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OBJECTIVES

» KEPRO, in conjunction with WV BMS, is conducting this
webinar for Fee-for-Service providers with the following
training objectives:

1. ldentify the role of KEPRO.

2. Provide a brief overview of the purpose of the SUD Waiver
Program’s RAS written application.

3. ldentify the most recent updates to the written application.

4. ldentify and provide guidance regarding the most common
problems seen on the written applications to date.

5. ldentify available resources and contact information.
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KEPRO

KEPRO is an Administrative Services Organization (ASO) contracted
with three Bureaus within West Virginia Department of Health and
Human Resources (DHHR):

e Bureau for Medical Services (BMS)
e Bureau for Children and Families (BCF)
e Bureau for Behavioral Health (BBH)

Existing Scope of Work for these Bureaus consists of:

* Medical and Behavioral Health Services

e Socially Necessary Services

 Health Homes

* Waiver Services (IDD Waiver, A&D Waiver, and TBI Waiver)
* Personal Care Services

* Nursing Home PAS Review

KEPRO’s WV webpage: http://wvaso.kepro.com/members/
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The Written Application:
Overview & Purpose



OVERVIEW & PURPOSE

Under the SUD Waiver, West Virginia Medicaid will pay for all short-term
residential adult services, provided that the RAS program’s level of care has
been designated based upon a set of standardized criteria, such as The
ASAM?® Criteria.

For all Licensed RAS programs who wish to provide SUD Waiver Services, the
level of care will be designated by WV BMS.

The purpose of the written application is to gauge the degree to which each
RAS program meets the criteria for their proposed level of care, and to help
the program identify the changes needed in order to fully meet all criteria.

A separate application must be completed for each RAS program offered by
the LBHC/CBHC. Additionally, a separate application must be completed for
each level of care provided by the RAS program.
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OVERVIEW & PURPOSE, continued.

> WV'’s criteria for levels of care are based upon those established by ASAM to

promote consistency of services among RAS providers at each of the following
levels of care.

o Level 3.1: Clinically Managed Low Intensity Residential Services.

o Level 3.3: Clinically Managed, Population Specific, High Intensity
Residential Services.

o Level 3.5: Clinically Managed High Intensity Residential Services.
o Level 3.7: Medically Monitored Intensive Inpatient (subacute) Services

> The application is found in Chapter 504, Appendix B, of the Provider
Manual, and at the following link:

https://dhhr.wv.gov/bms/Pages/Chapter-504-Substance-Use-Disorder-Services.aspx.

» Completed applications are to be submitted to the BMS SUD Waiver
Program via email at: BMSSUDWaiver@wv.gov.
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OVERVIEW & PURPOSE, continued.

> Each WV RAS level of care is required to provide a set number of Clinical
Service Hours per week, minimum:

= Level 3.1 — 5 hours minimum/week

= Level 3.3 - 10 hours minimum/week
= Level 3.5 —15 hours minimum/week
= Level 3.7 — 22 hours minimum/week

> In addition to the clinical service hours provided per week, other
requirements specific to each level of care include, but are not limited to,
the following components:

= Available support systems within the program

= Discharge and aftercare planning services
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OVERVIEW & PURPOSE, continued.

Staff composition, including providers available Vvia
contract/MOU and/or via on-call rotation, as well as providers
available solely for consultation services.

An adequate network of referral sources/community partners
to support members throughout their continuum of care.

Assessment and treatment planning process/composition and
timelines.

Clinical and milieu service composition and its adequacy with
respect to addressing stages of recovery typical to each level of
care.

Availability of MAT services.
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The Written Application:
PROCESS



APPLICATION PROCESS for NEW PROVIDERS

1. Complete the Certificate of Need Exemption Process with the West
Virginia Health Care Authority;

Contact Office of Health Facilities Licensure and Certification (OHFLAC) for
licensure;

N

Become a Licensed Behavioral Health Center (LBHC);

Obtain National Provider Identifier (NPI) Number;

Enroll with DXC Technology;

Register with KEPRO and/or (as of July 1, 2019) register with the MCOs;
Complete RAS application and submit to BMS; and

8. RAS Application Review team meets to review application.

N o U kW

If APPROVED — Providers are given an effective date for billing and KEPRO is notified to
complete an on-site review within 30 days.

If DENIED — The provider is asked for corrections/clarifications and the application is

resubmitted. The program has 30 days to receive approval or must submit a new s
ca '
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APPLICATION PROCESS for EXISTING PROVIDERS

Obtain NPl Number;
Enroll with DXC Technology;

Register with KEPRO and/or (as of July 1, 2019) register with the
MCOs;

Complete RAS application and submit to BMS; and
5. RAS Application Review team meets to review application.

If APPROVED — Providers are given an effective date for billing and
KEPRO is notified to complete on-site review within 30 days.

If DENIED — The provider is asked for corrections/clarifications and
the application is resubmitted. The program has 30 days to receive
approval or must submit a new application. ith,
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The Updated Application:
Components



-l

UPDATED APPLICATION COMPONENTS

Indicate LBHC Certificate #

Include Member Capacity and Flexible Capacity

ldentify Medical Director/Physician

Complete Attestations:

a.
b.
C.

d.

Read Pertinent Manuals

LBHC Through OHFLAC

Understand ASAM

Utilize Evidenced Based SUD & MAT Programs/Curricula

Certify MOU/Coordination of Care Agreement for MAT

No Longer Have to lIdentify Staff to Service
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The Application: Problem Areas



COMMON PROBLEM AREAS

Common problems on the written application include clearly
communicating the following:

» Program Services Schedule
= Differentiating between Clinical and Milieu Services; labeling
clinical services with their appropriate codes, for example:

o Behavioral Health Counseling, Professional, Individual--
HOO004HO

o Behavioral Health Counseling, Professional, Group--
HOO04HOHQ
o Behavioral Health Counseling, Supportive, Individual--
HO0004
o Behavioral Health Counseling, Supportive, Group-- HO004 HQ
= Ensuring service codes are not attached to Milieu Services
Healt
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COMMON PROBLEM AREAS, continued.

Indicating that clinical services meet service definition

Ensuring total number of clinical hours included on the
submitted schedule of services matches the number
recorded on the application

» Staff Composition

ldentifying designated physician or physician extender

Demonstrating sufficient staff to provide all services as listed
on the schedule, including when program is at full capacity.

> MAT

Clearly documenting how all types of MAT are available to
all members participating in an adult residential program,
regardless of level of care.

Providing documentation of an MOU to provide MAT
outside of the RAS program (i.e., MOU with an OTP for
Methadone).
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The Updated Application:



Application Page 2, Top Half

Provider Hame:

Provider's AddressiZip Code:

Name of RAS Program:

RAS Program Physical AddressiZip Code:

| BHC Certificate #: MNP #:

Member Capacity- Flexible Capacity® [if applicable):

("Maote: Flexibie capactty It only avalable befween RAS Leveis 31 and 3.6 Fleace refer io Chapter 504, Ssctinn 504,18,
Target Population: MALE FEMALE COED

Specialized Population: (If not applicable, put N/A)

(Exampies: TrRumatc Srain injury (THI), mathers and infants, Dregniant women, eic.)

Contact Mame:

Contact Phone Numbser:

Contact Email:




Application Page 2, Bottom Half

Medical Director/Physician:

Please indicate the ASAME Level being applied for: Mo A new aopicadion /s reguied for each
program level )

[1 3.1 Clinically Managed Low Intensity (minimum clinical hours: 5)
[ 2.3 Clinically Managed Population Specific High Intensity (minimum clinical hours: 10)
[1 3.5 Clinically Managed High Intensity {minimum dinical hours: 15)

[1 3.7 Medically Monitored Intensive Inpatient Services (minimum clinical howrs: 22)

[1 3.2 Withdrawal Management {Note: Only check I you wil offer 3.2 Atthorawal Management
within & 3.7 Medically Monfored infenshve Inpadent Senvices program.

ENtS Proviger Manual Aage 2
Chapter 02 Appendlx B Subsiance Lise Disonder Senvices Efecve July 1, 2019
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Application Page 3, Top Half

By checking the boxes below, you attest that you have read and understand the
following policies, guidelines, and criteria listed below:

[1 Chapter 504, Substance Use Disorder {SUD) Services
» Sections 504.15 and 504,18 deseribes the criterla for Peer Recovery Support Speciallst (PRSS)
and Residentlal Adult Services (RAS) a5 wel as definition and documentation requinements.
« Pleasse note: The PRSS services are not considensd clinical services but are supportive-recovery
sarvices.
« hitos-idhhewv. gowbms/Pages/Manuals. aspy

O Chapter 503, Licensed Behavioral Health Centers (LBHC)

« Sections 303.12 through 503 23 describe the criteria for the clinkcal services which are rendered
throwgh SUD RAS. These seclions describe the defintlon of each senice, s1all credentials for
campleting each senvices and documentation requirements.

[1 Chapter 521, Behavioral Health Outpatient Services

= Sections 521.11 through 521.13 describe the Cument Procedural Terminology (CPT) codes,

sarvice definions, and stafMng credentials for codes that can be used within the armay of SUD0
treatment services. These Inciude:

= Family Psychotherapy without patlent present {S0845),
~ Familv Psvchotherapy with oatlent present (90647}



Application Page 3, Bottom Half

> HEYCNOMETapy Falenl ana Family [YUSsZ, YUssa, ana QUHS )

~ Group Psychotherapy [S0853)

~ Psychotherapy for Crisls {90639 and 90840) Noe: Crisls services cannof be wsed as
scheduwled clinical hows.

= hbpsJidhhr o wy Jovwbme'Pagas’Manuals aspx

[1 1 understand that the faclitty must be appropriataly licensed as an LBHC through the Weat
Virginla OfTice of Haalth Faclity Licenaure and Ceriification (OHFLAC) prior to completing this

apphlcation.
« hitps:iiohfac. wwdhhr.org'

[1 1 understand the current A5 aMm (American Soclsty of Addiction Medicing) criteria Including the
differencas betwaen each level of realdential cars, withdraw management, dimsanslonal
concepts and Interaction, setiings. support systems, atalf credentlala, assssament, and
theraples.

[] 1 understand commonly used, evidenced-based SUD treatment and practicas Including
Medication Asslsted Treatment (MAT) and the differsncs baiwesn treatment and recovery
gervices,

21



Application Page 4, Top Half

Flease atfest fo the following for adult residential senvices:

1) Telephone or in-person consultation with physician and O Yes
emergency services are available 24/7.

2) There are direct affiliations with other levels of care and/or O Yes
close coordination for referrals to other services.

3) You can conduct and/or arrange for laboratoryftoxicology O Yes
tests or cther needed procedures.

4) ¥ou can arrange for pharmacotherapy for medication O Yes
Senices.



Application Page 4, Bottom Half

5) Psychiatric/psychological consultations are available as 0 Yes
nesdead.

B8) Co-occcurmng disorders will be addressed in the program 1 Yes
curmiculum.

1) Staff is available on-site 24 hours a day. O Yes

2} Treatment team consist of medical, addiction and mental 1Yes
health professionals.

3) One or more clinicians are available on site or by telephone 0 Yes
24 hours a day.



Application Page 5, Top Half

Mumber of =L Alegse check T
Program st TR | B
i=are

Doctor of Medicine (MD) / Osteopathic Medicing (DO, Advanced
Practice Reglstered Nurse (APRM), Physician Assistant (PA)

Licansed Psychologist (LP), Supenvised Psychologist (SP)

Registered Murse (RN), Licensed Practical Murse [LPN|

Licensed Independent Chnical Soddal Worker (LICSW

Licansed Certified Soclal Worker [LCSW

24




Application Page 5, Bottom Half

Licensed Graduale Sacial Warker (LGSW)

Licensed Soclal Worker (LSW )

Licensed Professional Counssior (LPC)

Masiers kevel Non-Licensed

Bachelor's level Non-Licensad

Behavioral Health Techniclan (BHT)

Peer Recovery Suppon Specialist (PRSS)

AADC — Advanced Alcohal & Drug Counselar, ADC — Alkcohol & Drig Counsaior

25



Application Page 6, Top Half

CLINICAL HOURS PER WEEK CURRICULUM

1} List planned ciinical services per wesk. Clinkal sendicas are defined as evidenced-baged, actve
treatment to direcily asslst with an Indlvidual’s SUD treatment andfor any related co-occurring menial
health lssue(s) and correspond to the following codes. Only report the services you are proviging. Mot
al services need to be checked

+ Note: Skills Tralning and Development |5 a s2rvice provided after a member has baen
assessed bo have a skilis deficit due to 3 SUD or mental health dificulty. Nat all members

recelving RAS will need Skiis Training and Development and akhough these are considered
clinilcal haurs, thay cannot be added to the cumulated cinlcal hours needed Tor each ASAM

level
=« Conrfirm that the clinical hours listed refliect the same dinical haurs In your weskly schedule.

i .. Clinical Hours
Service Codes for ASAME Clinical Hours Per Week/Per Member

Group Supporiive Coumnseling {HODO4HQ - Behavioral Health
Counseling Suppodtive - Groug)

Individual Supportive Counsaling {HIDD4 - Behavioral Health
Counseling Support - Individual)

Group Professional Therapy (HODO4HOHG - Behavioral Health
Counseling Professional - Group)
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Application Page 6, Bottom Half

Indvidual Professlonal Therapy (HODO4HO - Behavioral Health
Couwnseling Professional - Individual |

Mental Health Service Plan Development by a Mon-Physiclan (HOD32)

Sklks Training and Development by a Professional
(HZO14HNU/HZO14HNUS )"

Sklks Training and Development by a Paraprofessional
(H2O14U1H2012U4)”

Therapeutic Behavioral Services Develapment Implementation
[H2019HOMH2019) Nome: Only o be wsed with ASAME Level 3.3

CPT Codes: 20846, 20847, 90832, 90834, B083T and 90453
More: Crisls sandces cannot be a scheded event

Total Hours Par Waak:

Mome: The ioial cnical hours must mafch the hours provided i the
week!y schaduie

"Please refer o Chapier 503, Licensed Behavicral Heallh Center Sendces, Section 503.18.
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Application Page 7, Top Half

Family members and/or significant others are involved in treatment, if not O Yes
contraindicated.
There 5 monitoring of medication adherence for behavioral health and O Yes
physical health.
Random drug screens will be used to monitor compliance. ] Yes

Senices are provided according to the residental service guidelines within the [ Yas
most cument edition of the ASAME Criteria manual, as well as medical
necessity as defined by BMS.

Please attach a weekly schedule of serices including:

=+  Treament serdcas lentfied by the Medicald senics cods.

«  Mon-clinical aciivitles (o present a comprehensive view of the program operation.)

=  Tha tptal nwmder of dinical hours on the schadwa which mwst match the okl of cinkcal hours
listed on page sk of this appllcation.

« [Detalls of any recovery support senicas avallable (such as Marcotics Anonymous (MA),
Alcoholics Anonymaous (AA), or other support or 12-step groups, etc.).

More: You must have enowgh staiT fo prowide the senvices N¥sted on your schedule IF your program s
at full cagachy and you must akow enowgh tme foar the sendices fo be delvered to aif members of

il nrmemiraim
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Application Page 7, Bottom Half

All forms of MAT must be made avallable In all residential sarvices. The MAT may be assessed as
a needed service while recelving residential treagment or an Individual may be recelving MAT prior
to admission. (Nate: Oniy Oplid Treatment Programs (O TP) can affer methadane. Other forms of
AT c3an be afereg "I'i'."EII..'Q'ﬂ resigenfal sanvices ar an GHI'S:'I:I'E' e . The RAE fachites must

have @ Memarandum of Understanding (MOLU) with an existing OTP fo provide these senvices, and
¥ appiicable, wkh other MAT providers).

Pleasa Indicale where MAT Is avallable: [1 omsiTE Ol oFFsImE

List the MAT facllityis) with whom your program has MOU/Coordination of Care agreemenis:
1.

th & W M




Application Page 8, Top Half

Flease attest that your assessment and treatment plans include
the following:
1) An mdividualized, biopsychosocial comprehensive assessment. [1Yes

Z) The individualzed service plan is developed in collaboration with member 1 ¥Yes
reflecting the member’s personal goals. Please note in the description how
services are individualized.
31 There is a dady summary of progress and treatment changes. [1Yes
4) A physical examination by MD/DO, PA, or APRN is performed as part of the [1Yes
mitial assessment’admission process or 3 review of a previous physical
examination by the prowder's MOUDO, PA, or APRN.

31 There is an ongoing transiticn/contnuing care planning. [ Yes
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Application Page 8, Bottom Half

The after-care plan includes specific community resources and additional
support services actvely associated with the member.

If an imdivedual is assessed for your residential level and does not meet the
eriteria for youwr bevel of care, or if ongoing assessment ndicates a need fora
different level of care, please list other facilities (and ther level of care) with
whom you have refemral potential, MOUs, or care coondination agresments.
1.

2.

3.

-

a.

Please include addrional pages as needed.

[ Yes
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Resources & Contact Information

Lisa McClung
Phone: 304-921-8414

KEPRO Email: Lisa.McClung@kepro.com

1007 Bullitt Street, Suite 200
Charleston, WV 25309
Phone: 1-800-378-0284

Fax: 1-866-473-2354

Christy Gallaher
Phone: 304-573-9008
Email: cgallaher@kepro.com

Emily Proctor
Phone: 304-343-9663
Email: ebproctor@kepro.com

Email: wv bh sns@kepro.com

SUD Waiver Program Manager: Jeff Lane
Jeffrey.S.Lane@wv.gov
Phone: 304-356-5264

BMS SUD Email: BMSSUDWaiver@wv.gov

SUD Waiver Manual:
http://dhhr.wv.gov/bms/Pages/Chapter-504-Substance-Use-Disorder-Services.aspx

SUD Monthly Calls: occur the first Thursday of every month. To join the distribution list,
please email: siohnson2@kepro.com.
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