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Appendix C: IBHP Program Services 

Revision log – updated June 28, 2024 

Date Section Previous Content New Content 
6/28/2024 Throughout 

Appendix C 
Member Eligibility 

 
State funding language added 

Benefits may also be available for other eligible IBHP 
members without Medicaid. These benefits are 

funded through the Idaho Department of Health and 
Welfare. Funding is limited and may only be used 

un�l funding has run out. 
6/28/2024 Outpatient 

Mental Health 
Services 

TMS 
 

Member Eligibility 
 

Language added 

TMS 
 

Member Eligibility 
 

• Medicaid benefit. 
• Benefits may also be available for other eligible IBHP 

members without Medicaid. These benefits are 
funded through the Idaho Department of Health and 

Welfare. Funding is limited and may only be used 
until funding has run out. 

6/28/2024 Recovery 
Support 

Services (RSS) 

Recovery Coaching Services 
 

Member Eligibility 
 

New language added 

Recovery Coaching Services 
 

Member Eligibility 
 

• Medicaid benefit. 
• Benefits may also be available for other eligible IBHP 

members without Medicaid. These benefits are 
funded through the Idaho Department of Health and 
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Welfare. Funding is limited and may only be used 

until funding has run out. 
6/28/2024 Recovery 

Support 
Services (RSS) 

Safe and Sober Housing 
 

Payment Methodology 
 

H0044- Program Fees SSH- Unit= Per diem (200 units for 
60 days maximum) 

Safe and Sober Housing 
 

Payment Methodology 
 

H0044- Program Fees SSH- Unit= Dollar ($100 per 30 
days) 

6/28/2024 Recovery 
Support 

Services (RSS) 

Basic Housing Essentials 
 

Payment Methodology 
 

S5199- Basic Housing Essentials- Unit= 15 minutes 

Basic Housing Essentials 
 

Payment Methodology 
 

S5199- Basic Housing Essentials- Unit= Dollar (Members 
are limited to $125.00 per treatment) 

    
6/21/2024 Table of 

Contents 
Residential Treatment SUD 

 
Residential Treatment- Substance Use Disorder (Adult 

Only) 

Residential Treatment SUD 
 

Residential Treatment- Substance Use Disorder 

6/21/2024 Outpatient 
Mental Health 

Family Psychoeducation 
 

Description 
New information added. 

Family Psychoeducation 
 

Description 
Family Psychoeducation may be provided to a single 

family or multi-family group (two to five families). 
Specialized sessions (joining sessions and an education 

workshop) shall be completed before beginning ongoing 
sessions, and ongoing Family Psychoeducation sessions 

typically occur every two weeks.  
6/21/2024 Outpatient 

Mental Health 
Services 

ESMI 
 

Provider Requirements 
Peer Support Specialist - Certified Peer Support 
Specialist; obtain certification within first year.  

ESMI 
 

Provider Requirements 
Peer Support Specialist - Certified Peer Support 

Specialist. 
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Payment Methodology 
H0046 

 
Payment Methodology 

H0046 (HI) 
6/21/2024 Community 

Based Services 
ACT 

 
Payment Methodology 

T2003 *Add on Code-Transportation Flat Fee for Travel 
Expenses-Unit=1 

ACT 
 

Payment Methodology 
T2003 Removed 

6/21/2024 Community 
Based Services 

Comprehensive Diagnostic Assessment 
 

New information Added. 

Comprehensive Diagnostic Assessment 
 

The provider will utilize the CDA and functional 
assessment tool to guide individualized treatment 

planning. 
6/21/2024 Community 

Based Services 
Functional Assessment Tool 

 
New information added. 

Functional Assessment Tool 
 

The provider will utilize the CDA and functional 
assessment tool to guide individualized treatment 

planning. 
6/21/2024 Community 

Based 
Treatment 

Skills Training and Development (STAD) or Partial Care 
 

New information added. 

Skills Training and Development (STAD) or Partial Care 
 

STAD treatment plans must be updated frequently 
enough to reflect changes to the youth’s condition, 

needs, and preference or at the request of the 
youth/family. Time between reviews must not exceed 90 

calendar days. 
6/21/2024 Community 

Based Services 
Case Management Mental Health 

 
Description 

For youth enrolled in YES, Case Managers use a CFT 
approach as described in the Principles of Care and 

Practice Model and use Multi-Disciplinary Teams (MDTs) 
for adults with SMI or SPMI. 

 

Case Management Behavioral Health 
 

Description 
For youth enrolled in YES, Case Managers use a CFT 

approach as described in the YES Principles of Care and 
Practice Model and use Multi-Disciplinary Teams (MDTs) 

for adults with SMI or SPMI. 
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Services 

New information added. 
 
 

Services 
The Case Manager will be reimbursed for care 

coordination activities under the following conditions 
(42 CFR 440.169): 

o Collecting and compiling information to 
support assessment activities. 

o Referral and coordination to arrange for 
services and related activities. 

o Following up on coordinating care to ensure 
services are provided and member’s needs are 
adequately addressed. 

 
Case Management services cannot be duplicative of any 
services or activities that the member is already getting 
from any hospital or residential discharge coordinators. 

Case Managers should work collaboratively with the 
hospital or discharge coordinator to ensure that 

treatment goals are not duplicative. 
 

Case Management services can be provided to members 
receiving Intensive Care Coordination through Magellan 

Intensive Care Coordinators or Wraparound 
Coordinators. Case Managers should work 

collaboratively with the Intensive Care Coordinator or 
Wraparound Coordinator to ensure that treatment goals 

are not duplicative. 
6/21/2024 Community 

Based Services 
SSI/SSDI Outreach, Access, and Recovery (SOAR) Case 

Management 
 

Payment Methodology 

SSI/SSDI Outreach, Access, and Recovery (SOAR) Case 
Management 

 
Payment Methodology 
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H0006-SSI/SSDI Application Assistant-Unit=15 minutes 

 
H0006 Removed. 

T1017-Case Management for Behavioral Health, 
including mental health and SUD- Unit=15 minutes 

6/21/2024 Community 
Based Services 

Adult Peer Support 
 

Services 
New information added. 

Adult Peer Support 
 

Services 
Providers must have procedures to evaluate outcomes 
for adult peer support services. Within 30 days of first 

engagement with the member, the CPSS will support the 
member in completing the Peer Support Outcomes 

Measure (PSOM) in Availity Essentials. 
6/21/2024 Community 

Based Services 
Family Peer Support Services 

 
Services 

New information added. 

Family Support Services 
 

Services 
Providers must have procedures to evaluate outcomes 
for adult peer support services. Within 30 days of first 

engagement with the member, the CPSS will support the 
member in completing the Peer Support Outcomes 

Measure (PSOM) in Availity Essentials. 
6/21/2024 Community 

Based Services 
Youth Support Services 

 
Services 

New information added. 

Youth Support Services 
 

Services 
Providers must have procedures to evaluate outcomes 
for adult peer support services. Within 30 days of first 

engagement with the member, the CPSS will support the 
member in completing the Peer Support Outcomes 

Measure (PSOM) in Availity Essentials. 
6/21/2024 Community 

Based Services 
Respite 

 
Services 

Respite services are generally limited to a few hours, 
overnight, a weekend, or other relatively short period of 

time. 

Respite 
 

Services 
Respite services are generally limited to a few hours, 

overnight, a weekend, or other relatively short period of 
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Providers of Respite services must be: 
• Employed by a credentialed IBHP network 

provider. 
• At least 18 years of age. 
• At least a high school graduate or have a GED. 
• Have at least six months’ full time (1,040 hours) 

work or volunteer experience working with 
children experiencing SED and their families. 

• Have a CPR certification. 
• Have completed the required Respite Training 

provided by Magellan. 
• No less than 36 months older than the member 

to which they are rendering services. 
 

Authorization 
• Services cannot exceed 72 hours of consecutive 

care (when not delivered in a community 
location) or 10 hours of consecutive care (when 
delivered in a community location). 

time (up to 72 hours in a home or treatment foster care 
or 10 hours in an agency).  

 
Respite Services Cannot be delivered via telehealth. 

 
Providers of Respite services must: 

• Be employed by a credentialed IBHP network 
provider. 

• Be at least 18 years of age. 
• Be at least a high school graduate or have a 

GED. 
• Have a CPR certification. 
• Have completed the required Respite Training 

provided by Magellan. 
• Be no less than 36 months older than the 

member to which they are rendering services. 
 

Agencies providing respite are required to 
complete an 1915(i) HCBS Attestation annually. 

 
Authorization 

• Services cannot exceed 72 hours of consecutive 
care (when delivered in a home or therapeutic 
foster home setting) or 10 hours of consecutive 
care (when delivered in a community location). 

6/21/2024 Intensive 
Programs- 

Mental Health 

Intensive Outpatient Program- Mental Health 
 
 
 
 

Required IOP components: 

Intensive Outpatient Program- Mental Health 
 

Services 
Common Treatment duration is six to eight weeks. 

 
Required IOP components: 
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A psychiatrist must be available to consult with the 

program during and after normal program hours 
During admission, a psychiatrist must be available to 

consult with the program during and after normal 
program hours. 

 
An ini�al Comprehensive Diagnos�c Assessment must be 
completed by a master’s level provider or higher within 
one program day of admission. An ini�al treatment plan 

should be developed within three program days of 
admission and reviewed/updated at least once every 30 
program days. Goals must be developed and signed off 
on by a licensed provider within three program days of 
admission. Discharge criteria and planning for a�ercare 

must begin upon admission and be included in the 
treatment plan. 

 
If a youth no longer is mee�ng the minimum 6 hours per 
week of treatment but does not meet medical necessity 

to transi�on to outpa�ent therapy yet, a transi�onal 
step down may be considered for one to two weeks prior 
to the planned discharge. Following discharge, treatment 

records shall be completed within 30 calendar days. 
 

Addi�onally, the youth receives a physical exam within 
the first week of treatment to address their whole health 

and psychiatric evalua�ons at least once a month. 
6/21/2024 Intensive 

Programs- 
Mental Health 

Partial Hospitalization Program- Mental Health 
 

Services 
Partial hospitalization provides not only behavioral 

health treatment but also the opportunity to practice 
new skills. Services for youth are offered separately from 
services for adults. Oversight of the program must be by 

Partial Hospitalization Program- Mental Health 
 

Services 
Partial hospitalization provides not only behavioral 

health treatment but also the opportunity to practice 
new skills. Services for youth are offered separately from 
services for adults. Oversight of the program must be by 
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a licensed physician, but day-to-day activity can be done 
by another provider. Services are delivered a minimum 
of 20 hours per week and no less than four days/week. 

 
 
 

New information added. 

a licensed physician, but day-to-day activity can be done 
by another provider. Services are delivered a minimum 
of 20 hours per week and no less than four days/week. 

Common treatment duration is four to six weeks. 
 

Partial Hospitalization Program services do not include 
overnight housing and cannot be delivered via 

telehealth. 
 

An ini�al Comprehensive Diagnos�c Assessment 
completed by a master’s-level clinician or higher 

completed within one program day of admission. A crisis 
plan is developed with the youth by program day three, 
and the ini�al treatment plan is developed within five 

program days of admission. Goals must also be 
completed and signed by a licensed provider within five 

program days of admission. Treatment plans are 
reviewed and updated at least once every 14 days. A�er 

discharge, treatment records are completed within 30 
calendar days. 

 
Weekly psychiatric reviews are done by either an MD/DO 

or medical director’s designee (NP, PA, or prescribing 
psychologist). In addi�on, a youth needs a new physical 

exam within three program days (one program day if 
they have a SUD or ea�ng disorder diagnosis) of 

admission when stepping up in level of care. A new 
physical exam must be completed within seven days of 

discharge when stepping down a level of care, or a 
previous exam may be accepted if stepping down from 

inpa�ent or residen�al treatment levels of care. 
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6/21/2024 Residential 

Treatment- 
Mental Health 

Adolescent Residential Treatment Center 
 

Description 
A behavioral health Residential Treatment Center (RTC) 

for youth is a non-hospital facility that provides 
comprehensive, multi-faceted treatment in a residential 

setting for participants who have multiple significant 
behavioral health symptoms and needs that impair their 

ability to safely function in the home, school, and/or 
community setting. The treatment facility provides 

therapeutic services that are appropriate for participants 
whose psychiatric, behavioral, or cognitive problems are 
so severe that residential care is required. Services are 

provided by physician or non-physician practitioners in a 
separate, stand-alone entity. 

 
New information added. 

 

Adolescent Residential Treatment Center 
 

Description 
A behavioral health Residential Treatment Center (RTC) 

for youth is a non-hospital facility that provides 
comprehensive, multi-faceted treatment in a residential 

setting for participants who have multiple significant 
behavioral health symptoms and needs that impair their 

ability to safely function in the home, school, and/or 
community setting. The treatment facility provides 

therapeutic services that are appropriate for participants 
whose psychiatric, behavioral, or cognitive problems are 
so severe that they cannot be treated in a lower level of 
care. Services are provided by physician or non-physician 

practitioners in a separate, stand-alone entity. 
 

Medical necessity for services is determined by review of 
current clinical information, including: 

• Current clinical information including a 
treatment plan 

• Comprehensive Diagnostic Assessment (CDA) 
updated within the last 365 days 

• Child and Adolescent Needs and Strength (CANS) 
functional assessment tool updated within the 
last 90 days 

• Psychiatric assessment 
• Psychological testing, if available 
• Documentation of a qualifying diagnosis and 

corresponding functional impairment (serious 
emotional disturbance or SED). 
o Examples of qualifying diagnoses, when 

diagnosed as a major mental health 
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disorders that are currently causing 
debilitating symptoms, are: anxiety 
disorders, depressive disorders, bipolar 
disorders, and psychotic disorders  

o Less debilitating diagnoses are not solely 
sufficient for a qualifying diagnosis. 
Examples include: adjustment disorder, 
dysthymic disorder, and cyclothymic 
disorder. 

• Evidence that available local resources and 
treatment in less restrictive levels of care have 
failed to address one or more of the following 
situations:  

o Danger to self, danger to others, and/or 
serious dysfunction in daily living. 

• Evidence that behaviors or conditions require 
comprehensive treatment in residential setting 
and there is risk of admission into an acute 
psychiatric hospital without RTC services. 

• Written recommendation from the treating 
outpatient provider that includes at minimum:  

o The need/reason for this level of care  
o The reason(s) lower level of care is not 

appropriate or has not yet produced the 
desired result 

o The provider’s anticipated post-
discharge plan  

 
Approval of Residential Treatment Center (RTC) services 
does not guarantee acceptance and/or admission to an 
RTC. After approval for RTC level of care, the Magellan 
care coordination team will help the member and their 
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family locate an RTC that is able to admit the youth. If an 
RTC placement is not found within 90 days, the approval 

will be re-reviewed to ensure medical necessity 
continues to be met. If updated records are not received 
for the re-review within 10 business days of Magellan’s 

request, a denial will be issued and a new Prior 
Authorization request will need to be submitted. 

 
A tentative discharge plan and master treatment plan 

must be submitted at the time of admission. Once 
admitted to an RTC, Continued Stay Reviews are 

typically conducted no less frequently than every 30 
days. An updated discharge plan and master treatment 

plan should be submitted with updated clinical with 
each Continued Stay Review. 

6/21/2024 Residential 
Treatment- 

Mental Health 

Psychiatric Residential Treatment Facility (PRTF) 
 

Description 
A Psychiatric Residential Treatment Facility (PRTF) is a 
facility other than a hospital that provides psychiatric 
services to youth in an inpatient setting. Residential 

facilities are licensed centers that offer 24-hour 
comprehensive services in a highly structured setting in 
a standalone facility under the direction of a physician. 
PRTF care is provided in a manner that is strengths- and 
outcome-based, culturally responsive, and responsive to 

each youth's individual psychosocial, developmental, 
and treatment needs. On a continuum of care, 

residential treatment is the most restrictive and intense 
treatment available. Some youth need treatment apart 
from their usual environment due to the complexity of 

Psychiatric Residential Treatment Facility (PRTF) 
 

Description 
A Psychiatric Residential Treatment Facility (PRTF) is a 
facility other than a hospital that provides psychiatric 
services to youth in an inpatient setting. Psychiatric 

Residential Treatment Facilities are licensed centers that 
offer 24-hour comprehensive services in a highly 

structured setting in a standalone facility under the 
direction of a physician. PRTF care is provided in a 

manner that is strengths- and outcome-based, culturally 
responsive, and responsive to each youth's individual 

psychosocial, developmental, and treatment needs. On a 
continuum of care, psychiatric residential treatment is 
the most restrictive and intense treatment available. 
Some youth need treatment apart from their usual 
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their clinical needs and/or they need a highly structured 

and therapeutic setting. 
 
 
 

Authorization 
New information added. 

environment due to the complexity of their clinical 
needs and/or they need a highly structured and 

therapeutic setting. 
 
 

Authorization 
Prior Authorization requests should include current 

clinical information such as: 
• Current clinical information including a 

treatment plan, medications, etc. 
• Comprehensive Diagnostic Assessment (CDA) 

updated within the last 365 days 
• Child and Adolescent Needs and Strength (CANS) 

functional assessment tool updated within the 
last 90 days 

• Psychiatric assessment 
• Psychological testing, if available 
• Documentation of a qualifying diagnosis and 

corresponding functional impairment (serious 
emotional disturbance or SED). 

o Examples of qualifying diagnoses, when 
diagnosed as a major mental health 
disorders that are currently causing 
debilitating symptoms, are: anxiety 
disorders, depressive disorders, bipolar 
disorders, and psychotic disorders 

o Less debilitating diagnoses are not solely 
sufficient for a qualifying diagnosis. 
Examples include: adjustment disorder, 
dysthymic disorder, and cyclothymic 
disorder. 
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• Evidence that available local resources and 

treatment in less restrictive levels of care have 
failed to address one or more of the following 
situations: 

o Danger to self, danger to others, and/or 
serious dysfunction in daily living. 

• Evidence that behaviors or conditions require 
continuous monitoring and intensive treatment, 
including 24/7 medical supervision, and there is 
risk of admission into an acute psychiatric 
hospital without PRTF services. 

• Written recommendation from the treating 
outpatient provider that includes at minimum: 

o The need/reason for this level of care 
o The reason(s) lower level of care is not 

appropriate or has not yet produced the 
desired result 

o The provider’s anticipated post-
discharge plan  

 
Approval of PRTF services does not guarantee 

acceptance and/or admission to a PRTF. After approval 
for PRTF level of care, the Magellan care coordination 
team will help the member and their family locate an 

PRTF that is able to admit the youth. If a PRTF placement 
is not found within 90 days, the approval will be re-

reviewed to ensure medical necessity continues to be 
met. If updated records are not received for the re-

review within 10 business days of Magellan’s request, a 
denial will be issued and a new Prior Authorization 

request will need to be submitted. 
 



14  

Date Section Previous Content New Content 
A tentative discharge plan and master treatment plan 

must be submitted at the time of admission. Once 
admitted to a PRTF, Continued Stay Reviews are 

typically conducted no less frequently than every 30 
days. And updated discharge plan and master 

treatment plan should be submitted with updated 
clinical with each Continued Stay Review. 

6/21/2024 Residential 
Treatment- 

Mental Health 

Homes for Adult Residential Treatment (HART) 
 

No previous content. 

Homes for Adult Residential Treatment (HART) content 
added 

6/21/2024 Crisis Services Crisis Response 
 

No previous content. 

Crisis Response content added 

6/21/2024 Crisis Services Crisis Intervention 
 

No previous content. 

Crisis Intervention added 

6/21/2024 Crisis Services Mobile Response Team (MRT) 
 

Payment Methodology 
90839- Psychotherapy for Crisis- Unit=initial 60 minutes 

90840- Psychotherapy for Crisis- Unit= additional 30 
minutes 

H0030- Crisis Response Telephonic- Unit=Per call 
H2011- Crisis Intervention- Unit= 15 minutes 

H2011- Crisis Intervention- Mobile Response Team- 
Unit= Monthly 

Mobile Response Team (MRT) 
 

Payment Methodology 
MRT Visit Episode: One episode of an MRT visit is 
defined as the community-based in person crisis 

intervention, with connection and or referral to services 
to final disposition and one post crisis follow up call. Any 
dispatch for MRT services after final disposition is a new 

MRT episode. 
6/21/2024 Crisis Services Adult Crisis Centers 

 
No previous content. 

Adult Crisis Centers content added 

6/21/2024 Crisis Services Youth Crisis Centers 
 

No previous content. 

Youth Crisis Centers content added 
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6/21/2024 Children’s 

Services 
Child and Adolescent Needs and Strengths (CANS) 3.0 

 
Member Eligibility 

Medicaid benefit for youth through the end of the 
month of their 18th birthday or through the end of the 
month of their 21st birthday via the Early and Periodic 

Screening, Diagnostic, and Testing (EPSDT) benefit 
 

Payment Methodology 
H0031-CANS Assessment for adolescents under the age 

of 19- Unit= per session 

Child and Adolescent Needs and Strengths (CANS) 3.0 
 

Member Eligibility 
Medicaid benefit for youth under the age of 18 or 

through the end of the month of their 21st birthday via 
the Early and Periodic Screening, Diagnostic, and Testing 

(EPSDT) benefit. 
 

Payment Methodology 
H0031-CANS Assessment for adolescents under the age 

of 18- Unit= 15 minutes 
6/21/2024 Children’s 

Services 
Intensive Home and Community Based Services (IHCBS) 

 
Services 

Family Program 
 

Provider Requirements 
New information added. 

 
 
 
 
 
 

 
Payment Methodology 

H0036- Intensive Home and Community Based Service - 
FFT, MDFT, and other evidenced-based practice 

modalities- Unit= 15 minutes. 

Intensive Home and Community Based Services (IHCBS) 
 

Services 
Family Program (FP) 

 
Provider Requirements 

FP: Providers are required to work for Family Program 
certified site from Healthy Foundations and must follow 
the guidelines as set by Healthy Foundations - renewed 

annually to be a FP Agency. Providers are required to 
complete FP training and supervision to hold a Healthy 

Foundations Family Program certification. 
 

Payment Methodology 
H0036- Intensive Home and Community Based Service - 
FFT, MDFT, Family Program, and other evidenced-based 

practice modalities- Unit= 15 minutes. 
6/21/2024 Children’s 

Services 
Children’s Day Treatment 

 
Description 

Children’s Day Treatment 
 

Description 

https://www.medicaid.gov/medicaid/benefits/early-and-periodic-screening-diagnostic-and-treatment/index.html
https://www.medicaid.gov/medicaid/benefits/early-and-periodic-screening-diagnostic-and-treatment/index.html
https://www.medicaid.gov/medicaid/benefits/early-and-periodic-screening-diagnostic-and-treatment/index.html
https://www.medicaid.gov/medicaid/benefits/early-and-periodic-screening-diagnostic-and-treatment/index.html


16  

Date Section Previous Content New Content 
Day Treatment is a structured program available to 

youth exhibiting severe needs that may be addressed 
and managed in a level of care that is less intensive than 

inpatient psychiatric hospitalization, partial 
hospitalization or residential treatment, but requires a 

higher level of care than intensive or routine outpatient 
services. These services typically include a therapeutic 

milieu that may include skills building, medication 
management, and group, individual and family therapy, 
provided by an interdisciplinary team. Day Treatment 

providers will ensure consistent coordination and 
communication with other agencies working with the 
youth, including coordination with the schools. Day 

treatment programs are offered four to five days per 
week and may include after-hours and weekends. 

Services must be delivered for a minimum of 3 hours per 
day and maximum of 5 hours per day. All day treatment 

services are provided in a manner that is strengths-
based, culturally responsive, and responsive to each 
youth’s individual psychosocial, and developmental 

needs 
 
 

New information added 

Day Treatment is a structured program available to 
youth exhibiting severe needs that may be addressed 

and managed in a level of care that is less intensive than 
inpatient psychiatric hospitalization, partial 

hospitalization or residential treatment, but requires a 
higher level of care than intensive or routine outpatient 
services. These services typically include a therapeutic 

milieu that may include skills building, medication 
management, and group, individual and family therapy, 
provided by an interdisciplinary team. Day Treatment 

providers will ensure consistent coordination and 
communication with other agencies working with the 
youth, including coordination with the schools. Day 

treatment programs are offered four to five days per 
week and may include after-hours and weekends. 

Services must be delivered for a minimum of 3 hours per 
day and maximum of 5 hours per day. All day treatment 

services are provided in a manner that is strengths-
based, culturally responsive, and responsive to each 
youth’s individual psychosocial, and developmental 
needs. Common treatment duration is six to eight 

weeks. 
 

Treatment plans are developed by a master’s-level 
provider within 72 hours of initiating services and should 
be updated frequently enough to reflect changes in the 

youth’s condition, needs and preferences, or at the 
request of the youth/family. Time between reviews 

must not exceed 30 calendar days. Following discharge, 
treatment records must be completed within 30 

calendar days. 
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Day Treatment services cannot be delivered via 

telehealth. 
6/21/2024 Children’s 

Services 
Child and Family Team (CFT) and CFT Interdisciplinary 

Team Meetings 
 

Description 
All youth involved in the Youth Empowerment Services 

(YES) system of care should have access to a CFT– a 
group of individuals the youth and family select to help 
and support them while the youth receives treatment. 

Child and Family Team (CFT) and CFT Interdisciplinary 
Team Meetings 

 
Description 

All youth involved in the Youth Empowerment Services 
(YES) system of care should have access to a CFT 

facilitated by community providers, a Magellan Intensive 
Care Coordinator, or Wraparound Coordinator – a group 

of individuals the youth and family select to help and 
support them while the youth receives treatment. 

6/21/2024 Children’s 
Services 

Wraparound Intensive Services (WInS) 
 

Services 
New information added. 

 
 

Wraparound Intensive Services (WInS) 
 

Services 
Case Management services can be provided to members 
receiving Wraparound Intensive Services.  Wraparound 

Coordinators and Case Managers should work 
collaboratively to ensure that treatment goals are not 

duplicative. 
6/21/2024 Children’s 

Services 
Flexible Funds 

 
No previous content. 

Flexible Funds content added 
 
  

6/21/2024 Children’s 
Services 

Behavior Modification and Consultation 
 

Payment Methodology- TBD 

Behavior Modification and Consultation 
 

Payment Methodology- 
Content added 

6/21/2024 Other Services- 
Mental Health 
and Substance 
Use Disorder 

Telehealth 
 

Payment Methodology 
T1014- Telehealth Transmission- Unit= 1 minute 

transmission cost 

Telehealth 
 

Payment Methodology 
T1014 Removed 

6/21/2024 SUD Treatment ASAM Levels of Care- SUD Treatment ASAM Levels of Care- SUD Treatment 
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ASAM Criteria 
ASAM Level 3.7 

Medically managed high-intensity inpatient or 
residential treatment services for adults and youth, who 
need withdrawal management and monitoring in a 24-

hour setting but do not need daily physician interaction. 
Services may be provided in an acute inpatient setting or 

in a residential treatment facility. 
 
 
 

ASAM Level 4.0 
Medically managed high intensity services for adults and 
youth delivered in an acute inpatient setting. This level 
of care provides medically directed acute withdrawal 

management and related treatment designed to 
alleviate acute emotional, behavioral, cognitive, and/or 

biomedical distress. 

 
ASAM Criteria 

ASAM Level 3.7 
Medically monitored intensive inpatient (adult) or 

medically monitored high-intensity inpatient 
(adolescent) treatment services for adults and youth 
respectively, who need withdrawal management and 
monitoring in a 24-hour setting but do not need daily 
physician interaction. Services may be provided in an 
acute inpatient setting or in a residential treatment 

facility. 
 

ASAM Level 4.0 
Medically managed intensive inpatient services for 

adults and youth delivered in an acute inpatient setting. 
This level of care provides medically directed acute 

withdrawal management and related treatment 
designed to alleviate acute emotional, behavioral, 

cognitive, and/or biomedical distress. 
6/21/2024 Outpatient 

SUD 
Alcohol and/or Drug Assessment 

 
Services 

The Comprehensive Diagnostic Assessment (CDA) must 
include the six ASAM dimensions: 

• Dimension 1 – Intoxication, Withdrawal and 
Addiction Medications 

• Dimension 2 – Biomedical conditions 
• Dimension 3 – Psychiatric and Cognitive 

Conditions 
• Dimension 4 – Substance Use Related Risks 
• Dimension 5 – Recovery Environment 

Interactions 
• Dimension 6 – Person Centered Considerations 

Alcohol and/or Drug Assessment 
 

Services 
The Comprehensive Diagnostic Assessment (CDA) must 

include the six ASAM dimensions: 
• Dimension 1 – Intoxication, Withdrawal 

Potential and Addiction Medications 
• Dimension 2 – Biomedical Conditions and 

Complications 
• Dimension 3 – Emotional, Behavioral, and 

Cognitive Conditions and Complications 
• Dimension 4 – Readiness to Change 
• Dimension 5 – Relapse, Continued Use, or 

Continued Problem Potential 



19  

Date Section Previous Content New Content 
 

The Global Appraisal of Individual Needs (GAIN) may still 
be used by GAIN-certified providers to meet the 

substance use assessment requirement. 
 

• Dimension 6 – Recovery Environment 
 

The Global Appraisal of Individual Needs (GAIN) may still 
be used by GAIN-certified providers to meet the 

substance use assessment requirement required with a 
CDA. 

6/21/2024 Intensive 
Outpatient 

SUD 

Intensive Outpatient Program- Substance Use Disorder 
 

Description 
Intensive Outpatient Programs - Substance Use Disorder 

(IOP-SUD) are structured programs available to adults 
and adolescents who are recovering from substance use 
disorders (SUDs) that can be addressed and managed in 

a level of care that is less intensive than partial 
hospitalization, but that require a higher level of care 

than traditional outpatient therapy (ASAM 1.0). IOP-SUD 
is provided in a manner that is strengths- and outcome-

based, culturally responsive, and responsive to each 
member’s individual psychosocial, developmental, and 
treatment needs. All services are outcome-based and 
are individualized to the youth’s or adult’s treatment 

needs and preferences within the program guidelines. 
The program may function as a step-down program from 

hospitalization, partial hospitalization, or residential 
treatment. It may also be used to prevent or minimize 

the need for a more intensive level of treatment 
 
 

Authorization 
Notice of Admission (NOA) is required. With the NOA 

process, Magellan applies the same prescreening 
process to determine the scope of benefits covered and 

Intensive Outpatient Program- Substance Use Disorder 
 

Description 
Intensive Outpatient Programs - Substance Use Disorder 

(IOP-SUD) are structured programs available to adults 
and adolescents who are recovering from substance use 
disorders (SUDs) that can be addressed and managed in 

a level of care that is less intensive than partial 
hospitalization, but that require a higher level of care 

than traditional outpatient therapy (ASAM 1.0). IOP-SUD 
is provided in a manner that is strengths- and outcome-

based, culturally responsive, and responsive to each 
member’s individual psychosocial, developmental, and 
treatment needs. All services are outcome-based and 
are individualized to the youth’s or adult’s treatment 

needs and preferences within the program guidelines. 
The program may function as a step-down program from 

hospitalization, partial hospitalization, or residential 
treatment. It may also be used to prevent or minimize 

the need for a more intensive level of treatment. 
Common treatment duration is six to eight weeks. 

 
Authorization 

No authorization required. 
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the member’s eligibility status, with a review of facility 

information to justify a continued stay. 
6/21/2024 Intensive 

Outpatient 
SUD 

Partial Hospitalization Program- Substance Use Disorder 
 

Description 
Partial Hospitalization Programs - Substance Use 

Disorder (PHP-SUD) are a facility-based, structured 
bundle of services for adults and adolescents who are 

recovering from substance use disorders (SUDs) that can 
be addressed and managed in a level of care that is less 
intensive than hospitalization but that require a higher 
level of care than Intensive Outpatient - Substance Use 
Disorder IOP-SUD) programs. PHP-SUD offers intensive 
outpatient treatment that allows members to receive 
the same level of care as those who enter residential 

facilities and still maintain their daily routines and 
continue living at home during treatment. All services 

are individualized to the member’s treatment needs and 
preferences within the program guidelines. Services 

must be delivered in a manner that is strengths-based 
and with cultural responsiveness, under the supervision 

of a licensed physician, MD/DO 

Partial Hospitalization Program- Substance Use Disorder 
 

Description 
Partial Hospitalization Programs - Substance Use 

Disorder (PHP-SUD) are a facility-based, structured 
bundle of services for adults and adolescents who are 

recovering from substance use disorders (SUDs) that can 
be addressed and managed in a level of care that is less 
intensive than hospitalization but that require a higher 
level of care than Intensive Outpatient - Substance Use 
Disorder IOP-SUD) programs. PHP-SUD offers intensive 
outpatient treatment that allows members to receive 
the same level of care as those who enter residential 

facilities and still maintain their daily routines and 
continue living at home during treatment. All services 

are individualized to the member’s treatment needs and 
preferences within the program guidelines. Services 

must be delivered in a manner that is strengths-based 
and with cultural responsiveness, under the supervision 

of a licensed physician, MD/DO. Common duration is 
four to six weeks. 

6/21/2024 Residential 
Treatment SUD 

Low-Intensity Residential Treatment- Substance Use 
Disorder ASAM Level 3.1 

 
Payment Methodology 

H0043- Supported Housing- Unit= Per Diem 
 

Low-Intensity Residential Treatment- Substance Use 
Disorder ASAM Level 3.1 

 
Payment Methodology 

H0018- ASAM 3.1 (adults)- Unit= Per Diem 
H0043 ASAM 3.1 (Adolescents)- Unit= Per Diem 

6/21/2024 Residential 
Treatment SUD 

Clinically Managed Population-Specific High-Intensity 
Residential Treatment 

 
No previous content. 

Clinically Managed Population-Specific High-Intensity 
Residential Treatment content added 
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6/21/2024 Residential 

Treatment SUD 
Residential Treatment- Substance Use Disorder (Adult 

Only) 
ASAM Level 3.5/3.7 

 
Description 

Services include individual and group therapy and 
counseling, family counseling, laboratory tests, drugs, 

and supplies, psychological testing, and room and board. 
 

ASAM Level 3.5 is clinically managed high-intensity 
residential services intended for adults or youth who are 

medically stable but cannot safely participate in 
substance use disorder treatment without continuous 

24-hour supervision by behavioral health professionals. 
 

ASAM Level 3.7 is medically managed high intensity 
inpatient residential treatment for adults and youth  

who need withdrawal management and monitoring in a 
24-hour setting but do not need daily physician 

interaction. Services may be provided in an acute 
inpatient setting or in a residential treatment facility. 

 
 

Payment Methodology 
0192-ASAM 3.5- Unit=Per Diem 

0193- ASAM 3.7- Unit= Per Diem 

Residential Treatment- Substance Use Disorder  
ASAM Level 3.5/3.7 

 
 

Description 
Services include individual and group therapy and 

counseling, family counseling, laboratory tests, 
medications, and supplies, psychological testing, and 

room and board. 
 

ASAM Level 3.5 is clinically managed high-intensity 
residential services intended for adults or clinically 
managed medium-intensity residential services for 
youth who are medically stable but cannot safely 

participate in substance use disorder treatment without 
continuous 24-hour supervision by behavioral health 

professionals. 
 

ASAM Level 3.7 is medically monitored intensive 
inpatient for adults who need withdrawal management 

and monitoring in a 24-hour setting but do not need 
daily physician interaction. Services may be provided in 
an acute inpatient setting or in a residential treatment 

facility. 
 

Payment Methodology 
0192 or H0017-ASAM 3.5- Unit=Per Diem 

0193 or H0017- ASAM 3.7- Unit= Per Diem 
6/21/2024 Inpatient SUD Inpatient SUD 

ASAM Level 3.7/4.0 
 

Description 

Inpatient SUD 
ASAM Level 3.7/4.0 

 
Description 
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ASAM Level 4.0 is medically managed high intensity 
services for adults and youth delivered in an acute 

inpatient setting. This level of care provides medically 
directed acute withdrawal management and related 

treatment designed to alleviate acute emotional, 
behavioral, cognitive, and/or biomedical distress. 

 
ASAM Level 3.7 is medically managed high intensity 

inpatient or residential treatment for adults and youth  
who need withdrawal management and monitoring in a 

24-hour setting but do not need daily physician 
interaction. Services may be provided in an acute 

inpatient setting or in a residential treatment facility. 
 

Services 
ASAM Level 4.0 and 3.7 provide medically managed 

inpatient services, physician oversight, 24-hour nursing 
care, education, therapy, and counseling. 

 

ASAM Level 4.0 is medically managed intensive inpatient 
services for adults and youth delivered in an acute 

inpatient setting. This level of care provides medically 
directed acute withdrawal management and related 

treatment designed to alleviate acute emotional, 
behavioral, cognitive, and/or biomedical distress. 

 
ASAM Level 3.7 is medically monitored intensive 

inpatient for adults who need withdrawal management 
and monitoring in a 24-hour setting but do not need 

daily physician interaction. Services may be provided in 
an acute inpatient setting or in a residential treatment 

facility. 
 

Services 
ASAM Level 4.0 and 3.7 provide medically monitored or 

medically managed intensive inpatient services, 
physician oversight, 24-hour nursing care, education, 

therapy, and counseling. 
6/21/2024 Recovery 

Support 
Services (RSS) 

Case Management- Pregnant Women or Women with 
Dependent Children (PWWC) 

Case Management- Pregnant Women and Women with 
Dependent Children (PWWC) 
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6/21/2024 Recovery 

Support 
Services (RSS) 

Safe and Sober Housing (SSH), Enhanced Safe and Sober 
Housing (ESSH) 

 
Description 

Adult Enhanced Safe and Sober Housing (ESSH) is 
focused on serving those individuals with a co-occurring 

mental health and substance use disorder; who are 
transitioning out of one of the state psychiatric hospitals 

or a community hospital. 
 
 

Services 
Safe and Sober Housing: 

2. A housing coordinator who is off site but monitors 
house activities at minimum on a daily basis. 

 
Payment Methodology 

H0044- Enhanced Adult Safe and Sober Housing- Unit= 
Per diem (not including day of discharge) 

S5199- Basic Housing Essentials (ESSH)- Unit=15 minutes 
H0044- Program Fees SSH 

Safe and Sober Housing (SSH), Enhanced Safe and Sober 
Housing (ESSH) 

 
Description 

Adult Enhanced Safe and Sober Housing (ESSH) is 
focused on serving those individuals with a co-occurring 

mental health and substance use disorder; bed 
availability is prioritized for those who are transitioning 

out of one of the state psychiatric hospitals or a 
community hospital. 

 
Services 

Safe and Sober Housing: 
2. A housing coordinator who is off site but monitors 

house activities at least daily. 
 
 

Payment Methodology 
H0044 (EN)- Enhanced Adult Safe and Sober Housing- 

Unit= Per diem (not including day of discharge) 
S5199- Basic Housing Essentials (ESSH)- Unit= 1 Dollar 

(Members are limited to $125.oo per treatment 
episode) 

H0044- Program Fees SSH- Unit= Per Diem (Limited to 
200 units for 60 days maximum). 

    
4/30/2024 Outpatient 

Mental Health 
Services 

Family Psychotherapy... coming soon Family Psychotherapy content added 

4/30/2024 Outpatient 
Mental Health 

Services 

Early Serious Mental Illness (ESMI)... coming soon Early Serious and Mental Illness content added 
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4/30/2024 Outpatient 

Mental Health 
Services 

Medication Management... coming soon Medication Management content  

4/30/2024 Outpatient 
Mental Health 

Services 

Electroconvulsive Therapy (ECT)... coming soon Electroconvulsive Therapy (ECT) content added 

4/30/2024 Outpatient 
Mental Health 

Services 

Transcranial Magnetic Stimulation (TMS)... coming soon Transcranial Magnetic Stimulation (TMS) content added 

4/30/2024 Community 
Based Services 

Assertive Community Treatment... coming soon ACT content added  

4/30/2024 Community 
Based Services 

Comprehensive Diagnostic Assessment (CDA)... coming 
soon 

Comprehensive Diagnostic Assessment (CDA) content 
added 

4/30/2024 Community 
Based Services 

Functional Assessment… coming soon Functional Assessment content added  

4/30/2024 Community 
Based Services 

Adult Peer Support Services… coming soon Adult Peer Support Services content added  

4/30/2024 Community 
Based Services 

Family Peer Support… coming soon Family Peer Support content added  

4/30/2024 Community 
Based Services 

Youth Peer Support Services… coming soon Youth Peer Support Services content added  

4/30/2024 Community 
Based Services 

Respite… coming soon Respite content added  

4/30/2024 Intensive 
Programs- 

Mental Health 

Intensive Outpatient Program - Mental Health... coming 
soon 

Intensive Outpatient Program - Mental Health content 
added 

4/30/2024 Intensive 
Programs- 

Mental Health 

Partial Hospitalization Program - Mental Health... 
coming soon 

Partial Hospitalization Program - Mental Health content 
added  

4/30/2024 Crisis Services Idaho Crisis System…coming soon Idaho Crisis System content added  
4/30/2024 Crisis Services Mobile Response Team… coming soon Mobile Response Team content added  
4/30/2024 Children’s 

Services 
Idaho Child and Adolescent Needs and Strengths (CANS) 

3.0... coming soon 
Idaho Child and Adolescent Needs and Strengths (CANS) 

3.0 content added  
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4/30/2024 Children’s 

Services 
Intensive Home and Community-Based Services... 

coming soon 
Intensive Home and Community-Based Services (IHCBS) 

content added  
4/30/2024 Children’s 

Services 
Parenting with Love and Limits... coming soon Parenting with Love and Limits content added  

4/30/2024 Children’s 
Services 

Child and Family Team (CFT) and CFT Interdisciplinary 
Team Meetings... coming soon 

Child and Family Team (CFT) and CFT Interdisciplinary 
Team Meetings content added 

4/30/2024 Children’s 
Services 

Wraparound Intensive Services... coming soon Wraparound Intensive Services content added 

4/30/2024 Children’s 
Services 

Behavior Modification and Consultation (BMC)... coming 
soon 

Behavior Modification and Consultation (BMC) content 
added  

4/30/20024 Other Services 
- Mental Health 
and Substance 
Use Disorder 

Health and Behavioral Assessment and Intervention 
(HBAI)... coming soon 

Health and Behavioral Assessment and Intervention 
(HBAI) content added  

4/30/2024 Other Services 
- Mental Health 
and Substance 
Use Disorder 

Mileage Reimbursement... coming soon Mileage Reimbursement content added  

4/30/2024 Other Services- 
Mental Health 
and Substance 
Use Disorder 

Telehealth/Virtual Care... coming soon Telehealth/Virtual Care content added  

4/30/2024 Intensive 
Outpatient 

SUD 

Partial Hospitalization Program - Substance Use Disorder 
- ASAM 2.5... coming soon 

Partial Hospitalization Program - Substance Use 
Disorder- ASAM 2.5 content added  

4/30/2024 Recovery 
Support 

Services (RSS) 

Recovery Coaching Services... coming soon Recovery Coaching Services content added 

4/30/2024 Recovery 
Support 
Services 

Case Management for Individuals with Substance Use 
Disorder (SUD) - Basic and Intensive for an Individual/ 

Basic and Intensive for Family... coming soon 

Case Management for Individuals with Substance Use 
Disorder (SUD) - Basic and Intensive for an Individual/ 

Basic and Intensive for Family content added 
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4/30/2024 Recovery 

Support 
Services (RSS) 

Intensive Outpatient Program - Substance Use Disorder - 
ASAM 2.1... coming soon 

Intensive Outpatient Program - Substance Use Disorder - 
ASAM 2.1 content added  

4/30/2024 Recovery 
Support 

Services (RSS) 

Safe and Sober Housing (SSH), Enhanced Safe and Sober 
Housing (ESSH)... coming soon 

Safe and Sober Housing (SSH), Enhanced Safe and Sober 
Housing (ESSH) content added 

4/30/2024 Table of 
Contents 

Homes with Adult Residential Treatment (HART) Homes for Adult Residential Treatment (HART) 

4/30/2024 Psychological 
Testing 

Psychological Testing 
Authorization 

No authorization needed. 
 
 

Payment Methodology 
Threshold: 

4 hours of psychological testing for all codes combined 
per member, per calendar year. 

Psychological Testing 
Authorization 

Authorization is not required until the threshold of 14 
units is met. 

 
Payment Methodology 

Threshold: 
14 units of psychological testing for all codes combined 

per member, per calendar year. 
4/30/2024 Psychological 

Testing 
Neuropsychological Testing 

Authorization 
No authorization needed. 

 

Neuropsychological Testing 
Authorization 

Authorization is not required until the threshold of 14 
units is met. 

4/30/2024 Residential 
Treatment - 

Mental Health 

Adolescent Residential Treatment Center 
Member Eligibility 

• Medicaid benefit for youth through the end of 
the month of their 18th birthday or through the 
end of the month of their 21st birthday if EPSDT. 

• State funded benefits may also be available for 
youth up to their 18th birthday. 

 

Adolescent Residential Treatment Center 
Member Eligibility 

• Medicaid benefit for youth through the end of 
the month of their 18th birthday or through the 
end of the month of their 21st birthday via the 
Early and Periodic Screening, Diagnostic, and 
Testing (EPSDT) benefit. 

• State funded benefits may also be available for 
youth up to age 18. 

4/30/2024 Residential 
Treatment- 

Mental Health 

Homes with Adult Residential Treatment (HART)… 
coming soon 

Homes for Adult Residential Treatment (HART)… coming 
soon 

https://www.medicaid.gov/medicaid/benefits/early-and-periodic-screening-diagnostic-and-treatment/index.html
https://www.medicaid.gov/medicaid/benefits/early-and-periodic-screening-diagnostic-and-treatment/index.html
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4/30/2024 Children’s 

Services 
Therapeutic After School and Summer Program (TASSP) 

Member Eligibility 
• Youth enrolled in Medicaid: Covered through 

the end of the month of their 18th birthday or 
through the end of the month of their 21st 
birthday if EPSDT. 

• Youth not enrolled in Medicaid with services 
paid through State funded benefits are covered 
through the end of the month of their 18th 
birthday. 

Therapeutic After School and Summer Program (TASSP) 
Member Eligibility 

• Medicaid benefit for youth through the end of 
the month of their 18th birthday or through the 
end of the month of their 21st birthday via the 
Early and Periodic Screening, Diagnostic, and 
Testing (EPSDT) benefit. 

• State funded benefits may also be available for 
youth up to age 18. 

 
4/30/2024 Substance Use 

Disorder (SUD) 
Services 

 Added ASAM Level 1.0 
Outpatient Services delivered in a variety of community 

settings like behavioral health clinics, medical offices and 
virtually. 

4/30/2024 Substance Use 
Disorder (SUD) 

Services 

 Added Header - Outpatient SUD 

4/30/2024 Medication 
Assisted 

Treatment  

Opioid Treatment Programs 
Medications 

TBD - Naltrexone (Allowed in addition to G2074) 
 

Opioid Treatment Programs 
Medications 

J2315 Naltrexone (Allowed in addition to G2074) Unit-  
3810 mg/month 

    
4/19/2024 Table of 

Contents 
 Added Family Psychotherapy 

4/19/2024 Table of 
Contents 

 Added Early Serious Mental Illness (ESMI) 

4/19/2024 Table of 
Contents 

 Added Electroconvulsive Therapy (ECT) 

4/19/2024 Table of 
Contents 

 Added Transcranial Magnetic Stimulation Treatment 
(TMS) 

4/19/2024 Table of 
Contents 

Family Support Family Peer Support 

https://www.medicaid.gov/medicaid/benefits/early-and-periodic-screening-diagnostic-and-treatment/index.html
https://www.medicaid.gov/medicaid/benefits/early-and-periodic-screening-diagnostic-and-treatment/index.html
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4/19/2024 Outpatient 

Mental Health 
Services 

 Added Family Psychotherapy… coming soon 

4/19/2024 Outpatient 
Mental Health 

Services 

 Added Early Serious Mental Illness (ESMI)… coming soon 

4/19/2024 Outpatient 
Mental Health 

Services 

 Added Electroconvulsive Therapy (ECT)… coming soon 

4/19/2024 Outpatient 
Mental Health 

Services 

 Added Transcranial Magnetic Stimulation… coming soon 

4/19/2024 Psychological 
Testing 

Neuropsychological Testing 
Payment Methodology  

4 hours of neuropsychological testing for all codes 
combined per member, per calendar year. 

Neuropsychological Testing 
Payment Methodology  

14 units of neuropsychological testing for all codes 
combined per member, per calendar year. 

4/19/2024 Community 
Based Services 

This is a teamwork method where a trained clinician, a 
skills helper, the member, and their family come 

together to create a personalized Skills 
Building/Community-Based Rehabilitation Services 

(CBRS) treatment plan. 

This is a teamwork method where a trained clinician, a 
skills builder, the member, and their family come 

together to create a personalized Skills 
Building/Community-Based Rehabilitation Services 

(CBRS) treatment plan. 
4/19/2024 Community 

Based Services 
Description 

 Skills Training and Development (STAD) is treatment for 
youth whose functioning is sufficiently disrupted to 
the extent that it interferes with their daily life as 

identified by a comprehensive diagnostic 
assessment (CDA) and/or Child and Adolescent 

Needs and Strengths (CANS) functional assessment 
tool. 

 
Services 

 Includes independent and group activities that focus on 
enhancing and/or developing social, communication, 

Description 
 Skills Training and Development (STAD) is treatment for 

adults and children whose functioning is sufficiently 
disrupted to the extent that it interferes with their daily 

life as identified by a comprehensive diagnostic 
assessment (CDA) and a functional assessment tool 

(CANS is required for youth under 18). 
 

 
Services 

 Includes independent and group activities that focus on 
enhancing and/or developing social, communication, 
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behavior, coping, and basic living skills. Activities may 

include each youth doing the same or similar tasks in the 
group or individuals doing independent tasks and 

bringing them back to the group. Group size generally 
depends on the purpose of the group. While in a group 
environment, STAD is outcome-based, strengths-based, 

culturally responsive, and responsive to each youth’s 
individual psychosocial, developmental, and treatment 

needs. 

behavior, coping, and basic living skills. Activities may 
include each adult or child doing the same or similar 

tasks in the group or individuals doing independent tasks 
and bringing them back to the group. Group size 

generally depends on the purpose of the group. While in 
a group environment, STAD is outcome-based, 

strengths-based, culturally responsive, and responsive to 
each adult or child’s individual psychosocial, 

developmental, and treatment needs. 
4/19/2024 Case 

Management 
Mental Health 

For members accessing YES program services through a 
community provider via the 1915 (i) waiver, Magellan 

ensures that Case Management services are delivered in 
a conflict-free manner in accordance with 42 CFR § 

441.301 and follows our staff-led administrative process 
for completion of the annual Person-Centered Care Plan 

(PCSP). 

Magellan ensures that Case Management services are 
delivered in a conflict-free manner in accordance with 

42 CFR 441.18 and federal guidance to the State around 
conflict-free case management. 

 

4/19/2024 Peer Services Family Support… coming soon Family Peer Support… coming soon 
4/19/2024 Idaho’s SUD 

Treatment 
Program 

Transportation Flat Fee - Member Eligibility 
• Not a Medicaid benefit. 

 

Transportation Flat Fee - Member Eligibility 
• Not a Medicaid benefit. 

o Medicaid beneficiaries can access 
Non-Emergency Medical 
Transportation (NEMT) provider 
network. 

4/19/2024 Idaho’s SUD 
Treatment 
Program 

Transportation Pick-Up - Member Eligibility 
• Not a Medicaid benefit. 

 
 

Transportation Pick-Up - Member Eligibility 
• Not a Medicaid benefit. 

o Medicaid beneficiaries can access 
Non-Emergency Medical 
Transportation (NEMT) provider 
network. 

4/19/2024 Idaho’s SUD 
Treatment 
Program 

Transportation of a Child - Description 
Children whose parents are receiving Pregnant Women 
or Women with Children (PWWC) services and who also 

Transportation of a Child - Description 
Transportation for a child is specific to the Pregnant 

Women or Women with Children (PWWC) Substance 
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need behavioral health services and supports, can get 

free or low-cost travel to a treatment facility and 
treatment-related appointments. 

 
 
 

Member Eligibility 
• Not a Medicaid benefit 

 
 
 
 

Services 
Transportation services are provided to clients who are 
engaged in treatment and/or recovery support services 

and who have no other means of obtaining 
transportation to and from those services. 

Reimbursement is not available for transportation 
services to and from employment and to and from 
school. Transportation for a child is specific to the 

Pregnant Women or Women with Children (PWWC) 
Specialty network. 

Use Disorder benefit. Children whose parents are 
receiving PWWC services and who also need behavioral 
health services and supports, can get free or low-cost 

travel to a treatment facility and treatment-related 
appointments. 

 
Member Eligibility 

• Not a Medicaid benefit. 
o Medicaid beneficiaries can access Non-

Emergency Medical Transportation 
(NEMT) provider network. 

 
Services 

Transportation services are provided to clients who are 
engaged in treatment and/or recovery support services 

and who have no other means of obtaining 
transportation to and from those services. 

Reimbursement is not available for transportation 
services to and from employment and to and from 

school. 
 
 

4/19/2024 Idaho’s SUD 
Treatment 
Program 

Transportation of a Client - Member Eligibility 
• Not a Medicaid Benefit 

Transportation of a Client - Member Eligibility 
• Not a Medicaid Benefit 

o Medicaid beneficiaries can access Non-
Emergency Medical Transportation 
(NEMT) provider network. 
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