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SPECIAL Implementation Update #46: Legislativea@fes to Community Support Services

Governor Easley signed House Bill 2436, known asAppropriations Act of 2008, on July 16, 2008. viNibiat this bill
has become law (Session Law 2008-107), the Divisfdviedical Assistance (DMA) and the Division of htal Health,
Developmental Disabilities and Substance Abusei€es\(D MH/DD/SAS) will begin to implement the vawis
requirements of the legislation. The intent oftiiemo is provide an overview about specific itevithin Section 10.15A
Improve and Strengthen Fiscal Oversight of ComnyuBitpport Services of the Act which require immealiction.
Providers, Local Management Entities, consumersfamilies and other stakeholders are encourageebi the section in
its entirety (available on the internettip://www.ncga.state.nc.us/Sessions/2007/Billsé¢dRDF/H2436v9.pdifand to

expect updates in the regular August and SepteBl&/DMH Implementation Updates. In addition, bddlivisions
will be providing further guidance over the nextaml weeks on the implementation of the otherisestof the Act which
impact our respective Divisions and other partthefpublic mental health, developmental disabdib@d substance abuse

services system.

Highlights of Section 10.15A include:

Section 10.15A(a)(bdequired DMA to submit to the Centers for Medicarel Medicaid Services (CMS) by June 30, 2008

a State Plan Amendment (SPA) that revised the adaltchild community support service definition améinged the
payment methodology from a blended rate to a tiemézlbased upon the individual qualificationshaf staff providing the
service. The SPA was submitted on June 30, 2008 packet submitted to CMS will be posted sootherDMA and
DMH websites. Service definition changes were gmé=d and approved by the Physician’s Advisory Gr@AG) prior
to the submission to CMS. The revised servicenitedn and the tiered rates cannot be implemenigiti @QMS grants
approval. We will provide updates on the appretatus on the Divisions’ websites and throughltiglementation

Updates.



Section 10.15A.(ckreates a new statute in Article 3A of Chapterd2@. S. 122C-81) to establish national accreditati
benchmarks and requirements which affect providdoesement, Medicaid provider enrollment and teatiim of a
provider’s ability to provide community support@ees. These changes ar e effective immediately.

Section 10.15A(iyewrites Sections 10.49(ee)(5) and (6) of Sedsav 2007-323. Effective August 1, 2008, all
community support services are subject to prioraygd. This means that the unmanaged 4 hoursdidiisaand 8 hours
for children will no longer be allowed. Providemist request prior authorization before the dejivifrany community
support services. Upon CMS approval of the Juffec®nmunity Support SPA and the implementation efttared rates,
not less than 50% of all community support servigiisbe required to be delivered by qualified prs$ionals.

Section 10.15A(jyequires that the Department to adopt policy whettuces the maximum allowable hours of community
support service to 8 hours per wedkiis changeis effective August 1, 2008. This is a hard benefit limit for adults.
ValueOptions will return to the provider any autzation request received for more than 8 hourse gitovider should
review the consumer’s clinical needs to determiraother service is more appropriate or if 8 sslbours per week of
community support will meet the consumer’s clinioakds. Since this is a benefit limit, the consuis not entitled to
appeal rights for the denial of authorization fasrethan 8 hours. Requests for 8 or less houtb&vprocessed following
the regular authorization procedures. For thosétsdurrently receiving more than 8 hours of comityusupport per

week, the benefit limit will be applied at the timEthe request for reauthorization. Providerd BMEs should begin to
make transition plans for recipients currently autted to receive more than 8 hours per week ofraanity support and
review those consumers’ need for other mh/dd/sacess.

There are some adult recipients who have filed algder community support. If the request undeyesb is for more than
8 hours of community support per week, the appien will not be able to grant more than 8 hourgler any
circumstance. Providers should immediately woitk fiamilies and recipients regarding this chand@MA will begin to
triage the cases currently under appeal to determhich recipients are affected by this changeeinefiit. Either DMA
staff or the Hearing Officer will notify the recgmit or their representative of the status priasrtat the time of the hearing.

Under Early Periodic Screening, Diagnosis and Tneat (EPSDT) regulations governing Medicaid sewviioe children,
Medicaid may not have a hard benefit limit on ctélds services. However, any request received fdhild for more than
8 hours per week of community support will requareadditional review to assure that EPSDT critend conditions are
met. This may result in VO issuing a requestafdditional information. In order to expedite thesview, providers are
encouraged to submit any additional clinical infation, assessments or supporting documentatiodditian to the ITR
or the PCP to support the additional hours reqdestt¢he time of the authorization request. Pleate that EPSDT
requirements do natverride prior authorization requirements.

As noted previously, additional information will betlined in subsequent Implementation Updatesa$tl email any
guestions related to this Implementation Updat€datactDMH@ncmail.net
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