following are not billable under this service: 

1.  Transportation time (this is factored in the rate) 
2.  Any habilitation activities 
3.  Any social or recreational activities (or the supervision thereof) 
4.  Clinical and administrative supervision of staff, including team meetings (this is 

factored in the rate). 
 

Service delivery to individuals other than the child or adolescent receiving the service may be 
covered only when the activity is directed exclusively toward the benefit of that child or 
adolescent. 

 
IIH services may not be provided during the same authorization period as the following services: 
Multisystemic Therapy; Day Treatment; individual, group and family therapy; Substance Abuse 
Intensive Outpatient Program; child residential treatment services Level II Program Type 
through Level IV; Psychiatric Residential Treatment Facility (PRTF); or substance abuse 
residential services. 
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Multisystemic Therapy (MST) (State-Funded): 
 
 

Service Definition and Required Components 
Multisystemic Therapy (MST) is a program designed for youth generally between the ages 7 
through 17 who have antisocial, aggressive or violent behaviors, are at risk of out-of-home 
placement due to delinquency or; adjudicated youth returning from out-of-home placement or; 
chronic or violent juvenile offenders, or youth with serious emotional disturbances or a 
substance use disorder and their families.  MST provides an intensive model of treatment 
based on empirical data and evidence-based interventions that target specific behaviors with 
individualized behavioral interventions.  The purpose of this program is to keep youth in the 
home by delivering an intensive therapy to the family within the home. Services are provided 
through a team approach to individuals and their families. Services include: an initial 
assessment to identify the focus of the MST intervention; individual therapeutic interventions 
with the child or adolescent and his or her family; peer intervention; case management; and 
crisis stabilization. Specialized therapeutic and rehabilitative interventions are available to 
address special areas such as a substance use disorder, sexual abuse, sex offending, and 
domestic violence. Services are available in-home, at school, and in other community 
settings.  The duration of MST intervention is 3 to 5 months.  MST involves families and other 
systems such as the school, probation officers, extended families, and community 
connections. 

 
MST services are delivered in a team approach designed to address the identified needs of 
children and adolescents with significant behavioral problems who are transitioning from out of 
home placements or are at risk of out-of-home placement and need intensive interventions to 
remain stable in the community.  This population has access to a variety of interventions 24 
hours a day, 7 days a week, by staff that will maintain contact and intervene as one 
organizational unit. 

 
This team approach is structured face-to-face therapeutic interventions to provide support and 
guidance in all areas of functional domains: adaptive, communication, psychosocial, problem 
solving, behavior management, etc.  The service promotes the family’s capacity to monitor and 
manage the individual’s behavior. 

 
A comprehensive clinical assessment is one mechanism to demonstrate medical necessity for a 
service and to assess and identify an individual’s needs. For state-funded services, a service 
order is recommended. Providers shall coordinate with the LME-MCO regarding their 
requirements for service orders. 

 
 

Provider Requirements 
MST services shall be delivered by a team of practitioners employed by mental health, 
substance abuse, or intellectual or developmental disability provider organizations that meet the 
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requirements of 10A NCAC 27G and the provider qualification policies, procedures, and 
standards established by DMH/DD/SAS.  These policies and procedures set forth the 
administrative, financial, clinical, quality improvement, and information services infrastructure 
necessary to provide services. Provider organizations shall demonstrate that they meet these 
standards by being credentialed by the LME-MCO. Additionally, the organization shall achieve 
national accreditation with at least one of the designated accrediting bodies within one year of 
enrollment as a provider with the LME-MCO.  The organization shall be established as a legally 
recognized entity in the United States and qualified or registered to do business as a corporate 
entity in the State of North Carolina, capable of meeting all of the requirements of the LME 
credentialing process, DMH/DD/SAS Communication Bulletins, the DMH/DD/SAS Records 
Management and Documentation Manual, and service implementation standards.  The provider 
organization shall comply with all applicable federal and state requirements. 

 
MST providers must have the ability to deliver services in various environments, such as 
homes, schools, homeless shelters, street locations, etc. Organizations that provide MST must 
provide “first responder” crisis response on a 24 hours a day, seven days a week, 365 days a 
year basis, to individuals who are receiving this service. 

 
 

Staffing Requirements 
This service model includes at a minimum a master’s level QP who is the team supervisor and 
three QP staff who provide available 24-hour coverage, 7 days a week. Staff is required to 
participate in MST introductory training and quarterly training on topics directly related to the 
needs of individuals receiving MST and their family on an ongoing basis.  All staff on the MST 
team shall receive a minimum of 1 hour of group supervision and 1 hour of telephone 
consultation per week. MST team member–to–family ratio shall not exceed 1:5 for each 
member. 

 
 

Service Type and Setting 
MST is a direct and indirect periodic service where the MST worker provides direct intervention 
and also arranges, coordinates, and monitors services on behalf of the individual.  This service 
is provided in any location.  MST services are provided in a range of community settings such 
as the individual’s home, school, homeless shelters, libraries, etc.  MST also includes telephone 
time with the individual and collateral contact with persons who assist him or her in meeting their 
goals specified in their PCP. 

 
 

Clinical Requirements 
A minimum of 12 contacts must occur within the first month. For the second and third months of 
MST, an average of 6 contacts must occur each month.  It is the expectation that service 
frequency will be titrated over the last 2 months. 

 
Units are billed in 15-minute increments. 

 
Program services are primarily delivered face-to-face with the individual and/or his or her family 
and in locations outside the agency’s facility.  The aggregate services that have been delivered 
by the agency will be assessed annually for each provider agency using the following quality 
assurance benchmarks: 
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• A minimum of 50% of the contacts occur face-to-face with the individual and/or family. 

The remaining units may either be phone or collateral contacts; and 
• A minimum of 60% of staff time must be spent working outside of the agency’s facility, 

with or on behalf of individuals receiving the service. 
 
 

Utilization Management 
Authorization by the LME-MCO is required. The amount, duration, and frequency of the service 
must be included in an individual’s PCP. The initial authorization for services may not exceed 
30 days. Reauthorization for services may not exceed 120 days and is so documented in the 
PCP and service record. 

 
Utilization management must be performed by the LME-MCO. 

 
A maximum of 32 units of MST services may be provided in a 24-hour period.  No more than 
480 units of services may be provided to an individual in a 3-month period unless specific 
authorization for exceeding this limit is approved. 

 
 

Eligibility Criteria 
 The individual is eligible for this service when all of the following criteria are met: 

A.  There is a mental health and/or substance use disorder  diagnosis present, other than 
a sole diagnosis of an intellectual or developmental disability. 

B.  The individual should be between the ages of 7 through 17. 
C.  The individual displays willful behavioral misconduct (e.g., theft, property destruction, 

assault, truancy or substance use or juvenile sex offense), when in 
conjunction with other adjudicated delinquent behaviors 

D.  The individual is at imminent risk of out-of-home placement or is currently in out-of- 
home placement due to delinquency and reunification is imminent within 30 days of 
referral. 

E.  The individual has a caregiver that is willing to assume long term parenting role and 
caregiver who is willing to participate with service providers for the duration of the 
treatment. 

 
 

Continued Service Criteria 
The individual is eligible to continue this service if the desired outcome or level of functioning 
has not been restored, improved or sustained over the time frame outlined in the individual’s 
PCP or the individual continues to be at risk for relapse based on history or the tenuous nature 
of the functional gains or any one of the following applies: 

A.  The individual continues to exhibit willful behavioral misconduct. 
AND 

B.  There is a reasonable expectation that the individual will continue to make progress in 
reaching overarching goals identified in MST in the first 4 weeks. 

OR 
C.  The individual is not making progress; the PCP must be modified to identify more 

effective interventions. 
OR 
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Expected Outcomes 
This service includes interventions that address the functional problems associated with 
complex or complicated conditions related to mental illness.  These interventions are strength- 
based and focused on promoting recovery, symptom stability, increased coping skills and 
achievement of the highest level of functioning in the community.  The focus of interventions is 
the individualized goals related to addressing the individual’s daily living, financial management 
and personal development; developing strategies and supportive interventions that will maintain 
stability; assisting the individual to increase social support skills that ameliorate life stresses 
resulting from his or her mental illness. 

 
 

Documentation Requirements 
Minimum standard is a full weekly service note. 

 
 

Service Exclusions 
PSR may not be provided during the same authorization period with the following services: 
Partial hospitalization and ACTT. 
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Child and Adolescent Day Treatment (State-Funded): 
 

Service Definition and Required Components 
Day Treatment is a structured treatment service in a licensed facility for children or adolescents 
and their families that builds on strengths and addresses identified needs.  This medically 
necessary service directly addresses the individual’s diagnostic and clinical needs, which are 
evidenced by the presence of a diagnosable mental, behavioral, or emotional disturbance (as 
defined by the DSM-5 or any subsequent editions of this reference material), with symptoms 
and effects documented in a comprehensive clinical assessment and the PCP. 

 
This service is designed to serve children who, as a result of their mental health or substance 
use disorder treatment needs, are unable to benefit from participation in academic or vocational 
services at a developmentally appropriate level in a traditional school or work setting.  The 
provider implements therapeutic interventions that are coordinated with the individual’s 
academic or vocational services available through enrollment in an educational setting.  A 
Memorandum of Agreement (MOA) between the Day Treatment provider, the Local 
Management Entity-Managed Care Organization, the Local Education Agency (or private or 
charter school) is highly encouraged.  The purpose of an MOA is to ensure that all relevant 
parties (LEA, LME-MCO, provider) understand and support the primary purpose of the day 
treatment service definition which is to serve children who, as a result of their mental health or 
substance use disorder treatment needs, are unable to benefit from participation in academic or 
vocational services at a developmentally appropriate level in a traditional school or work setting. 

 
These interventions are designed to reduce symptoms, improve behavioral functioning, increase 
the individual’s ability to cope with and relate to others, promote recovery, and enhance the 
individual’s capacity to function in an educational setting, or to be maintained in community 
based services. It is available for children 5 through 17 years of age. Day Treatment must 
address the age, behavior, and developmental functioning of each individual to ensure safety, 
health, and appropriate treatment interventions within the program milieu. 

 
Day Treatment provides mental health or substance use disorder interventions in the 
context of a therapeutic treatment milieu.  This service is focused on providing clinical 
interventions and service to support the individual in achieving functional gains that support 
the individual’s integration in educational or vocational settings, is developmentally 
appropriate, is culturally relevant and sensitive, and is child and family centered. Each 
Child and Adolescent Day Treatment provider must follow a clearly identified clinical 
model(s) or evidence-based treatment(s) consistent with best practice.  The selected 
model(s) must be specified and described in the provider’s program description. The 
clinical model(s) or Evidence-Based Practices (EBPs) should be expected to produce 
positive outcomes for this population. 

 
The selected clinical model(s) or EBP(s) must address the clinical needs of each individual, 
and those needs shall be identified in the comprehensive clinical assessment and documented 
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in the PCP. All criteria (program, staffing, clinical and other) for the Day Treatment service 
definition and all criteria for the chosen clinical model(s) or EBP(s) must be followed. Where 
there is any incongruence between the service definition and the clinical model(s) or EBP(s), the 
more stringent requirements must be met. 

 
Providers of Day Treatment must have completed the required certification or licensure of the 
selected model(s) (as required by the developer of the clinical model or EBP) and must 
document ongoing supervision and compliance within the terms of the clinical model(s) or 
EBP(s) to assure model fidelity. 

 
All staff participating in the delivery of the clinical model(s) or EBP(s) shall complete the training 
requirements of that practice within the first 30 days of each staff member’s date of employment 
to provide this service.  This is in addition to the 20 hours of staff training that are minimally 
required for the delivery of the Day Treatment. All follow up training or ongoing continuing 
education requirements for fidelity of the clinical model(s) or EBP(s) must be followed. 

 
 

Intensive services are designed to reduce symptoms and improve level of social, emotional, or 
behavioral functioning including but not limited to: 
 

• Functioning in an appropriate educational setting; 
• Maintaining residence with a family or community based non-institutional setting (foster 

home, Therapeutic Family Services); and 
• Maintaining appropriate role functioning in community settings. 

 
 

Day Treatment implements developmentally appropriate direct preventive and therapeutic 
interventions to accomplish the goals of the PCP, as related to the mental health or substance 
use disorder diagnosis.  These interventions include, but are not limited to, the following: 
 

• Development of skills and replacement behaviors which can be practiced, applied, and 
continually addressed with treatment staff in a therapeutic and educational environment; 

• Monitoring of psychiatric symptoms in coordination with the appropriate medical care 
provider; 

• Identification and self-management of symptoms or behaviors; 
• Development or improvement of social and relational skills; 
• Enhancement of communication and problem-solving skills; 
• Relapse prevention and disease management strategies; 
• Individual, group and family counseling; 
• Provision of strengths-based positive behavior supports; and 
• Psycho-education, and training of family, unpaid caregivers, or others who have a 

legitimate role in addressing the needs identified in the PCP. 
 

NOTE:  Psycho-education services and training furnished to family members or caregivers must 
be provided to, or directed exclusively toward the treatment of, the eligible individual. Psycho- 
education imparts information to children, families, caregivers, or other individuals involved with 
the individual’s care.  Psycho-education helps, explain the individual’s diagnosis, condition, and 
treatment for the express purpose of fostering developmentally appropriate coping skills.  These 
skills will support recovery and encourage problem-solving strategies for managing issues posed 
by the individual’s condition. Psycho-educational activities are performed to benefit  
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 and help the individual develop increasingly developmentally appropriate coping skills for 
handling problems resulting from their condition.  The goal of psycho-education is to reduce 
symptoms, improve functioning, and meet the goals outlined in the PCP. 

 
In partnership with the individual, the individual’s family, the legally responsible person (as 
applicable), and other service providers, a Child and Adolescent Day Treatment QP is 
responsible for convening the Child and Family Team, which is the vehicle for the person- 
centered planning process.  The Child and Family Team comprises those persons relevant to 
the individual’s successful achievement of service goals including, but not limited to, family 
members, mentors, school personnel, primary medical care provider, and members of the 
community who may provide support, structure, and services for the individual.  The Day 
Treatment provider works with other behavioral health service providers, as well as with 
identified medical (including primary care and psychiatric) and non-medical providers (for 
example, the county department of social services, school, the Department of Juvenile Justice 
and Delinquency Prevention), engages community and natural supports, and includes their 
input in the person-centered planning process. A Day Treatment QP is responsible for 
developing, implementing, and monitoring the PCP, which shall include a crisis plan.  The Day 
Treatment provider is also responsible for documenting the status of the individual’s progress 
and the effectiveness of the strategies and interventions outlined in the PCP. 

 
As part of the crisis plan of the PCP, the Day Treatment provider shall coordinate with the Local 
Management Entity-Managed Care Organization and the individual receiving the service to 
assign and ensure “first responder” coverage and crisis response, as indicated in the PCP, 24 
hours a day, 7 days a week, 365 days a year. 

 
Day Treatment provides case management services including, but not limited to, the following: 

• Assessing the individual’s needs for comprehensive services 
• Convening Child and Family Team meetings to coordinate the provision of multiple 

services and the development of and revisions to the PCP 
• Developing and implementing the PCP 
• Linking the individual or family to needed services and supports (such as medical or 

psychiatric consultations) 
• Monitoring the provision of services and supports 
• Assessing the outcomes of services and supports 
• Collaborating with other medical and treatment providers. 

 
A comprehensive clinical assessment is one mechanism to demonstrate medical necessity for a 
service and to assess and identify an individual’s needs. For state-funded services, a service 
order is recommended. Providers shall coordinate with the LME-MCO regarding their 
requirements for service orders. 

 
 

Provider Requirements 
Day Treatment services shall be delivered by practitioners employed by mental health, 
substance abuse, or intellectual or developmental disability provider organizations that are 
currently certified as a Critical Access Behavioral Healthcare Agency (CABHA), and meet the 
requirements of 10A NCAC 27G and the provider qualification policies, procedures, and 
standards established by DHM/DD/SAS.  These policies and procedures set forth the 
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administrative, financial, clinical, quality improvement, and information services infrastructure 
necessary to provide services. Provider organizations shall demonstrate that they meet these 
standards by being credentialed by the LME-MCO. Additionally, the organization shall achieve 
national accreditation with at least one of the designated accrediting bodies within one year of 
enrollment as a provider with the LME-MCO.  The organization shall be established as a legally 
recognized entity in the United States and qualified or registered to do business as a corporate 
entity in the State of North Carolina, capable of meeting all of the requirements of the LME-MCO 
credentialing process, DMH/DD/SAS Communication Bulletins, the DMH/DD/SAS Records 
Management and Documentation Manual, and service implementation standards.  The provider 
organization shall comply with all applicable federal and state requirements. 

 
The organization is responsible for obtaining authorization from the LME-MCO for medically 
necessary services identified in the PCP. 

 
A facility providing Day Treatment services shall be licensed under 10A NCAC 27G .1400 or 
10A NCAC 27G .3700. 

 
 

Staffing Requirements 
All staff working in a Day Treatment Program must have the knowledge, skills and abilities 
required by the population and age to be served. 

 

This service is delivered by the following staff: 
1.  One (1) full time program director who meets the requirements specified for a QP 

(preferably Master’s level or a Licensed Professional), has a minimum of two years of 
experience in child and adolescent mental health or substance abuse treatment services 
and who must be actively involved in program development, implementation, and service 
delivery.  This individual may serve as one of the QPs in the Day Treatment Program 
staffing ratio. 

2.  A minimum of one (1) FTE QP, per six children, who has the knowledge, skills, and 
abilities required by the population and age to be served, who must be actively involved 
in service delivery (for example, a program with four individuals needs one FTE QP, a 
program with seven individuals needs two FTE QPs), and a program with 19 individuals 
needs 4 FTE QPs). 

3.  A minimum of one (1) additional FTE (QP, AP, or Paraprofessional) for every 18 enrolled 
individuals beginning with the 18th enrolled individual (for example, a program with 17 
individuals does not need the additional FTE; a program with 21 individuals needs one 
additional FTE; and a program with 36 individuals needs two additional FTEs). 

4.  A minimum of a .5 of a full time dedicated Licensed Professional for every 18 enrolled 
individuals. This individual must be actively involved in service delivery.  An associate 
level Licensed Professional who fills this position must be fully licensed within 30 
months from the effective date of this policy. For associate level Licensed Professionals 
hired after the effective date of this policy, the 30-month timeline begins at date of hire. 
For substance use disorder focused programs, the Licensed Professional must be an 
LCAS (For example, a program with 10 individuals needs one .5 LP; a program with 
19 individuals needs one full time LP).  

 
Although the Licensed Professional is in addition to the program’s QP to individual ratio, he or 
she may serve, as needed, as one of the two staff when children are present. 
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A minimum ratio of one QP to every six (6) children is required to be present, with a minimum of 
two (2) staff present with children at all times.  The exception is when only one individual who is 
receiving the service is in the program, in which case only one (1) staff member is required to be 
present.  The staffing configuration must be adequate to anticipate and meet the needs of the 
individuals receiving this service. 

 
If, for additional staffing purposes, the program includes persons who meet the requirements 
specified for AP or Paraprofessional status according to 10A NCAC 27G .0104, supervision 
must be provided according to supervision requirements specified in 10A NCAC 27G .0204 and 
according to licensure requirements of the appropriate discipline. 

 
 

Staff Training 
Within 30 calendar days of hire to provide Day Treatment service all staff shall complete the 
following training requirements: 

• 3 hours of training in the Day Treatment service definition required components 
• 3 hours of crisis response training 
• 11 hours Introduction to System of Care (SOC) training 
• Required training specific to the selected clinical model(s) or evidence-based 

treatment(s) 
• 3 hours of PCP Instructional Elements (required for only Day Treatment QP staff 

responsible for the PCP) training 
 

Within 90 calendar days of hire to provide this service, all Day Treatment staff shall complete 
the following training requirements: 

• 12 hours of Person Centered Thinking [PCT] training from a Learning Community for 
Person Centered Practices certified PCT trainer. 

o All new hires to Day Treatment must complete the full 12-hour training 
o Staff who previously worked in Day Treatment for another agency and had six (6) 

hours of PCT training under the old requirement will have to meet the 12-hour 
requirement when moving to a new company. 

o The 12-hour PCT training will be portable if an employee changes jobs any time 
after completing the 12-hour requirement, as long as there is documentation of 
such training in the new employer’s personnel records. 

o Staff who previously worked in Day Treatment within the same agency and had 
six (6) hours of PCT training under the old requirement may complete the 
additional six (6) hour PCT or Recovery training curriculum if not, then the full 12 
hour training must be completed. 
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Time Frame 
 

Training Required 
 

Who Total Minimum 
Hours Required 

Effective April 1, 2010: 
 
 
 
 
 
 
Within 30 
days of hire 
to provide 
service 

 

 3 hours Day Treatment service 
definition required components 
 3 hours of crisis response 
 11 hours Introduction to SOC* 
 6 hours of Person Centered 

Thinking 

 
 
 
 
 All Day Treatment Staff 

 
 
 
 

23 hours 

 Required training specific to the 
selected clinical model(s) or 
evidence-based treatment(s)** 

 
 
 All Day Treatment Staff 

To be 
determined by 

model selected** 
 3 hours of PCP Instructional 

Elements 
 Day Treatment QP staff 

responsible for PCP 
 

3 hours 

***Effective January 1, 2011: 
Within 90 
days of hire 
to provide 
this service, 
or by June 
30, 2011 for 
staff 
members of 
existing 
providers 

 
 
 
 
 
 
 12 hours of Person Centered 

Thinking 

 
 
 
 
 
 
 All Day Treatment Staff 

 
 
 
 
 
 

12 hours 

 
* Day Treatment staff who have documentation of having received the required number of 
Introduction to SOC training hours within the past three years dating back to January 1, 2007, 
will be deemed to have met this requirement. 

 
** The training hours for the selected clinical model(s) or evidence-based treatment(s) must be 
based on the requirements of the selected clinical model(s) or evidence-based treatment(s). 

 
***All staff will be required to complete the new 12 hours of Person Centered Thinking training 
addressed in Implementation Update # 73. 

 
Total Hours of Training for the Day Treatment Staff (as of 4/1/10): 
 Day Treatment staff other than the QPs responsible for PCPs – 23 hours plus the 

additional training hours on the selected clinical model(s) or evidence-based 
treatment(s) 

 QPs responsible for the PCP – 26 hours plus the additional training hours on the 
selected clinical model(s) or evidence-based treatment(s) 
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Service Type and Setting 
A facility providing Day Treatment services shall be licensed under 10A NCAC 27G .1400 or 
10A NCAC 27G .3700. 

 
This is a day or night service that shall be available year round for a minimum of three hours a 
day during all days of operation. During the school year, the Day Treatment Program must 
operate each day that the schools in the local education agency, private or charter school, are in 
operation, and the Day Treatment operating hours shall cover at least the range of hours that 
the LEAs, private or charter schools operate. Day treatment programs may not operate as 
simply after-school programs. 

 
Day Treatment may include time spent off site in places that are related to achieving service 
goals such as normalizing community activities that facilitate transition or integration with their 
school setting, visiting a local place of business to file an application for part time employment. 

 
As part of the crisis plan of the PCP, the Day Treatment provider shall coordinate with the Local 
Management Entity-Managed Care Organization and the individual to assign and ensure “first 
responder” coverage and crisis response, as indicated in the PCP, 24 hours a day, 7 days a 
week, 365 days a year to individuals receiving this service. 

Day Treatment shall be provided in a licensed facility separate from the individual’s residence. 

This is a facility-based service and is provided in a licensed and structured program setting 
appropriate for the developmental age of children and adolescents.  No more than 25% of 
treatment services for an individual per agency work week may take place outside of the 
licensed facility.  This shall be documented and tracked by the provider for each individual 
receiving this service. 

 
 

Program Requirements 
Each Child and Adolescent Day Treatment provider must follow a clearly identified clinical 
model consistent with best practice.  This model must be specified and described in the 
provider’s program description.  This clinical model should be expected to produce positive 
outcomes for this population. 

 
The Day Treatment Program staff collaborates with the school and other service providers prior 
to admission and throughout service duration.  The roles of Day Treatment staff and educational 
or academic staff are established through the MOA (if applicable) among the Day Treatment 
provider, the Local Management Entity-Managed Care Organization, and the Local Education 
Agency (or private or charter school as applicable). If no MOA exists, providers must establish 
written policy which defines these roles. Designation of educational instruction and treatment 
interventions is determined based on staff function, credentials of staff, the individual’s PCP, and 
the IEP or 504 plan. Educational instruction is not billable as Day Treatment.  The therapeutic 
milieu should reflect integrated rehabilitative treatment and educational instruction. 
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Day Treatment is time limited and services are titrated based on the transition plan in the PCP. 
Transition and discharge planning begins at admission and must be documented in the PCP. 

 
While Day Treatment addresses the mental health or substance use disorder symptoms related 
to functioning in an educational setting, family involvement and partnership is a critical 
component of treatment as clinically indicated. 

 
Eligibility Criteria 
Children five through 17 are eligible for this service when all of the following criteria are met: 

A. There is a mental health and/or substance use disorder diagnosis (as defined by the 
DSM-5 or any subsequent editions of this reference material), other than a sole 
diagnosis of an intellectual or developmental disability. 
B.  For children with a substance use disorder diagnosis, the ASAM Criteria (American Society 
of Addiction Medicine) are met for Level 2.1. 
C.  Both of the following shall apply: 

1.  Evidence that less restrictive mental health and/or substance abuse  
rehabilitative services in the educational setting have been unsuccessful as 
evidenced by documentation from the school (e.g., Functional Behavioral 
Assessment, Functional Behavioral Plan, Individual Education Plan, 504 Plan, 
behavior plans). 

2.  The individual exhibits behavior resulting in significant school disruption or 
significant social withdrawal. 

D.  The individual is experiencing mental health or substance use disorder symptoms (not 
solely those related to his or her diagnosis of an intellectual or developmental disability) 
related to his or her diagnosis that severely impair functional ability in an educational 
setting which may include vocational education. 

E.  There is no evidence to support that alternative interventions would be equally or more 
effective, based on North Carolina community practice standards (Best Practice 
Guidelines of the American Academy of Child and Adolescent Psychiatry, American 
Psychiatric Association, American Society of Addiction Medicine). 

 
Entrance Process 
A comprehensive clinical assessment that demonstrates medical necessity shall be completed 
prior to provision of this service. If a substantially equivalent assessment is available, reflects 
the current level of functioning, and contains all the required elements as outlined in community 
practice standards as well as in all applicable federal and state requirements, it may be used as 
part of the current comprehensive clinical assessment. Relevant diagnostic information shall be 
obtained and included in the PCP. 

 
A comprehensive clinical assessment is one mechanism to demonstrate medical necessity for a 
service and to assess and identify an individual’s needs. For state-funded services, a service 
order is recommended. Providers shall coordinate with the LME-MCO regarding their 
requirements for service orders. 

 
Prior authorization is required prior to or on the first date of this service. 

 
Prior authorization by the LME-MCO is required. To request the initial authorization, the Day 
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Treatment provider must submit the PCP with signatures and the required authorization request 
form to the LME-MCO. 

 
State funds may cover up to 60 days for the initial authorization period, based on medical 
necessity documented in the individual’s PCP, the authorization request form, and supporting 
documentation. Requests for reauthorization may be submitted by the Day Treatment Program 
provider. 

 
In partnership with the individual, the individual’s family, the legally responsible person (as 
applicable), and other service providers, a Child and Adolescent Day Treatment QP is 
responsible for convening the Child and Family Team monthly. 

 
 

Continued Service Criteria 
The individual is eligible to continue this service if the desired outcome or level of functioning 
has not been restored, improved, or sustained over the time frame outlined in the individual’s 
PCP; or the individual continues to be unable to function in an appropriate educational setting, 
based on ongoing assessments, history, and the tenuous nature of the functional gains. 
AND 
One of the following applies. The individual: 

A.  has achieved current PCP goals, and additional goals are indicated as evidenced by 
documented symptoms. 

B.  dual is making satisfactory progress toward meeting goals, and there is 
documentation that supports that continuation of this service will be effective in 
addressing the goals outlined in the PCP. 

C.  The individual is making some progress, but the specific interventions in the PCP 
need to be modified so that greater gains, which are consistent with his or her pre-
morbid level of functioning, are possible. 

D.  fails to make progress, or demonstrates regression, in meeting goals through the 
interventions outlined in the PCP.  The individual’s diagnosis should 

be reassessed to identify any unrecognized co-occurring disorders, and 
interventions or treatment recommendations should be revised based on the 
findings.  This includes consideration of alternative or additional services. 

 
 

Discharge Criteria 
The individual meets the criteria for discharge if any one of the following applies: 

A.  The individual has achieved goals and is no longer in need of Day Treatment services. 
B.  The individual’s level of functioning has improved with respect to the goals outlined in 

the PCP, inclusive of a plan to transition to a lower level of care or appropriate 
educational setting. 

C.  The individual is not making progress or is regressing, and all reasonable strategies and 
interventions have been exhausted, indicating a need for more intensive services. 

D.  The individual or legally responsible person no longer wishes to receive Day Treatment 
services. 
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E.  The individual, based on presentation and failure to show improvement despite 

modifications in the PCP, requires a more appropriate best practice treatment modality 
based on North Carolina community practice standards (for example, National Institute 
of Drug Abuse, American Psychiatric Association). 

 
In addition, a completed LME-MCO Consumer Admission and Discharge Form must be 
submitted to the LME-MCO. 

 
NOTE:  Any denial, reduction, suspension, or termination of service requires notification to the 
individual, legally responsible person, or both about the individual’s appeal rights pursuant to 
G.S. 143B-147(a)(9) and Rules 10A NCAC 27I .0601-.0609. 

 
 

Expected Clinical Outcomes 
The expected clinical outcomes for this service are specific to recommendations resulting from 
clinical assessments and meeting the identified goals in the individual’s PCP. Expected clinical 
outcomes may include, but are not limited to, the following: 

• Improved social, emotional, or behavioral functioning in an appropriate educational 
setting; 

• Integration or reintegration into an appropriate educational or vocational setting; 
• Reduced mental health and/or substance use disorder symptomatology; 
• Improvement of behavior, anger management, or developmentally appropriate coping 

skills; 
• Development or improvement of social and relational skills; 
• Enhancement of communication and problem-solving skills; 
• Increased identification and self-management of triggers, cues, and symptoms and 

decreased frequency or intensity of crisis episodes; 
• Engagement in the recovery process, for children with substance use disorders, 
• Reduction of negative effects of substance use disorder or psychiatric symptoms that 

interfere with the individual’s daily living; 
• Maintaining residence with a family or community based non-institutional setting (foster 

home, therapeutic family services); 
• Reduction in behaviors that require juvenile justice involvement; 
• Increased use of available natural and social supports. 

 
 
 

Documentation Requirements 
Refer to DMH/DD/SAS Records Management and Documentation Manual for a complete listing 
of documentation requirements. 

 
For this service, the minimum documentation requirement is a full service note for each date of 
service, written and signed by at least one of the persons who provided the service.  That note 
shall include the following: 

• Individual’s name 
• Service record number 
• Medicaid identification number 
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• Service provided (for example, Day Treatment services) 
• Date of service 
• Place of service 
• Other staff involved in the provision of the service 
• Type of contact (face-to-face, telephone call, collateral) 
• Purpose of the contact 
• Description of the provider’s interventions 
• Amount of time spent performing the interventions 
• Description of the effectiveness of the interventions in meeting the individual’s specified 

goals as outlined in the PCP 
• Signature and credentials of the staff member(s) providing the service (for 

paraprofessionals, position is required in lieu of credentials with staff signature). 
 

A documented discharge plan shall be developed with the individual receiving services, family 
or caregiver, and Child and Family Team and included in the service record. 

 
In addition, a completed LME-MCO Consumer Admission and Discharge Form must be 
submitted to the LME-MCO. 

 
 

Utilization Management 
Services are based upon a finding of medical necessity, must be directly related to the 
individual’s diagnostic and clinical needs, and are expected to achieve the specific rehabilitative 
goals specified in his or her PCP.  Medical necessity is determined by the LME-MCO. 

 
Medically necessary services are authorized in the most cost-efficient mode, as long as the 
treatment that is made available is similarly efficacious to services requested by the individual’s 
physician, therapist, or other licensed practitioner.  Typically, a medically necessary service 
must be generally recognized as an accepted method of medical practice or treatment.  Each 
case is reviewed individually to determine if the requested service meets the criteria outlined 
under this policy. 

 
Prior authorization by the LME-MCO is required. The LME-MCO will evaluate the request to 
determine if medical necessity supports more or less intensive services. 

 
State funds may cover up to 60 days for the initial authorization period based on the medical 
necessity documented in the individual’s PCP, the authorization request form, and supporting 
documentation. Submit the reauthorization request before the initial authorization expires. 
State-funded services cover up to 60 days for reauthorization based on the medical necessity 
documented in the required PCP, the authorization request form, and supporting 
documentation. 

 
If continued Day Treatment services are needed at the end of the initial authorization period, the 
Day Treatment provider must submit the PCP and a new request for authorization reflecting the 
appropriate level of care and service to the LME-MCO.  This should occur before the 
authorization expires. 
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Services are billed in one-hour increments. 

 
 

Service Exclusions and Limitations 
The individual may receive Day Treatment services from only one Day Treatment provider 
organization during any active authorization period for this service. 

 
The following are not billable under this service: 

• Transportation time (this is factored in the rate) 
• Any habilitation activities 
• Child care 
• Any social or recreational activities (or the supervision thereof) 
• Clinical and administrative supervision of staff (this is factored in the rate) 
• Educational instruction 

 
Service delivery to individuals other than the individual may be covered only when the activity is 
directed exclusively toward the benefit of that individual. 

 
Day Treatment services may not be provided during the same authorization period as the 
following services: 

• Intensive In-Home Services; 
• Multisystemic Therapy; 
• Individual, group, and family therapy; 
• Substance Abuse Intensive Outpatient Program; 
• Child Residential Treatment services–Levels II (Program Type) through IV; 
• Psychiatric Residential Treatment Facility (PRTF); 
• Substance abuse residential services; or 
• Inpatient hospitalization. 

 
Day Treatment shall be provided in a licensed facility separate from the individual’s residence. 
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Partial Hospitalization (State-Funded): 
 
 

Service Definition and Required Components 
Partial Hospitalization is a short-term service for acutely mentally ill children or adults, which 
provides a broad range of intensive therapeutic approaches which may include: group activities 
or therapy, individual therapy, recreational therapy, community living skills or training, increases 
the individual’s ability to relate to others and to function appropriately, coping skills, medical 
services.  This service is designed to prevent hospitalization or to serve as an interim step for 
those leaving an inpatient facility. A physician shall participate in diagnosis, treatment planning, 
and admission or discharge decisions. Physician involvement shall be one factor that 
distinguishes Partial Hospitalization from Day Treatment services. 

 
 

Therapeutic Relationship and Interventions 
This service is designed to offer face-to-face therapeutic interventions to provide support and 
guidance in preventing, overcoming, or managing identified needs on the service plan to aid 
with improving the individual’s level of functioning in all domains, increasing coping abilities or 
skills, or sustaining the achieved level of functioning. 

 
 

Structure of Daily Living 
This service offers a variety of structured therapeutic activities including medication monitoring 
designed to support an individual remaining in the community and that are provided under the 
direction of a physician, although the program does not have to be hospital based.  Other 
identified providers shall carry out the identified individual or group interventions (under the 
direction of the physician).  This service offers support and structure to assist the individual with 
coping and functioning on a day-to-day basis to prevent hospitalization or to step down into a 
lower level of care from inpatient setting. 

 
 

Cognitive and Behavioral Skill Acquisition 
This service includes interventions that address functional deficits associated with affective or 
cognitive problems or the individual’s diagnostic conditions. This may include training in 
community living, and specific coping skills, and medication management. This assistance 
allows individuals to develop their strengths and establish peer and community relationships. 

 
 

Service Type 
This is day or night service that shall be provided a minimum of four hours per day, five days per 
week, and 12 months a year (exclusive of transportation time), excluding legal or governing 
body designated holidays. Service standards and licensure requirements are outlined in10A 
NCAC 27G .5000. Utilization management must be performed by the LME-MCO. 
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Resiliency or Environmental Intervention 
This service assists the individual in transitioning from one service to another (an inpatient 
setting to a community-based service) or preventing hospitalization. This service provides a 
broad array of intensive approaches, which may include group and individual activities. 

 
 

Service Delivery Setting 
This service is provided in a licensed facility that offers a structured, therapeutic program under 
the direction of a physician that may or may not be hospital based. 

 
 

Utilization Management 
Prior authorization by the LME-MCO is required. The amount, duration, and frequency of the 
service must be included in an individual’s Person-Centered Plan. Initial authorization shall not 
exceed seven calendar days. Reauthorization shall not exceed seven calendar days.  All 
utilization review activity shall be documented in the Provider’s Service Plan. 

 
Utilization management must be performed by the LME-MCO. 

 
 

Eligibility Criteria 
The individual is eligible for this service when all of the following criteria are met: 

A.  The ind iv idua l  must have a mental health and/or substance use disorder diagnosis 
B.  Level of Care Criteria 
C.  The individual is experiencing difficulties in at least one of the following areas: 

1.  Functional impairment; 
2.  Crisis intervention, diversion, or aftercare needs; or 
3.  Is at risk for placement outside the natural home setting 

D.  The individual’s level of functioning has not been restored or improved and may indicate 
a need for clinical interventions in a natural setting if any one of the following applies: 

1.  Being unable to remain in family or community setting due to symptoms 
associated with diagnosis, therefore being at risk for out of home placement, 
hospitalizations, or institutionalization. 

2.  Presenting with intensive, verbal and limited physical aggression due to 
symptoms associated with diagnosis, which are sufficient to create functional 
problems in a community setting. 

3.  Being at risk of exclusion from services, placement, or significant community 
support system as a result of functional behavioral problems associated with the 
individual’s diagnosis. 

4.  Requires a structured setting to monitor mental stability and symptomology, and 
foster successful integration into the community through individualized 
interventions and activities. 

5.  Service is a part of an aftercare planning process (time limited or transitioning) 
and is required to avoid returning to a higher, or more restrictive level of service. 



State-Funded Enhanced MH/SA Services – December 15, 2019 64
 

NC Division of Mental Health, 
Developmental Disabilities, and 
Substance Abuse Services 

State-Funded Enhanced 
Mental Health and Substance 
Abuse Services 
Date Published: December 15, 2019 

 

 

 
 
 
 
 

Service Orders 
A comprehensive clinical assessment is one mechanism to demonstrate medical necessity for a 
service and to assess and identify an individual’s needs. For state-funded services, a service 
order is recommended. Providers shall coordinate with the LME-MCO regarding their 
requirements for service orders. 

 

 
 

Continuation or Utilization Review Criteria 
The desired outcome or level of functioning has not been restored, improved, or sustained over 
the time frame outlined in the individual’s service plan, or the individual continues to be at risk 
for relapse based on history or the tenuous nature of the functional gains, or ANY of the 
following applies: 

A.  The individual has achieved initial service plan goals and additional goals are 
indicated, 

B.  The individual is making satisfactory progress toward meeting goals. 
C.  The individual is making some progress, but the service plan (specific 

interventions) need to be modified so that greater gains which are consistent with 
the individual’s premorbid level of functioning are possible or can be achieved. 

D.  The individual is not making progress; the service plan must be modified to identify 
more effective interventions. 

E.  The individual is regressing; the service plan must be modified to identify more 
effective interventions. 

 

 
 

Discharge Criteria 
The individual meets the criteria for discharge if any one of the following applies: 
 
The individual’s level of functioning has improved with respect to the goals outlined in the 
service plan, inclusive of a transition plan to step down, or no longer benefits, or has the ability 
to function at this level of care, and any of the following applies: 

A.  The individual has achieved goals; discharge to a lower level of care is indicated. 
B.  The individual is not making progress, or is regressing and all realistic treatment 

options with this modality have been exhausted. 
 

NOTE:  Any denial, reduction, suspension, or termination of service requires notification to the 
individual, legally responsible person, or both about the individual’s appeal rights pursuant to 
G.S. 143B-147(a)(9) and Rules 10A NCAC 27I .0601-.0609. 

 
 

Service Maintenance Criteria 
If the individual is functioning effectively with this service and discharge would otherwise be 
indicated, PH should be maintained when it can be reasonably anticipated that regression is 
likely to occur if the service is withdrawn.  The decision should be based on ANY of the 
following: 

A.  Past history of regression in the absence of PH is documented in the individual’s 
record, or 
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B.  The presence of a diagnosis from DSM-5 or any subsequent editions of 

this reference material that would necessitate a disability management 
approach. 

 
In the event, there are epidemiological sound expectations that symptoms will persist and that 
ongoing treatment interventions are needed to sustain functional gains. 

 
NOTE:  Any denial, reduction, suspension, or termination of service requires notification to the 
individual, legally responsible person, or both about the individual’s appeal rights pursuant to 
G.S. 143B-147(a)(9) and Rules 10A NCAC 27I .0601-.0609. 

 
 

Provider Requirement and Supervision 
All services in the partial hospital are provided by a team, which may have the following 
configuration: social workers, psychologists, therapists, case managers, or other MH/SA 
paraprofessional staff.  The partial hospital milieu is directed under the supervision of a 
physician. Staffing requirements are outlined in 10A NCAC 27G .1102. 

 
 

Documentation Requirements 
Minimum documentation is a weekly service note that includes the purpose of contact, 
describes the provider’s interventions, and the effectiveness of the interventions. 
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Professional Treatment Services in Facility-Based Crisis Program (State-
Funded): 

 
 

Service Definition and Required Components 
This service provides an alternative to hospitalization for adults who have a mental illness or 
substance use disorder.  This is a 24-hour residential facility with 16 beds or less that 
provides support and crisis services in a community setting.  This may be provided in a non- 
hospital setting for individuals in crisis who need short-term intensive evaluation, treatment 
intervention or behavioral management to stabilize acute or crisis situations. 

 

 
 

Therapeutic Relationship and Interventions 
This service offers therapeutic interventions designed to support an individual remaining in the 
community and alleviate acute or crisis situations that are provided under the direction of a 
physician, although the program does not have to be hospital based.  Interventions are 
implemented by other staff under the direction of the physician.  These supportive interventions 
assist the individual with coping and functioning on a day-to-day basis to prevent hospitalization. 

 

 
 

Structure of Daily Living 
This service is an intensified short-term, medically supervised service that is provided in certain 
24-hour service sites.  The objectives of the service include assessment and evaluation of the 
condition(s) that have resulted in acute psychiatric symptoms, disruptive or dangerous 
behaviors, or intoxication from alcohol or drugs; to implement intensive treatment, behavioral 
management interventions, or detoxification protocols; to stabilize the immediate problems that 
have resulted in the need for crisis intervention or detoxification; to ensure the safety of the 
individual receiving the service by closely monitoring his or her medical condition and response 
to the treatment protocol; and to arrange for linkage to services that will provide further 
treatment or rehabilitation upon discharge from the Facility Based Crisis service. 

 

 
 

Cognitive and Behavioral Skill Acquisition 
This service is designed to provide support and treatment in preventing, overcoming, or 
managing the identified crisis or acute situations on the service plan to assist with improving the 
individual’s level of functioning in all documented domains, increasing coping abilities or skills, 
or sustaining the achieved level of functioning. 

 

 
 

Service Type 
This is a 24-hour service that is offered seven days a week. 
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Resiliency or Environmental Intervention 
This service assists the individual with remaining in the community and receiving treatment 
interventions at an intensive level without the structure of an inpatient setting.  This structured 
program assesses, monitors, and stabilizes acute symptoms 24 hours a day. 

 

 
 

Service Delivery Setting 
This service is provided in a licensed facility that meets 10A NCAC 27G .5000 licensure 
standards. 

 
 

Eligibility Criteria 
The individual is eligible for this service when all of the following are met 
: 

A.  There is a mental health or substance use disorder diagnosis present or the individual 
has a condition that may be defined as an intellectual or developmental disability as 
defined in GS 122C-3 (12a) 

B.  Level of Care Criteria, Level D NC-SNAP (NC Supports or Needs Assessment Profile) or 
The ASAM Criteria (American Society of Addiction Medicine) 

C.  The individual is experiencing difficulties in at least one of the following areas: 
a.  Functional impairment, 
b.  Crisis intervention, diversion, or after-care needs, or 
c.   Is at risk for placement outside of the natural home setting. 

D.  The individual’s level of functioning has not been restored or improved and may indicate 
a need for clinical interventions in a natural setting if any one of the following applies: 

a.  Unable to remain in family or community setting due to symptoms associated 
with diagnosis, therefore being at risk for out of home placement, hospitalization, 
or institutionalization. 

b.  Intensive, verbal and limited physical aggression due to symptoms associated 
with diagnosis, which are sufficient to create functional problems in a community 
setting. 

c.   At risk of exclusion from services, placement or significant community support 
systems as a result of functional behavioral problems associated with diagnosis. 

 
 

Service Orders 
A comprehensive clinical assessment is one mechanism to demonstrate medical necessity for a 
service and to assess and identify an individual’s needs. For state-funded services, a service 
order is recommended. Providers shall coordinate with the LME-MCO regarding their 
requirements for service orders. 

 

 
 

Continuation or Utilization Review 
The desired outcome or level of functioning has not been restored, improved or sustained over 
the time frame outlined in the individual’s service plan or the individual continues to be at risk for 
relapse based on history or the tenuous nature of the functional gains or any one of the 
following applies: 
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AND 

A.  The individual has achieved initial service plan goals and additional goals are 
indicated. 

B.  The individual is making satisfactory progress toward meeting goals. 
C.  The individual is making some progress, but the service plan (specific 

interventions) need to be modified so that greater gains, which are consistent with 
his or her premorbid level of functioning, are possible or can be achieved. 

D.  The individual is not making progress; the service plan must be modified to identify 
more effective interventions. 

E.  The individual is regressing; the service plan must be modified to identify more 
effective interventions. 

Utilization review by the LME-MCO must be conducted after the first 7 days (112 units). Initial 
authorization shall not exceed 8 days (128 units).  All utilization review activity shall be 
documented in the Provider’s Service Plan. 

 
Units are billed in 1-hour increments up to 16 hours in a 24-hour period.  This is a short-term 
service that may not be provided for more than 30 days in a 12-month period. 

 
 

Discharge Criteria 
The individual meets the criteria for discharge if any one of the following applies: 
 
The individual’s level of functioning has improved with respect to the goals outlined in the 
service plan, inclusive of a transition plan to step-down or no longer benefits or has the ability to 
function at this level of care and ANY of the following applies: 

A.  The individual has achieved goals, discharge to a lower level of care is indicated. 
B.  The individual is not making progress or is regressing and all realistic treatment 

options with this modality have been exhausted. 
NOTE:  Any denial, reduction, suspension, or termination of service requires notification to the 
individual, legally responsible person, or both about the individual’s appeal rights pursuant to 
G.S. 143B-147(a)(9) and Rules 10A NCAC 27I .0601-.0609. 

 

 
 

Service Maintenance Criteria 
If the individual is functioning effectively with this service and discharge would otherwise be 
indicated, Facility-Based Crisis services should be maintained when it can be reasonably 
anticipated that regression is likely to occur if the service is withdrawn.  The decision should be 
based on ANY of the following: 

A.  Past history of regression in the absence of facility based crisis service is 
documented in the service record 

B.  In the event there are epidemiologically sound expectations that symptoms will 
persist and that ongoing treatment interventions are needed to sustain functional 
gains, the nature of the individual’s DSM-5 (or any subsequent editions of this 
reference material) diagnosis necessitates a disability management approach. 

 
NOTE:  Any denial, reduction, suspension, or termination of service requires notification to the 
individual, legally responsible person, or both about the individual’s appeal rights pursuant to 
G.S. 143B-147(a)(9) and Rules 10A NCAC 27I .0601-.0609. 
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Provider Requirement and Supervision 
This is a 24-hour service that is offered seven days a week, with a staff to individual ratio that 
ensures the health and safety of individuals served in the community and compliance with 10A 
NCAC 27E - Seclusion, Restraint and Isolation Time Out. At no time will staff to individual ratio 
be less than 1:6 for adults with a mental health disorder and 1:9 for adults with a substance use 
disorder. 

 
 

Documentation Requirements 
Minimum documentation is a daily service note per shift. 
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Substance Abuse Services 
 

 
State-Funded Services 
Diagnostic Assessment 

 

See Diagnostic Assessment (MH/DD/SA) service. 
 

Mobile Crisis Management 
See Mobile Crisis Management (MH/DD/SA) service. 

 
Intensive In-Home Services 
See Intensive In-Home Services (MH/SA) service. 
 
Multisystemic Therapy (MST) 
See Multisystemic Therapy (MH/SA) service. 
 
Partial Hospitalization  
See Partial Hospitalization (MH/SA) service. 
 
Professional Treatment Services in Facility-Based Crisis Program 
See Professional Treatment Services in Facility-Based Crisis Program (MH/DD/SA) service. 
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Substance Abuse Intensive Outpatient Program (State-Funded): 
 
 
 

Level 2.1 Intensive Outpatient Services ASAM Criteria 
 
 
 

Service Definition and Required Components 
 
Substance Abuse Intensive Outpatient Program (SAIOP) means structured individual and group 
addiction activities and services that are provided at an outpatient program designed to assist 
adults and adolescents to begin recovery and learn skills for recovery maintenance. The program 
is offered at least 3 hours a day, at least 3 days a week, with no more than 2 consecutive days 
between offered services, and distinguishes between those individuals needing no more than 19 
hours of structured services per week (ASAM Level 2.1). The individual must be in attendance for 
a minimum of 3 hours a day in order to bill this service. SAIOP services shall include a structured 
program consisting of, but not limited to, the following services: 
 
a. Individual counseling and support; 
b. Group counseling and support; 
c. Family counseling, training or support; 
d. Biochemical assays to identify recent drug use (e.g. urine drug screens); 
e. Strategies for relapse prevention to include community and social support systems in 
treatment; 
f. Life skills; 
g. Crisis contingency planning; 
h. Disease Management; and 
i. Treatment support activities that have been adapted or specifically designed for individuals 
with physical disabilities; or individuals with co-occurring disorders of mental illness and substance 
use; or an intellectual and developmental disability and substance use disorder.  
 
SAIOP can be designed for homogenous groups of individuals e.g., pregnant women, and women 
and their children; individuals with co-occurring mental health and substance use disorders; 
individuals with human immunodeficiency virus (HIV); or individuals with similar cognitive levels of 
functioning. Group counseling shall be provided each day SAIOP services are offered.  
 
SAIOP includes: 
a. case management to arrange, link or integrate multiple services; and 
b. assessment and reassessment of the individual’s need for services.  
 
SAIOP services also: 
a. inform the individual about benefits, community resources, and services;  
b. assist the individual in accessing benefits and services;  
c. arrange for the individual to receive benefits and services; and  
d. monitor the provision of services. 
 
Individuals may be residents of their own home, a substitute home, or a group care setting; 
however, the SAIOP must be provided in a setting separate from the individual’s residence. The 
program is provided over a period of several weeks or months. 
 
A service order for SAIOP must be completed by a physician, licensed psychologist, physician 
assistant or nurse practitioner according to their scope of practice prior to or on the day that the 
services are to be provided. 
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Provider Requirements 
SAIOP must be delivered by practitioners employed by substance abuse provider organizations 
that meet the requirements of 10A NCAC 27G and the provider qualification policies, 
procedures, and standards established by DMH/DD/SAS.  These policies and procedures set 
forth the administrative, financial, clinical, quality improvement, and information services 
infrastructure necessary to provide services. Provider organizations shall demonstrate that they 
meet these standards by being credentialed by the LME-MCO. Additionally, the organization 
shall achieve national accreditation with at least one of the designated accrediting bodies within 
one year of enrollment as a provider with the LME-MCO.  The organization shall be established 
as a legally recognized entity in the United States and qualified or registered to do business as 
a corporate entity in the State of North Carolina, capable of meeting all of the requirements of 
the LME-MCO credentialing process, DMH/DD/SAS Communication Bulletins, the 
DMH/DD/SAS Records Management and Documentation Manual, and service implementation 
standards.  The provider organization shall comply with all applicable federal and state 
requirements. 

 
Organizations that provide SAIOP must provide “first responder” crisis response on a 24 hours a 
day seven days a week 365 days a year basis to individuals who are receiving this service. 

 
 

Staffing Requirements 
Persons who meet the requirements specified for CCS, LCAS, LCAS-A, and CSAC under Article 
5C may deliver SAIOP. The program must be under the clinical supervision of a CCS or a LCAS 
who is on site a minimum of 50% of the hours the service is in operation. Services may also be 
provided by staff who meet the requirements specified for QP or AP status for Substance Abuse 
according to 10A NCAC 27G .0104, under the supervision of a CCS or LCAS. The maximum face-
to-face staff-to-beneficiary ratio is not more than 12 adult beneficiaries to 1 QP based on an 
average daily attendance. The ratio for adolescents shall be 1:6. Paraprofessional level providers 
who meet the requirements for Paraprofessional status according to 10A NCAC 27G .0104 and 
who have the knowledge, skills, and abilities required for the population and age to be services 
may deliver SAIOP, under the supervision of a CCS or LCAS. Paraprofessional level providers 
may not provide services in lieu of on-site service provision by a CCS, LCAS, LCAS-A, CSAC, or 
QP. 

 
Service Type and Setting 
Facility is licensed under 10A NCAC 27G .4400. 

 
 

Program Requirements 
See Service Definition and Required Components. 

 
Utilization Management 
The initial 30 calendar days of treatment do not require a prior authorization. Services provided 
after this initial 30 day “pass-through” period require authorization from the LME-MCO. This pass-
through is available only once per treatment episode and only once per state fiscal year. The 
amount, duration, and frequency of SAIOP service must be included in an individual’s authorized 
PCP. Services may not be delivered less frequently than the structured program set forth in the 
service description above.   
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Reauthorization shall not exceed 60 calendar days. Under exceptional circumstances, one 
additional reauthorization up to 2 weeks can be approved. This service is billed with a minimum of 
three hours per day as an event. All utilization review activity shall be documented in the service 
record. 
 
This service is billed with a minimum of three hours per day as an event. 

 
Eligibility Criteria 
The individual is eligible for this service when ALL of the following criteria are met: 

A.  There is a substance use disorder diagnosis present; 
B.  The individual meets ASAM Level 2.1 criteria. 

 
 

Continued Service Criteria 
The individual is eligible to continue this service if the desired outcome or level of functioning 
has not been restored, improved, or sustained over the time frame outlined in the individual’s 
PCP or the individual continues to be at risk for relapse based on history or the tenuous nature 
of the functional gains or any one of the following applies: 

A.  The individual has achieved positive life outcomes that support stable and ongoing 
recovery, and additional goals are indicated. 

B.  The individual is making satisfactory progress toward meeting goals. 
C.  The individual is making some progress, but the PCP (specific interventions) needs 

to be modified so that greater gains, which are consistent with the individual's 
premorbid level of functioning, are possible or can be achieved. 

D.  The individual is not making progress; the PCP must be modified to identify more 
effective interventions 

E.  The individual is regressing; the PCP must be modified to identify more effective 
interventions. 

 
 

Expected Outcomes 
The expected outcome of SAIOP is abstinence. Secondary outcomes include: sustained 
improvement in health and psychosocial functioning, reduction in any psychiatric symptoms (if 
present), reduction in public health or safety concerns, and a reduction in the risk of relapse as 
evidenced by improvement in empirically supported modifiable relapse risk factors. 

 
 

Documentation Requirements 
Minimum standard is a daily full service note for each day of SAIOP that includes the 
individual’s name, Medicaid identification number, date of service, purpose of contact, describes 
the provider’s interventions, the time spent performing the intervention, the effectiveness of 
interventions, and the signature and credentials of the staff providing the service.  A 
documented discharge plan will be discussed with the individual and included in the record. 

 
 

Discharge Criteria 
The individual meets the criteria for discharge if any one of the following applies: 
 
Individual’s level of functioning has improved with respect to the goals outlined in the PCP, 
inclusive of a transition plan to step down, or no longer benefits, or has the ability to function at 
this level of care and any of the following applies: 
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A.  The individual has achieved positive life outcomes that support stable and ongoing 
recovery. 

B.  The individual is not making progress or is regressing and all realistic treatment options 
have been exhausted indicating a need for more intensive services. 

C.  The individual no longer wishes to receive SAIOP services. 
 
 

Service Exclusions and Limitations 
SAIOP may not be billed during the same authorization as SA Comprehensive Outpatient 
Treatment, all detoxification services levels, Non-Medical Community Residential Treatment or 
Medically Monitored Community Residential Treatment. 
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Substance Abuse Comprehensive Outpatient Treatment Program (State 
Funded) 

 
 

Level 2.5 Partial Hospitalization ASAM Criteria 
 

 
 

Service Definition and Required Components 
Substance Abuse Comprehensive Outpatient Treatment (SACOT) program means a periodic 
service that is a time-limited, multi-faceted approach treatment service for adults who require 
structure and support to achieve and sustain recovery.  
 
SACOT Program is a service emphasizing: 
a. reduction in use of substances or continued abstinence; 
b. the negative consequences of substance use; 
c. development of social support network and necessary lifestyle changes; 
d. educational skills; 
e. vocational skills leading to work activity by reducing substance use as a barrier to 
employment; 
f. social and interpersonal skills; 
g. improved family functioning; 
h. the understanding of addictive disease; and  
i. the continued commitment to a recovery and maintenance program. 
 
These services are provided during day and evening hours to enable individuals to maintain 
residence in their community, continue to work or go to school, and to be a part of their family 
life. The following types of services are included in the SACOT Program: 
a. individual counseling and support; 
b. group counseling and support; 
c. family counseling, training or support; 
d. biochemical assays to identify recent drug use (e.g., urine drug screens); 
e. strategies for relapse prevention to include community and social support systems in 
treatment; 
f. life skills; 
g. crisis contingency planning; 
h. disease management; and 
i. treatment support activities that have been adapted or specifically designed for individuals 
with physical disabilities; or individuals with co-occurring disorders of mental illness and 
substance use; or an intellectual and developmental disability and substance use disorder.   
 
SACOT programs can be designed for homogenous groups of individuals, including: 
a. individuals being detoxed on an outpatient basis;  
b. individuals with chronic relapse issues; 
c. pregnant women, and women and their children; 
d. individuals with co-occurring mental health and substance use disorders; 
e. individuals with HIV; or  
f. individuals with similar cognitive levels of functioning. 
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SACOT includes case management to arrange, link or integrate multiple services as well as 
assessment and reassessment of the individual’s need for services. SACOT services also: 
a. inform the individual about benefits, community resources, and services; 
b. assist the individual in accessing benefits and services; 
c. arrange for the individual to receive benefits and services; and  
d. monitor the provision of services. 
 
Individuals receiving SACOT may be residents of their own home, a substitute home, or a group 
care setting; however, the SACOT Program must be provided in a setting separate from the 
individual’s residence. 
 
A comprehensive clinical assessment is one mechanism to demonstrate medical necessity for a 
service and to assess and identify an individual’s needs. For state-funded services, a service 
order is recommended. Providers shall coordinate with the LME-MCO regarding their 
requirements for service orders. 

 
This service must operate at least 20 hours per week and offer a minimum of 4 hours of 
scheduled services per day, with availability at least 5 days per week with no more than 2 
consecutive days without services available. The individual must be in attendance for a 
minimum of 4 hours a day in order to this for this service. Group counseling services must be 
offered each day the program operates. Services must be available during both day and 
evening hours. 

 
A SACOT Program may have variable lengths of stay and reduce each individual’s frequency of 
attendance as recovery becomes established and the individual can resume more and more 
usual life obligations. The program conducts random drug screening and uses the results of 
these tests as part of a comprehensive assessment of participants’ progress toward goals and 
for Person Centered Planning. 

 

 
 

Provider Requirements 
SACOT Programs shall be delivered by a team of practitioners employed by substance abuse 
provider organizations that meet the requirements of 10A NCAC 27G and the provider 
qualification policies, procedures, and standards established by DMH/DD/SAS.  These policies 
and procedures set forth the administrative, financial, clinical, quality improvement, and 
information services infrastructure necessary to provide services. Provider organizations shall 
demonstrate that they meet these standards by being credentialed by the LME-MCO. 
Additionally, the organization shall achieve national accreditation with at least one of the 
designated accrediting bodies within one year of enrollment as a provider with the LME-MCO. 
The organization shall be established as a legally recognized entity in the United States and 
qualified or registered to do business as a corporate entity in the State of North Carolina, 
capable of meeting all of the requirements of the LME-MCO credentialing process, 
DMH/DD/SAS Communication Bulletins, the DMH/DD/SAS Records Management and 
Documentation Manual, and service implementation standards. The provider organization shall 
comply with all applicable federal and state requirements. 

 
Organizations that provide SACOT must provide “first responder” crisis response on a 24 hours 
a day seven days a week 365 days a year basis to individuals who are receiving this service. 

 
 

 



NC Division of Mental Health, 
Developmental Disabilities, and 
Substance Abuse Services 

State-Funded Enhanced 
Mental Health and Substance 
Abuse Services 
Date Published: December 15, 2019 

SACOT – July 1, 2013 

 

77 
 

State-Funded Enhanced MH/SA Services – December 15, 2019 

Staffing Requirements 
Persons who meet the requirements specified for CCS, LCAS, LCAS-A, and CSAC under Article 
5C may deliver SACOT Program. The program must be under the clinical supervision of a CCS or 
LCAS who is on site a minimum of 90% of the hours the service is in operation. Clinical services 
may also be provided by staff who meet the requirements specified for QP or AP status for 
Substance Abuse according to 10A NCAC 27G .0104, under the supervision of a CCS or LCAS. 
The maximum face-to-face staff-to-beneficiary ratio is not more than 10 adult beneficiaries to one 
QP based on an average daily attendance. Paraprofessional level providers who meet the 
requirements for paraprofessional status according to 10A NCAC 27G .0104 and who have the 
knowledge, skills, and abilities required by the population and age to be served may deliver 
SACOT Program, under the supervision of a CCS or LCAS. Paraprofessional level providers may 
not provide services in lieu of on-site service provision to beneficiaries by a qualified CCS, LCAS, 
LCAS-A, CSAC, or QP. 

 

 
 

Consultation Services 
Individuals receiving the service must have ready access to psychiatric assessment and 
treatment services when warranted by the presence of symptoms indicating co-occurring . 
substance use and mental health disorders (e.g. major depression, schizophrenia, borderline 
personality disorder).  These services shall be delivered by a psychiatrists who meet 
requirements as specified in NCAC 27G .0104.  The providers shall be familiar with the SACOT 
Program treatment plan for each individual seen in consultation, shall have access to SACOT 
Program treatment records for the individual, and shall be able to consult by phone or in person 
with the CCS, LCAS or CSAC providing SACOT Program services. 

 

 
 

Service Type and Setting 
Facility licensed in accordance with 10A NCAC 27G .4500. 

 

 
 

Program Requirements 
See Service Definition and Required Components. 

 

 
 

Utilization Management 
The initial 60 calendar days of treatment do not require a prior authorization. Services provided 
after this initial 60 day “pass-through” period require authorization from the LME-MCO. This pass-
through is available only once per treatment episode and only once per state fiscal year. The 
amount, duration, and frequency of SACOT service must be included in the individual’s authorized 
PCP. Services may not be delivered less frequently than the structured program set forth in the 
service description above.   

 
Reauthorization shall not exceed 60 calendar days. This service is billed with a minimum of four 
hours per day billed in hourly increments. Utilization management must be performed by the LME-
MCO. All utilization review activity shall be documented in the service record. 
 

This service is billed with a minimum of four hours per day billed in hourly increments.  
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Eligibility Criteria 
The individual is eligible for this service when the following criteria are met:  

A. There is a substance use disorder diagnosis present. 
AND 

B. The individual meets ASAM Level 2.5 criteria. 
 

Continued Service Criteria 
The individual is eligible to continue this service if the desired outcome or level of functioning 
has not been restored, improved, or sustained over the time frame outlined in the individual’s 
PCP or the individual continues to be at risk for relapse based on history or the tenuous nature 
of the functional gains or any one of the following applies: 

1.  The individual has achieved initial PCP goals and continued service at this level is 
needed to meet additional goals. 

2.  The individual is making satisfactory progress toward meeting goals. 
3.  The individual is making some progress, but the PCP (specific interventions) needs to be 

modified so that greater gains, which are consistent with the individual's premorbid level 
of functioning, are possible or can be achieved. 

4.  The individual is not making progress; the PCP must be modified to identify more 
effective interventions. 

5.  Individual is regressing; the PCP must be modified to identify more effective 
interventions. 

AND 
Utilization review must be conducted every 30 days and is so documented in the PCP and the 
service record. 

 

 
Discharge Criteria 
The individual meets the criteria for discharge if any one of the following applies: 
 
The individual’s level of functioning has improved with respect to the goals outlined in the PCP, 
inclusive of a transition plan to step down, or no longer benefits, or has the ability to function at 
this level of care and any of the following applies: 

1.  The individual has achieved positive life outcomes that support stable and ongoing 
recovery. 

2.  The individual is not making progress, or is regressing and all realistic treatment options 
have been exhausted indicating a need for more intensive services. 

3.  The individual or family no longer wishes to receive SACOT services. 
 

 
Expected Outcomes 
The expected outcome is abstinence. Secondary outcomes include: sustained improvement in 
health and psychosocial functioning, reduction in any psychiatric symptoms (if present), 
reduction in public health or safety concerns, and a reduction in the risk of relapse as evidenced 
by improvement in empirically-supported modifiable relapse risk factors. For individuals with co- 
occurring  mental health and substance use disorders, improved functioning is the expected 
outcome. 

 

 
Documentation Requirements 
Minimum standard is a daily full service note for each day of SACOT that includes the 
individual’s name, Medicaid identification number, date of service, purpose of contact, describes 
the provider’s interventions, the time spent performing the intervention, the effectiveness of 
interventions, and the signature and credentials of the staff providing the service.  A 
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documented discharge plan will be discussed with the individual and included in the record 
 
 

Service Exclusions and Limitations 
SACOT may not be billed during the same authorization as SA Intensive Outpatient Program, all 
detoxification services levels (with the exception of Ambulatory Detoxification) or Non-Medical 
Community Residential Treatment or Medically Monitored Community Residential Treatment. 
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Substance Abuse Non-Medical Community Residential Treatment (State 
Funded) 

 
 

(When Furnished in a Facility That Does Not Exceed 16 Beds and Is Not an Institution for 
Mental Diseases for Adults) (Room and Board Are Not Included) 

 
Level 3.5  Clinically Managed High-Intensity Residential Services 

 

 
 

Service Definition and Required Components 
Non-medical Community Residential Treatment (NMCRT) is a 24-hour residential recovery 
program professionally supervised residential facility that provides trained staff who: 
a. work intensively with adults with substance use disorders; and 
b. provide or have the potential to provide primary care for their minor children.  
 
This is a rehabilitation facility, without 24 hour per day medical nursing or monitoring, where a 
planned program of professionally directed evaluation, care and treatment for the restoration of 
functioning for individuals with an addiction disorder. 
 
These programs shall include: 
a. assessment; 
b. referral; 
c. individual and group therapy; 
d. family therapy; 
e. recovery skills training; 
f. disease management; 
g. symptom monitoring; 
h. monitoring medications and self-management of symptoms; 
i. aftercare; and 
j. follow-up and access to preventive and primary health care including psychiatric care.  
 
The facility may utilize services from another facility providing psychiatric or medical services. 
 
Services shall; 
a. promote development of a social network supportive of recovery; 
b. enhance the understanding of addiction; 
c. promote successful involvement in regular productive activity (such as school or work); 
d. enhance personal responsibility; and  
e. promote successful reintegration into community living. 
 
Services shall be designed to provide a safe and healthy environment for parents and their 
children. 
 
Program staff shall; 
a. arrange, link or integrate multiple services as well as assessment and reassessment of the 
individual’s need for services; 
b. inform the individual about benefits, community resources, and services; 
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c. assist the individual in accessing benefits and services;  
d. arrange for the individual to receive benefits and services; and  
e. monitor the provision of services. 
 
 
For programs providing services to individuals with their children in residence or 
pregnant women: Each adult shall also receive in accordance with their PCP: 
a. training in therapeutic parenting skills; 
b. basic independent living skills; 
c. child supervision; 
d. one-on-one interventions with the community to develop interpersonal and community 
coping skills, including adaptation to school and work environments; and 
e. therapeutic mentoring. 
 
In addition, their children shall receive services in accordance with 10A NCAC 27G .4100. 

 
A comprehensive clinical assessment is one mechanism to demonstrate medical necessity for a 
service and to assess and identify an individual’s needs. For state-funded services, a service 
order is recommended. Providers shall coordinate with the LME-MCO regarding their 
requirements for service orders. 

 
 
 

Provider Requirements 
SANMCRT shall be delivered by a team of practitioners employed by substance abuse provider 
organizations that meet the requirements of 10A NCAC 27G and the provider qualification 
policies, procedures, and standards established by DMH/DD/SAS.  These policies and 
procedures set forth the administrative, financial, clinical, quality improvement, and information 
services infrastructure necessary to provide services. Provider organizations shall demonstrate 
that they meet these standards by being credentialed by the LME-MCO. Additionally, the 
organization shall achieve national accreditation with at least one of the designated accrediting 
bodies within one year of enrollment as a provider with the LME-MCO.  The organization shall 
be established as a legally recognized entity in the United States and qualified or registered to 
do business as a corporate entity in the State of North Carolina, capable of meeting all of the 
requirements of the LME-MCO credentialing process, DMH/DD/SAS Communication Bulletins, 
the DMH/DD/SAS Records Management and Documentation Manual, and service 
implementation standards.  The provider organization shall comply with all applicable federal 
and state requirements. 

 
Organizations that provide SANMCRT must provide “first responder” crisis response on a 24 
hours a day, seven days a week, 365 days a year basis to individuals receiving this service. 

 
 

Staffing Requirements 
Persons who meet the requirements specified for CCS, LCAS, LCAS - associate level, and 
CSAC under Article 5C may deliver SANMCRT. Programs providing services to adolescents 
must have experience working with the population.  The program must be under the clinical 
supervision of a LCAS or CCS who is on site a minimum of 8 hours per day when the service is 
in operation and available by phone 24 hours a day.  Services may also be provided by staff 
who meet the requirements specified for QP or AP status for Substance Abuse according to 
10A NCAC 27G .0104, under the supervision of a LCAS or CCS.  Paraprofessional level  
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providers who meet the requirements for Paraprofessional status according to 10A NCAC 27G 
.0104 and who have the knowledge, skills, and abilities required by the population and age to be 
served may deliver SANMCRT, under the supervision of a LCAS or CCS.  Paraprofessional 
level providers may not provide services in lieu of on-site service provision by a QP, CCS, 
LCAS, LCAS - associate level, or CSAC. 

 

 
 

Service Type and Setting 
Programs for pregnant women or individuals with children in residence shall be licensed under 
10A NCAC 27G .4100 for residential recovery programs. 

 

 
 

Program Requirements 
See Service Definition and Required Components and 10A NCAC 27G .4100 for residential 
recovery programs. 

 
 

Utilization Management 
Authorization by the LME-MCO is required. Service must be included in the individual’s PCP. 
Initial authorization shall not exceed 10 days. Reauthorization shall not exceed 10 days. All 
utilization review activity shall be documented in the Provider’s Service Plan. 

 
Utilization management must be performed the LME-MCO. 

 

 
 

Eligibility Criteria 
The individual is eligible for this service when ALL of the following criteria are met: 

A. There is a substance use disorder diagnosis present 
B.  The individual meets ASAM Level 3.5 criteria. 

 

 
 

Continued Service Criteria 
The individual is eligible to continue this service if the desired outcome or level of functioning 
has not been restored, improved, or sustained over the time frame outlined in the individual’s 
PCP or the individual continues to be at risk for relapse based on history or the tenuous nature 
of the functional gains or ANY one of the following applies: 

A.  The individual has achieved initial Person Centered Plan goals and requires this 
service in order to meet additional goals. 

B.  The individual is making satisfactory progress toward meeting goals. 
C.  The individual is making some progress, but the PCP (specific interventions) needs 

to be modified so that greater gains, which are consistent with the individual's 
pre-morbid level of functioning, are possible or can be achieved. 

D.  The individual is not making progress; the PCP must be modified to identify more 
effective interventions. 

E.  The individual is regressing; the PCP must be modified to identify more effective 
interventions. 

AND 
Utilization review must be conducted every 90 calendar days (after the initial 30 calendar- 
day UR) for the parents with children programs and is so documented in the PCP and the 
service record. 
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Discharge Criteria 
The individual meets the criteria for discharge if any one of the following applies: 
 
The individual’s level of functioning has improved with respect to the goals outlined in the PCP, 
inclusive of a transition plan to step down, or no longer benefits, or has the ability to function at 
this level of care and any of the following applies: 

1.  The individual has achieved positive life outcomes that support stable and 
ongoing recovery (and parenting skills, if applicable). 

2.  The individual is not making progress, or is regressing and all realistic treatment 
options have been exhausted indicating a need for more intensive services. 

3.  The individual or family no longer wishes to receive SANMCRT services. 
 
 

Expected Outcomes 
The expected outcome is abstinence. Secondary outcomes include: sustained improvement in 
health and psychosocial functioning, reduction in any psychiatric symptoms (if present), 
reduction in public health or safety concerns, and a reduction in the risk of relapse as evidenced 
by improvement in empirically-supported modifiable relapse risk factors. Additionally, for 
Residential Recovery Programs, improved parenting is an expected outcome. 

 

 
 

Documentation Requirements 
Minimum standard is a full daily note that includes the individual’s name, Medicaid identification 
number, date of service, purpose of contact, describes the provider’s interventions, the time 
spent performing the intervention, the effectiveness of interventions, and the signature and 
credentials of the staff providing the service. Residential Recovery Programs for women and 
children shall also provide documentation of all services provided to the children in the program. 
Goals for parent-child interaction shall be established and progress towards meeting these 
goals shall be documented in the parent's service record. A documented discharge plan 
discussed with the individual is included in the record. 

 
 

Service Exclusions and Limitations 
Substance Abuse Non-Medical Community Residential Treatment may not be billed the same 
day as any other mental health or substance abuse services except group living moderate.  
This is a short-term service that may only be billed for 30 days in a 12-month period. 
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Substance Abuse Medically Monitored Community Residential Treatment 
(State-Funded): 

 
 

(When Furnished in a Facility that Does Not Exceed 16 Beds and is Not an Institution for Mental 
Diseases [IMD])(Room and Board Are Not Included) 

 
Level 3.7 Medically Monitored Intensive Inpatient Services 

 

 
 

Service Definition and Required Components 
Substance Abuse Medically Monitored Community Residential Treatment (SAMMCRT) is a non- 
hospital rehabilitation facility for adults, with twenty-four hour a day medical or nursing 
monitoring, where a planned program of professionally directed evaluation, care and treatment 
for the restoration of functioning for individuals with alcohol and other drug problems 
or addiction occurs. 

 
A comprehensive clinical assessment is one mechanism to demonstrate medical necessity for a 
service and to assess and identify an individual’s needs. For state-funded services, a service 
order is recommended. Providers shall coordinate with the LME-MCO regarding their 
requirements for service orders. 

 

 
 

Provider Requirements 
SAMMCRT shall be delivered by a team of practitioners employed by substance abuse provider 
organizations that meet the requirements of 10A NCAC 27G and the provider qualification 
policies, procedures, and standards established by DMH/DD/SAS.  These policies and 
procedures set forth the administrative, financial, clinical, quality improvement, and information 
services infrastructure necessary to provide services. Provider organizations shall demonstrate 
that they meet these standards by being credentialed by the LME-MCO. Additionally, the 
organization shall achieve national accreditation with at least one of the designated accrediting 
bodies within one year of enrollment as a provider with the LME-MCO.  The organization shall 
be established as a legally recognized entity in the United States and qualified or registered to 
do business as a corporate entity in the State of North Carolina, capable of meeting all of the 
requirements of the LME-MCO credentialing process, DMH/DD/SAS Communication Bulletins, 
the DMH/DD/SAS Records Management and Documentation Manual, and service 
implementation standards.  The provider organization shall comply with all applicable federal 
and state requirements. 

 
Organizations that provide SAMMCRT must provide “first responder” crisis response on a 24 
hours a day, seven days a week, 365 days a year basis to the individuals who are receiving this 
service. 
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Staffing Requirements 
Substance Abuse Medically Monitored Community Residential Treatment is staffed by 
physicians who are available 24 hours a day by telephone and who conduct assessments within 
24 hours of admission. A registered nurse is available to conduct a nursing assessment on 
admission and oversee the monitoring of an individual’s progress and medication administration 
on an hourly basis. Persons who meet the requirements specified for CCS, LCAS, LCAS - 
associate level, and CSAC under Article 5C may deliver SAMMCRT.  The program must be 
under the clinical supervision of an LCAS or CCS who is on site a minimum of 8 hours per day 
when the service is in operation and available by phone 24 hours a day.  Services may also be 
provided by staff who meet the requirements specified for QP or AP status in Substance Abuse 
according to 10A NCAC 27G .0104, under the supervision of an LCAS or CCS. 
Paraprofessional level providers who meet the requirements for Paraprofessional status 
according to 10A NCAC 27G .0104 and who have the knowledge, skills, and abilities required 
by the population and age to be served may deliver SAMMCRT, under the supervision of a 
LCAS or CCS. Paraprofessional level providers may not provide services in lieu of on-site 
service provision to individuals receiving this service by a QP, CCS, LCAS, LCAS - associate 
level, or CSAC. 

 

 
 

Service Type and Setting 
Facility is licensed under 10A NCAC 27G .3400. 

 

 
 

Program Requirements 
See Service Definition and Required Components. 

 

 
 

Utilization Management 
Authorization by the LME-MCO is required. The amount and duration of the service must be 
included in the individual’s authorized PCP. Initial authorization shall not exceed 10 days. 
Reauthorization shall not exceed 10 days. All utilization review activity shall be documented in 
the Provider’s Service Plan.  This is a short-term service that may not exceed more than 30 
days in a 12-month period. 

 

 
 

Eligibility Criteria 
The individual is eligible for this service when ALL of the following criteria are met: 

A. There is a substance use disorder diagnosis present. 
B.  The individual meets ASAM Level 3.7 criteria. 

 

 
 

Continued Service Criteria 
The individual is eligible to continue this service if the desired outcome or level of functioning 
has not been restored, improved, or sustained over the time frame outlined in the individual’s 
PCP or the individual continues to be at risk for 
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relapse based on history or the tenuous nature of the functional gains or ANY of the following 
applies: 

A.  The individual has achieved positive life outcomes that support stable and ongoing 
recovery and services need to be continued to meet additional goals. 

B.  The individual is making satisfactory progress toward meeting treatment goals. 
C.  The individual is making some progress, but the PCP (specific interventions) needs to be 

modified so that greater gains, which are consistent with the individual's premorbid level 
of functioning, are possible or can be achieved. 

D.  The individual is not making progress; the PCP must be modified to identify more 
effective interventions. 

E.  The individual is regressing; the PCP must be modified to identify more effective 
interventions. 

 
 

Discharge Criteria 
The individual meets the criteria for discharge if any one of the following applies: 
 
The individual’s level of functioning has improved with respect to the goals outlined in the PCP, 
inclusive of a transition plan to step down, or no longer benefits, or has the ability to function at 
this level of care and ANY of the following applies: 

a. individual has achieved positive life outcomes that support stable and ongoing 
recovery; 

b. individual is not making progress, or is regressing and all realistic treatment 
options have been exhausted indicating a need for more intensive services; or 

c. individual no longer wishes to receive MMCRT services. (Note that although a 
individual may no longer wish to receive MMCRT services, the individual must still 
be provided with discharge recommendations that are intended to help the 
individual meet expected outcomes). 

 

 
 

Expected Outcomes 
The expected outcome is abstinence.  
 
Secondary outcomes include: 
a. sustained improvement in health and psychosocial functioning; 
b. reduction in any psychiatric symptoms (if present); reduction in public health or safety 
concerns; and  
c. a reduction in the risk of relapse as evidenced by improvement in empirically-supported 
modifiable relapse risk factors. 

 
Upon successful completion of the treatment plan there will be successful linkage to the 
community of the individual’s choice for ongoing step down or support services. 

 
 

Documentation Requirements 
Minimum standard is a daily full service note that includes the individual’s name, Medicaid 
identification number, date of service, purpose of contact, describes the provider’s interventions, 
the time spent performing the intervention, the effectiveness of interventions, and the signature 
and credentials of the staff providing the service. A discharge plan shall be discussed with the 
individual and included in the record. 
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Service Exclusions and Limitations 
This service may not be billed the same day as any other mental health or substance abuse  
service except CST or ACT. 
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Substance Abuse Halfway House (State-Funded): 
 
 

Level 3.1 Clinically Managed Low-Intensity Residential Services 
 

 
 

Service Definition and Required Components 
Clinically managed low intensity residential services are provided in a 24-hour facility where the 
primary purpose of these services is the rehabilitation of individuals who have a substance use 
disorder and who require supervision when in the residence. Individuals receiving this service 
attend work, school, and substance use treatment services. 10A NCAC 27G .5600 sets forth 
required service components. 

 
Rehabilitative services components offered within this level of care must include ALL of the 
following: 
 

1.  Disease management 
2.  Vocational, educational, or employment training. 
3.  Support services for early recovery and relapse prevention 
4.  Linkage with the self-help and other community resources for support (e.g. 12-step 

meetings, faith-based programs, etc.) 
 

A comprehensive clinical assessment is one mechanism to demonstrate medical necessity for a 
service and to assess and identify an individual’s needs. For state-funded services, a service 
order is recommended. Providers shall coordinate with the LME-MCO regarding their 
requirements for service orders. 

 

 
 

Provider Requirements 
Substance Abuse Halfway House shall be delivered by a team of practitioners employed by 
substance abuse provider organizations that meet the requirements of 10A NCAC 27G and the 
provider qualification policies, procedures, and standards established by DMH/DD/SAS.  These 
policies and procedures set forth the administrative, financial, clinical, quality improvement, and 
information services infrastructure necessary to provide services. Provider organizations shall 
demonstrate that they meet these standards by being credentialed by the LME-MCO.  The 
organization shall be established as a legally recognized entity in the United States and 
qualified or registered to do business as a corporate entity in the State of North Carolina, 
capable of meeting all of the requirements of the LME-MCO credentialing process, 
DMH/DD/SAS Communication Bulletins, the DMH/DD/SAS Records Management and 
Documentation Manual, and service implementation standards. The provider organization shall 
comply with all applicable federal and state requirements. 

 
 

Staffing Requirements 
Staff requirements are specified in licensure rule 10A NCAC 27G .5600. 
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Service Type and Setting 
Facility is licensed under 10A NCAC 27G .5600. 

 

 
 

Program Requirements 
See Service Definition and Required Components and licensure requirements. 

 

 
 

Utilization Management 
Authorization by the LME-MCO is required. The amount and duration of this service must be 
included in an authorized individual’s PCP.  Initial authorization for services will not exceed 
180 days. 

 

 
 

Eligibility Criteria 
The individual is eligible for this service when ALL of the following criteria are met: 

A.  There is a substance use disorder diagnosis present. 
B.  The individual meets ASAM Level 3.1 criteria. 

 
 

Continued Service Criteria 
The individual is eligible to continue this service if the desired outcome or level of functioning 
has not been restored, improved, or sustained over the time frame outlined in the individual’s 
PCP or the individual continues to be at risk for relapse based on history or the tenuous nature 
of the functional gains or ANY ONE of the following applies: 

A.  The individual has achieved initial PCP goals and additional goals are indicated. 
B.  The individual is making satisfactory progress toward meeting goals. 
C.  The individual is making some progress, but the PCP (specific interventions) needs 

to be modified so that greater gains, which are consistent with the individual's 
premorbid level of functioning, are possible or can be achieved. 

D.  The individual is not making progress; the Person Centered Plan must be modified to 
identify more effective interventions. 

E.  The individual is regressing; the PCP must be modified to identify more effective 
interventions. 

AND 
Utilization review must be conducted every 90 days and is so documented in the PCP and the 
service record. 

 
 

Discharge Criteria 
The individual meets the criteria for discharge if any one of the following applies: 
 
The individual’s level of functioning has improved with respect to the goals outlined in the PCP, 
inclusive of a transition plan to step down, or no longer benefits, or has the ability to function at 
this level of care and ANY of the following applies: 
 

1.  The individual has achieved positive life outcomes that support stable and ongoing 
recovery. 

 
2.  The individual is not making progress, or is regressing and all realistic treatment 
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options have been exhausted indicating a need for more intensive services. 

3.  The individual or family no longer wishes to receive Halfway House services. 
 

 
 

Expected Outcomes 
The expected outcome of Halfway House is abstinence. Secondary outcomes include: 
sustained improvement in health and psychosocial functioning, reduction in any psychiatric 
symptoms (if present), reduction in public health or safety concerns, and a reduction in the risk 
of relapse as evidenced by improvement in empirically-supported modifiable relapse risk 
factors. 

 

 
 

Documentation Requirements 
Minimum standard is a daily full service note for each day of Halfway House that includes the 
individual’s name, Medicaid identification number, date of service, purpose of contact, describes 
the provider’s interventions, the time spent performing the intervention, the effectiveness of 
interventions, and the signature and credentials of the staff providing the service. A documented 
discharge plan discussed with the individual is included in the record. 

 

 
 

Service Exclusions and Limitations 
Substance Abuse Halfway House may not be billed the same day as any other Residential 
Treatment or Inpatient Hospital service. 
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Detoxification Services 

Ambulatory Detoxification (State-Funded): 
 

 
 
 

Level 1-WM: Ambulatory Withdrawal Management without Extended On-Site Monitoring 
 
 

Service Definition and Required Components 
Ambulatory Detoxification is an organized outpatient service delivered by trained clinicians who 
provide medically supervised evaluation, detoxification and referral services according to a 
predetermined schedule. Such services are provided in regularly scheduled sessions.  The 
services are designed to treat the individual’s level of clinical severity and to achieve safe and 
comfortable withdrawal from mood- altering drugs (including alcohol) and to effectively facilitate 
the individual’s transition into ongoing treatment and recovery. 

 
A comprehensive clinical assessment is one mechanism to demonstrate medical necessity for a 
service and to assess and identify an individual’s needs. For state-funded services, a service 
order is recommended. Providers shall coordinate with the LME-MCO regarding their 
requirements for service orders. 

 
 

Provider Requirements 
Ambulatory Detoxification shall be delivered by a team of practitioners employed by substance 
abuse provider organizations that meet the requirements of 10A NCAC 27G and the provider 
qualification policies, procedures, and standards established by DMH/DD/SAS.  These policies 
and procedures set forth the administrative, financial, clinical, quality improvement, and 
information services infrastructure necessary to provide services. Provider organizations shall 
demonstrate that they meet these standards by being credentialed by the LME-MCO. 
Additionally, the organization shall achieve national 
accreditation with at least one of the designated accrediting bodies within one year of enrollment 
as a provider with the LME-MCO.  The organization shall be established as a legally recognized 
entity in the United States and qualified or registered to do business as a corporate entity in the 
State of North Carolina, capable of meeting all of the requirements of the LME-MCO 
credentialing process, DMH/DD/SAS Communication Bulletins, the DMH/DD/SAS Records 
Management and Documentation Manual, and service implementation standards.  The provider 
organization shall comply with all applicable federal and state requirements. 

 
 

Staffing Requirements 
Ambulatory Detoxification is staffed by physicians, who are available 24 hours a day by 
telephone and who conduct an assessment within 24 hours of admission. A registered nurse 
must be present to conduct a nursing assessment on admission and 
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oversee the monitoring of an individual’s progress and medication. Appropriately licensed and 
credentialed staff are available to administer medications in accordance with physician orders 
and the services of counselors are available. Services must be provided by staff who meet the 
requirements specified for QP or AP status for Substance Abuse according to 10A NCAC 27G 
.0104, under the supervision of an LCAS or CCS. 

 
 

Service Type and Setting 
Facility is licensed under 10A NCAC 27G .3300. 

 
 

Eligibility Criteria 
A. The individual is eligible for this service when all of the following criteria are met: 

There is a substance use disorder diagnosis present. 
B. The individual meets ASAM Level 1-WM criteria. 

 
 

Utilization Management 
Authorization by the LME-MCO is required. This service must be included in an individual’s 
PCP. Initial authorization is limited to seven days. Reauthorization is limited to a maximum of 
three days as there is a 10-day maximum for this service. 

 
Utilization management must be performed by the LME-MCO. 

 
 

Continued Service and Discharge Criteria 
The individual continues in Ambulatory Detoxification until 
ANY of the following criteria is met: 

1.  Withdrawal signs and symptoms are sufficiently resolved such that he or she can 
participate in self-directed recovery or ongoing treatment without the need for further 
medical or nursing detoxification monitoring; or 

2.  The signs or symptoms of withdrawal have failed to respond to treatment and have 
intensified such that transfer to a more intensive level of detoxification service is 
indicated. 

 
 

Expected Outcomes 
The expected outcome is abstinence and reduction in any psychiatric symptoms (if present). 

 
 

Documentation Requirements 
Minimum standard is a daily full service note for each day of Ambulatory Detoxification that 
includes the individual’s name, Medicaid identification number, date of service, purpose of 
contact, describes the provider’s interventions, the time spent performing the intervention, the 
effectiveness of interventions, and the signature and credentials of the staff providing the 
service. Detoxification rating scale tables e.g., Clinical Institute Withdrawal Assessment-
Alcohol, Revised (CIWA-AR) and flow sheets (which include tabulation of vital signs) are used 
as needed, and a discharge plan which has been discussed with the individual is also 
documented prior to discharge. 
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Service Exclusions 
Ambulatory Detoxification may not be billed the same day as any other service except for SA 
Comprehensive Outpatient Treatment. 
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Social Setting Detoxification (State-Funded): 
 
 
 

Level 3.2-WM: Clinically Managed Residential Withdrawal Management 
 
 
 

Service Definition and Required Components 
Social Setting Detoxification is an organized service that is delivered by appropriately trained 
staff, who provide 24-hour supervision, observation and support for individuals who are 
intoxicated or experiencing withdrawal symptoms sufficiently severe to require 24-hour structure 
and support. The service is characterized by its emphasis on peer and social support. 
Established clinical protocols are followed by staff to identify individuals who are in need of 
medical services beyond the capacity of the facility and to transfer such individuals to the 
appropriate levels of care. 

 
A comprehensive clinical assessment is one mechanism to demonstrate medical necessity for a 
service and to assess and identify an individual’s needs. For state-funded services, a service 
order is recommended. Providers shall coordinate with the LME-MCO regarding their 
requirements for service orders. 

 

 
 

Provider Requirements 
Social Setting Detoxification shall be delivered by a team of practitioners employed by 
substance abuse provider organizations that meet the requirements of 10A NCAC 27G and the 
provider qualification policies, procedures, and standards established by DMH/DD/SAS.  These 
policies and procedures set forth the administrative, financial, clinical, quality improvement, and 
information services infrastructure necessary to provide services. Provider organizations shall 
demonstrate that they meet these standards by being credentialed by the LME-MCO. 
Additionally, the organization shall achieve national accreditation with at least one of the 
designated accrediting bodies within one year of enrollment as a provider with the LME-MCO. 
The organization shall be established as a legally recognized entity in the United States and 
qualified or registered to do business as a corporate entity in the State of North Carolina, 
capable of meeting all of the requirements of the LME-MCO credentialing process, 
DMH/DD/SAS Communication Bulletins, the DMH/DD/SAS Records Management and 
Documentation Manual, and service implementation standards. The provider organization shall 
comply with all applicable federal and state requirements. 

 

 
 

Staffing Requirements 
Persons who meet the requirements specified for a CCS, LCAS, LCAS - associate level, and 
CSAC under Article 5C may deliver Social Setting Detoxification. The program must be under 
the clinical supervision of a CCS or LCAS who is available 24 hours a day by telephone.  All 
clinicians who assess and treat individuals receiving these services are able to obtain and 
interpret information regarding the needs of the individual including the signs and symptoms of 
alcohol and other drug intoxication and withdrawal as well as the appropriate treatment and 
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monitoring of those conditions and how to facilitate entry into ongoing care.  Back-up physician 
services are available by telephone 24 hours a day.  Services must be provided by staff who 
meet the requirements specified for QP or AP status in Substance Abuse according to 10A 
NCAC 27G .0104, under the supervision of an LCAS or CCS. Paraprofessional level providers 
who meet the requirements for Paraprofessional status according to 10A NCAC 27G .0104 and 
Certified Peer Support Specialist and who have the knowledge, skills, and abilities required by 
the population and age to be served may deliver Social Setting Detoxification, under the 
supervision of a LCAS or CCS.  Paraprofessional level providers may not provide services in 
lieu of on-site service provision to individuals by a QP, CCS, LCAS, LCAS - associate level, or 
CSAC. 

 

 
 

Service Type and Setting 
Social Setting Detoxification is provided in a facility licensed under 10A NCAC 27G .3200. 

 

 
 

Eligibility Criteria 
The individual is eligible for this service when all of the following criteria are met:  

A. There is a substance use disorder diagnosis present. 
B. The individual meets ASAM Level 3.2-WM criteria. 

 

 
 

Utilization Management 
Authorization by the LME-MCO is required. This service must be included in an individual’s 
PCP. Initial authorization is limited to seven days. 

 

 
 

Continued Service and Discharge Criteria 
The individual continues in Social Setting Detoxification until: 

1.  Withdrawal signs and symptoms are sufficiently resolved that he or she can be safely 
managed at a less intensive level of care; or 

2.  The signs or symptoms of withdrawal have failed to respond to treatment and have 
intensified such that transfer to a more intensive level of detoxification service is 
indicated. 

 
 

Expected Outcomes 
The expected outcome of this service is abstinence and reduction in any psychiatric symptoms 
(if present). 

 

 
 

Documentation Requirements 
Minimum standard is a shift note for every 8 hours of service provided that includes the 
individual’s name, Medicaid identification number, date of service, purpose of contact, describes 
the provider’s interventions, the time spent performing the intervention, the effectiveness of 
interventions and the signature of the staff providing the service.  In addition, detoxification 
rating scale tables (e.g., Clinical Institute Withdrawal Assessment-Alcohol, Revised (CIWA-AR) 
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and flow sheets (which include tabulation of vital signs) are used as needed.  A documented 
discharge plan discussed with the individual is included in the record. 

 
 

Service Exclusions 
This service may not be billed the same day as any other mental health or substance abuse  
service except CST and ACTT. 
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Non-Hospital Medical Detoxification (State-Funded): 
 
 
 

Level 3.7-WM: Medically Monitored Inpatient Withdrawal Management 
 
 
 

Service Definition and Required Components 
Non-Hospital Medical Detoxification is an organized service delivered by medical and nursing 
professionals, that provides for 24-hour medically supervised evaluation and withdrawal 
management in a permanent facility affiliated with a hospital or in a freestanding facility of 16 
beds or less. Services are delivered under a defined set of physician-approved policies and 
physician-monitored procedures and clinical protocols. 

 
A comprehensive clinical assessment is one mechanism to demonstrate medical necessity for a 
service and to assess and identify an individual’s needs. For state-funded services, a service 
order is recommended. Providers shall coordinate with the LME-MCO regarding their 
requirements for service orders. 

 

 
 

Provider Requirements 
Non-Hospital Medical Detoxification shall be delivered by practitioners employed by substance 
abuse provider organizations that meet the requirements of 10A NCAC 27G and the provider 
qualification policies, procedures, and standards established by DMH/DD/SAS.  These policies 
and procedures set forth the administrative, financial, clinical, quality improvement, and 
information services infrastructure necessary to provide services. Provider organizations shall 
demonstrate that they meet these standards by being credentialed by the LME-MCO. 
Additionally, the organization shall achieve national accreditation with at least one of the 
designated accrediting bodies within one year of enrollment as a provider with the LME-MCO. 
The organization shall be established as a legally recognized entity in the United States and 
qualified or registered to do business as a corporate entity in the State of North Carolina, 
capable of meeting all of the requirements of the LME-MCO credentialing process, 
DMH/DD/SAS Communication Bulletins, the DMH/DD/SAS Records Management and 
Documentation Manual, and service implementation standards. The provider organization shall 
comply with all applicable federal and state requirements. 

 

 
 

Staffing Requirements 
Non-Hospital Medical Detoxification is staffed by physicians, who are available 24 hours a day 
by telephone and who conducts an assessment within 24 hours of admission. A registered 
nurse is available to conduct a nursing assessment on admission and oversee the monitoring 
of an individual’s progress and medication administration. The level of nursing care is 
appropriate to the severity of the individual’s needs, based on the clinical protocols of the 
program. Appropriately licensed and credentialed staff are available to administer medications 
in accordance with physician orders. Persons who meet the requirements specified for CCS, 
LCAS, LCAS - associate level, and CSAC under Article 5C may deliver a planned regimen of 
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24-hour evaluation, care and treatment services for individuals engaged in Non-Hospital Medical 
Detoxification.  The planned regimen of 24-hour evaluation, care and treatment services must be 
under the clinical supervision of a CCS or LCAS who is available by phone 24 hours a day.  The 
planned regimen of 24-hour evaluation, care and treatment services for individuals engaged in 
Non-Hospital Medical Detoxification must be provided by staff who meet the requirements 
specified for QP or AP status in Substance Abuse according to 10A NCAC 27G .0104, under the 
supervision of a LCAS or CCS.  Paraprofessional level providers who meet the requirements for 
Paraprofessional status according to 10A NCAC 27G.0104 and who have the knowledge, skills, 
and abilities required by the population and age to be served may deliver the planned regimen of 
24-hour evaluation, care and treatment services for individuals engaged in Medical 
Detoxification, under the supervision of a LCAS or CCS. Paraprofessional level providers may 
not provide services in lieu of on-site service provision to individuals by a QP, CCS, LCAS, LCAS 
- associate level, or CSAC. 

 
 

Service Type and Setting 
Non-Hospital Medical Detoxification is provided in a facility licensed under 10A NCAC 27G 
.3100. 

 

 
 

Eligibility Criteria  
The individual is eligible for this service when all of the following criteria are met:  

A.  There is a substance use disorder diagnosis present. 
 B.  The individual meets ASAM Level 3.7-WM criteria. 

 
 

Utilization Management 
Authorization by the LME-MCO is required. This service must be included in an individual’s 
PCP. Initial authorization shall not exceed 10 days.  Reauthorization shall not exceed 10 days. 
All utilization review activity shall be documented in the Provider’s Service Plan. 

 
Utilization management must be performed by the LME-MCO. 

 

 
 

Continued Service and Discharge Criteria 
The individual continues in Non-Hospital Medical Detoxification until ANY of the following 
criteria is met: 

• Withdrawal signs and symptoms are sufficiently resolved that the individual can be 
safely managed at a less intensive level of care; and 

• Signs or symptoms of withdrawal have failed to respond to treatment and have 
intensified such that transfer to a more intensive level of detoxification service is 
indicated. 

 

 
 

Expected Outcomes 
The expected outcome of this service is abstinence and reduction in any psychiatric symptoms 
if present. 
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Documentation Requirements 
Minimum standard is a full daily note that includes number, date of service, purpose of the 
contact, describes the provider’s interventions, the time spent performing the intervention, the 
effectiveness of interventions, and the signature and credentials of the staff providing the 
service. Detoxification rating scale tables [e.g., Clinical Institute Withdrawal Assessment- 
Alcohol, Revised (CIWA-AR)] and flow sheets (includes tabulation of vital signs) are used as 
needed. A discharge plan, which has been discussed with the individual, is also included in the 
record. 

 

 
 

Service Exclusions 
This service may not be billed the same day as any other  mental health or substance abuse 
service except CST and ACTT.  This is a short-term service that may not be billed for more 
than 30 days in a short-term period. 
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Medically Supervised or ADATC Detoxification Crisis Stabilization (State 
Funded) 

 
 

(When Furnished to Adults in Facilities with Fewer than 16 Beds) 
 

 
 

Level 3.9-WM: Medically Supervised Detoxification Crisis Stabilization (NC) 
 

 
 

Service Definition and Required Components 
Medically Supervised or ADATC Detoxification Crisis Stabilization is an organized service 
delivered by medical and nursing professionals that provides for 24-hour medically supervised 
evaluation and withdrawal management in a permanent facility with inpatient beds. Services are 
delivered under a defined set of physician-approved policies and physician-monitored 
procedures and clinical protocols. Individuals are often in crisis due to co-occurring severe 
mental disorders (e.g. acutely suicidal or severe mental health problems and co-occurring 
substance use disorder) and are in need of short term intensive evaluation, treatment 
intervention or behavioral management to stabilize the acute or crisis situation. The service has 
restraint and seclusion capabilities. Established clinical protocols are followed by staff to identify 
individuals with severe biomedical conditions who are in need of medical services beyond the 
capacity of the facility and to transfer such individuals to the appropriate level of care. 

 
A comprehensive clinical assessment is one mechanism to demonstrate medical necessity for a 
service and to assess and identify an individual’s needs. For state-funded services, a service 
order is recommended. Providers shall coordinate with the LME-MCO regarding their 
requirements for service orders. 

 
 

Provider Requirements 
Medically Supervised or ADATC Detoxification Crisis Stabilization shall be delivered by 
practitioners employed by substance abuse provider organizations that meet the requirements 
of 10A NCAC 27G and the provider qualification policies, procedures, and standards 
established by DMH/DD/SAS.  These policies and procedures set forth the administrative, 
financial, clinical, quality improvement, and information services infrastructure necessary to 
provide services. Provider organizations shall demonstrate that they meet these standards by 
being credentialed by the LME-MCO. Additionally, the organization shall achieve national 
accreditation with at least one of the designated accrediting bodies within one year of enrollment 
as a provider with the LME-MCO.  The organization shall be established as a legally recognized 
entity in the United States and qualified or registered to do business as a corporate entity in the 
State of North Carolina, capable of meeting all of the requirements of the LME-MCO 
credentialing process, DMH/DD/SAS Communication Bulletins, the DMH/DD/SAS Records 
Management and Documentation Manual, and service implementation standards.  The provider 
organization shall comply with all applicable federal and state requirements. 
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Staffing Requirements 
Medically Supervised or ADATC Detoxification Crisis Stabilization services are staffed by 
physicians and psychiatrists, who are available 24 hours a day by telephone and who conduct 
assessments within 24 hours of admission. A registered nurse is available to conduct a nursing 
assessment on admission and oversee the monitoring of an individual’s progress and 
medication administration on an hourly basis. Appropriately licensed and credentialed staff are 
available to administer medications in accordance with physician orders. Persons who meet the 
requirements specified for CCS, LCAS, LCAS - associate level, and CSAC under Article 5C 
may deliver a planned regimen of 24-hour evaluation, care and treatment services for 
individuals engaged in Medically Supervised or ADATC Detoxification Crisis Stabilization.  The 
planned regimen of 24-hour evaluation, care and treatment services must be under the clinical 
supervision of a CCS or LCAS who is who is available by phone 24 hours a day.  The planned 
regimen of 24-hour evaluation, care and treatment services for individuals engaged in Medically 
Supervised or ADATC Detoxification Crisis Stabilization must be provided by staff who meet the 
requirements specified for QP or AP status for Substance Abuse according to 10A NCAC 
27G.0104, under the supervision of an LCAS or CCS. Paraprofessional level providers who 
meet the requirements for Paraprofessional status according to 10A NCAC 27G .0104 and who 
have the knowledge, skills, and abilities required by the population and age to be served may 
deliver the planned regimen of 24-hour evaluation, care and treatment services for individuals 
engaged in ADATC Detoxification Crisis Stabilization, under the supervision of an LCAS or 
CCS. 

 
 

Service Type and Setting 
(Licensure TBD) 

 

 
 

Eligibility Criteria 
The individual is eligible for this service when all of the following criteria 
are met: A.  There is a substance use disorder diagnosis present.  
B.  The individual meets ASAM Level 3.9-WM criteria (NC). 

 
 

Utilization Management 
Authorization by the LME-MCO is required after the first eight hours of admission. This service 
must be included in an individual’s PCP. Initial authorization is limited to five days. 

 
Utilization management must be performed by the LME-MCO. 

 
 

Continued Service and Discharge Criteria 
The individual continues in Medically Supervised or ADATC Detoxification Crisis Stabilization 
until ANY of the following criteria is met: 

1.  Withdrawal signs and symptoms are sufficiently resolved that he or she can be safely 
managed at a less intensive level of care; 
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2.  The signs or symptoms of withdrawal have failed to respond to treatment and have 

intensified such that transfer to a more intensive level of detoxification service is 
indicated; 

3.  The addition of other clinical services is indicated. 
 

 
 

Expected Outcomes 
The expected outcome of this service is abstinence and reduction in any psychiatric symptoms 
(if present). 

 

 
 

Documentation Requirements 
Minimum standard is a daily full service note that includes the individual’s name, Medicaid 
identification number, date of service, purpose of the contact, describes the provider’s 
interventions, the time spent performing the intervention, the effectiveness of interventions, and 
the signature and credentials of the staff providing the service.  In addition, detoxification rating 
scale tables [e.g., Clinical Institute Withdrawal Assessment-Alcohol, Revised (CIWA-AR)] and 
flow sheets (includes tabulation of vital signs) are used as needed.  A discharge plan, which has 
been discussed with the individual, is also included in the record. 

 

 
 

Service Exclusions 
This service may not be billed the same day as any other mental health or substance abuse 
service except CST and ACTT.  This is a short-term service that may not be billed for more 
than 30 days in a 12-month period. 
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Outpatient Opioid Treatment (State-Funded): 
 
 

Outpatient Opioid Treatment is a service designed to offer the individual an opportunity to effect 
constructive changes in his lifestyle by using methadone or other drug approved by the Food 
and Drug Administration (FDA) for the treatment of opiate addiction in conjunction with the 
provision of rehabilitation and medical services. It is a tool in the detoxification and rehabilitation 
process of an opiate-dependent individual. 

 
 

Guidelines 
A. Services in this type include methadone or buprenorphine administration for: 

1.  treatment, 
OR 

2.  maintenance. 
B.  Only direct face-to-face time with individual to be reported. 
C.  Staff travel time to be reported separately. 
D.  Preparation and documentation time NOT reported. 

 
 

Payment Unit 
One daily unit. 

 
 

Therapeutic Relationship and Intervention 
Administration of methadone or other FDA approved drugs, as clinically indicated, may be billed 
under this service code to provide maintenance or detoxification services for individuals with an 
opioid addiction diagnosis. 

 
 

Structure of Daily Living 
Not applicable. 

 
 

Cognitive and Behavioral Skill Acquisition 
Not applicable. 

 
 

Service Type 
This is a periodic service. 

 
 

Resiliency and Environment Intervention 
Not applicable. 
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Service Delivery Setting 
This service must be provided at a licensed Outpatient Treatment Program under 10A NCAC 
27G .3600. 

 
 

Eligibility Criteria 
The individual is eligible for this service when all of the following criteria are met: 

A. A DSM-5 (or any subsequent editions of this reference material) diagnosis 
of a severe opioid use disorder is present; 
B.  ASAM (American Society for Addiction Medicine) for Opioid Treatment Services 

(OTS) level of care is met; and 
C.  Service is a part of an aftercare planning process (time limited step down or 

transitioning) and is required to avoid returning to a higher, more restrictive level of 
service. 

 
 

Service Order Requirement 
A comprehensive clinical assessment is one mechanism to demonstrate medical necessity for a 
service and to assess and identify an individual’s needs. For state-funded services, a service 
order is recommended. Providers shall coordinate with the LME-MCO regarding their 
requirements for service orders. 

 
A physician’s order is required for medication to be administered. 

 
 

Continued Service and Utilization Review Criteria 
The individual is eligible to continue this service if the desired outcome or level of functioning 
has not been restored, improved or sustained over the time frame outlined in the individual’s 
service plan or the individual continues to be at risk for relapse based on history or the tenuous 
nature of the functional gains; 
OR 
The individual meets any of the specifications listed in the ASAM criteria for Dimension 5 
Relapse, Continued Use or Continued Problem Potential for Opioid Treatment Services. 

 
Authorization by the LME-MCO is required. Initial authorization shall not exceed 60 days. 
Reauthorization shall not exceed 180 days. All utilization review activity shall be documented in 
the Provider’s Service Plan. 

 
 

Discharge Criteria 
The individual meets the criteria for discharge if any one of the following applies: 
 
The individual’s level of functioning has improved with respect to the goals outlined in the 
service plan, inclusive of a transition plan to step down, or no longer benefits, or has the ability 
to function at this level of care, and ANY of the following applies: 

• The individual has achieved goals, discharge to a lower level of care is indicated. 
 
 

• The individual is not making progress, or is regressing and all realistic treatment options  
 with this modality have been exhausted. 
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NOTE:  Any denial, reduction, suspension, or termination of service requires notification to the 
individual, legally responsible person, or both about the individual’s appeal rights pursuant to 
G.S. 143B-147(a)(9) and Rules 10A NCAC 27I .0601-.0609. 

 
 

Service Maintenance Criteria 
If the individual is functioning effectively with this service and discharge would otherwise be 
indicated, Opioid Treatment should be maintained when it can be reasonably anticipated that 
regression is likely to occur if the service is withdrawn.  The decision should be based on ANY 
ONE of the following: 

A.  Past history of regression in the absence of Opioid Treatment is documented in the 
individual’s record. 

B.  The presence of a DSM-5 (or any subsequent editions of this reference material) 
diagnosis that would necessitate a disability management approach, in the event that 
there is epidemiological sound expectations that symptoms will persist and that 
ongoing treatment interventions are 
needed to sustain functional gains. 

 
NOTE:  Any denial, reduction, suspension, or termination of service requires notification to the 
individual, legally responsible person, or both about the individual’s appeal rights pursuant to 
G.S. 143B-147(a)(9) and Rules 10A NCAC 27I .0601-.0609. 

 
 

Provider Requirement and Supervision 
This service may only be provided by a registered nurse, licensed practical nurse, pharmacist, 
or physician. 

 
 

Documentation Requirements 
A Medication Administration Record (MAR) shall be utilized to document each administration or 
dispensing of methadone. In addition, a modified service note shall be written at least weekly, or 
per date of service if the individual receives the service less frequently than weekly. 

 
NOTE:  In addition to the above requirements, a modified service note is required for any and all 
significant events, changes in status, or situations outside the scope of medication 
administration. 

 
A documented discharge plan shall be discussed with the individual and included in the service 
record. 

 
In addition, a completed LME-MCO Consumer Admission and Discharge Form shall be 
submitted to the LME-MCO. 

 
Refer to the DMH/DD/SAS Records Management and Documentation Manual for a complete 
listing of documentation requirements. 


