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State of Kentucky
1905(a)(29) Medication-Assisted Treatment (MAT)
Citation: 3.1(a)(1) Amount, Duration, and Scope of Services: Categorically Needy (Continued)

1905(a)(29) _X___ MAT as described and limited in Supplement _4  to Attachment 3.1-A.

ATTACHMENT 3.1-A identifies the medical and remedial services provided to the categorically needy.

For the period of December 1, 2020 — September 30, 2025 MAT for OUD is covered exclusively under 1905(a)(29).
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State of __Kentucky
1905(a)(29) Medication-Assisted Treatment (MAT)
Amount, Duration, and Scope of Medical and Remedial Care Services Provided to the Categorically Needy (continued)

i General Assurance

MAT is covered under the Medicaid state plan for all Medicaid beneficiaries who meet the medical necessity
criteria for receipt of the service for the period beginning October 1, 2020, and ending September 30, 2025.

ii. Assurances
a. The state assures coverage of Naltrexone, Buprenorphine, and Methadone and all of the forms of these
drugs for MAT that are approved under section 505 of the Federal Food, Drug, and Cosmetic Act (21
U.S.C. 355) and all biological products licensed under section 351 of the Public Health Service Act (42
U.S.C. 262).

b. The state assures that Methadone for MAT is provided by Opioid Treatment Programs that meet the
requirements in 42 C.F.R. Part 8.

C. The state assures coverage for all formulations of MAT drugs and biologicals for OUD that are approved
under section 505 of the Federal Food, Drug and Cosmetic Act (21 U.S.C. 355) and all biological
products licensed under section 351 of the Public Health Service Act (42 U.S.C. 262).
iii. Service Package
The state covers the following counseling services and behavioral health therapies as part of MAT.
a) Please set forth each service and components of each service (if applicable), along with a description of

each service and component service.

For the period of December 1, 2020 — September 30, 2025 MAT for OUD is covered exclusively under 1905(a)(29).
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State of __Kentucky

1905(a)(29) Medication-Assisted Treatment (MAT)

Amount, Duration, and Scope of Medical and Remedial Care Services Provided to the Categorically Needy (continued)

Service Component Service Component Description

Assessment Means the individualized, person-centered, biopsychosocial
performed face-to-face, in which the provider obtains
comprehensive information form the individual.

Individual Service Plan Development of a person-centered, recovery-focused
treatment plan that is in collaboration with the individual
and reflective of the patient’s personal goals for recovery.
Treatment plans are re-evaluated at least every three
months.

Individual, Group and Family Therapy | A range of cognitive, behavioral and other substance use
disorder-focused therapies that includes evidenced-based
counseling on addiction, treatment, recovery and associated
health risks which is provided on an individual, group or
family basis.

Medication administration The administration of medication related to opioid use
disorder treatment and/or the monitoring for adverse side
effects or results of medication; continued intervention
based on the level of progress and outcome of recovery.

b) Please include each practitioner and provider entity that furnishes each service and component service.
Service Component Type of Practitioner
Assessment Behavioral Health Practitioner
Individual Service Plan Behavioral Health Practitioner

Individual, Group and Family Therapy Behavioral Health Practitioner

Medication administration Physician, Nurse Practitioner, Physician Assistant is
DATA-waived to dispense or write prescriptions for
buprenorphine or any new FDA-approved products
requiring a waiver and have experience or knowledge in
addiction medicine.
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1905(a)(29) Medication-Assisted Treatment (MAT)

Amount, Duration, and Scope of Medical and Remedial Care Services Provided to the Categorically Needy (continued)

c) Please include a brief summary of the qualifications for each practitioner or provider entity that the state
requires. Include any licensure, certification, registration, education, experience, training and supervisory
arrangements that the state requires.

Behavioral Health Practitioner means: Licensed Clinical Social Worker, Licensed Certified Social Worker,
Licensed Marriage and Family Therapist, Licensed Marriage and Family Therapist Associate, Licensed
Professional Clinical Counselor, Licensed Professional Clinical Counselor Associate, Licensed Psychologist,
Licensed Psychological Association, Licensed Psychological Practitioner, Licensed Clinical Alcohol and Drug
Counselor, Licensed Clinical Alcohol and Drug Counselor Associate, Licensed Physicians, Licensed Psychiatrists,
Licensed Physician Assistants and Licensed Advanced Practice Registered Nurses.

Certified Alcohol and Drug Counselor (CADC): A Certified Alcohol and Drug Counselor shall:

@)
(b)
©)

Be at least eighteen (18) years of age;

Have obtained a baccalaureate degree;

Have completed six thousand (6,000) hours of board-approved experience working with
alcohol or drug dependent persons, three hundred (300) hours of which shall have been
under the direct supervision of a certified alcohol and drug counselor who has at least two
(2) years of post-certification experience; (4) Have completed at least two hundred seventy

(270) classroom hours of board-approved curriculum;

Certified Psychologist with autonomous functioning: A Certified Psychologist with autonomous
functioning shall be:

(@ A person currently authorized to use the title "certified psychologist with autonomous

(b).

functioning" may continue to function with that title or may choose to permanently change
this title to "licensed psychological practitioner” and notify the board of this choice. The
board shall issue a license at the time of renewal to the credential holder with the title of
choice.

A certified psychologist with autonomous functioning or a licensed psychological

practitioner may continue to function without supervision unless the board revokes his or
her license. He or she shall not supervise certified psychologists, licensed psychological
practitioners, or licensed psychological associates.
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State of __Kentucky

1905(a)(29) Medication-Assisted Treatment (MAT)
Amount, Duration, and Scope of Medical and Remedial Care Services Provided to the Categorically Needy (continued)

Certified Psychologist: A Certified Psychologist shall be:

(@) A person currently authorized to use the title “certified psychologist” may continue to
function with that title or may choose to permanently change this title to "licensed
psychological associate" and notify the board of this choice. The board shall issue a license
at the time of renewal to the credential holder with the title of choice.

(b) A certified psychologist or a licensed psychological associate may continue to function
under the supervision of a licensed psychologist unless the board revokes his certificate.

() A certified psychologist, whether functioning under that title or as a licensed psychological
associate, may perform certain functions within the practice of psychology only under the
supervision of a licensed psychologist approved by the board, and shall not employ or
supervise other certified psychologists, licensed psychological practitioners, or licensed
psychological associates.
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State of __Kentucky
1905(a)(29) Medication-Assisted Treatment (MAT)
Amount, Duration, and Scope of Medical and Remedial Care Services Provided to the Categorically Needy (continued)

iv. Utilization Controls

x

The state has drug utilization controls in place. (Check each of the following that apply)

X Generic first policy
X Preferred drug lists
X Clinical criteria
X Quantity limits
The state does not have drug utilization controls in place.
V. Limitations

Describe the state’s limitations on amount, duration, and scope of MAT drugs, biologicals, and counseling and
behavioral therapies related to MAT.

The state has applied appropriate utilization management and day supply limits on MAT drugs. Limitations are
dependent on drug product and vary based on formulation. All limitations are evidence based and certain class
limitations are reviewed by the state’s Pharmacy & Therapeutics Committee. Individual therapy, family therapy
and group therapy services shall be limited to a maximum of a combined three (3) hours per day, per recipient
which can be exceeded based on Medical Necessity.
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1905(a)(29) Medication-Assisted Treatment (MAT)
Citation: 3.1(a)(1) Amount, Duration, and Scope of Services: Categorically Needy (Continued)

1905(a)(29) _X __ MAT as described and limited in Supplement _4  to Attachment 3.1-B.

ATTACHMENT 3.1-B identifies the medical and remedial services provided to the categorically needy.

For the period of December 1, 2020 — September 30, 2025 MAT for OUD is covered exclusively under 1905(a)(29).”
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State of __Kentucky
1905(a)(29) Medication-Assisted Treatment (MAT)
Amount, Duration, and Scope of Medical and Remedial Care Services Provided to the Categorically Needy (continued)

i General Assurance

MAT is covered under the Medicaid state plan for all Medicaid beneficiaries who meet the medical necessity
criteria for receipt of the service for the period beginning October 1, 2020, and ending September 30, 2025.

ii. Assurances
a. The state assures coverage of Naltrexone, Buprenorphine, and Methadone and all of the forms of these
drugs for MAT that are approved under section 505 of the Federal Food, Drug, and Cosmetic Act (21
U.S.C. 355) and all biological products licensed under section 351 of the Public Health Service Act (42
U.S.C. 262).

b. The state assures that Methadone for MAT is provided by Opioid Treatment Programs that meet the
requirements in 42 C.F.R. Part 8.

C. The state assures coverage for all formulations of MAT drugs and biologicals for OUD that are approved
under section 505 of the Federal Food, Drug and Cosmetic Act (21 U.S.C. 355) and all biological
products licensed under section 351 of the Public Health Service Act (42 U.S.C. 262).
iii. Service Package

The state covers the following counseling services and behavioral health therapies as part of MAT.

a) Please set forth each service and components of each service (if applicable), along with a description of
each service and component service.

For the period of December 1, 2020 — September 30, 2025 MAT for OUD is covered exclusively under 1905(a)(29).”
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State of __Kentucky

1905(a)(29) Medication-Assisted Treatment (MAT)

Amount, Duration, and Scope of Medical and Remedial Care Services Provided to the Categorically Needy (continued)

Service Component Service Component Description

Assessment Means the individualized, person-centered, biopsychosocial
performed face-to-face, in which the provider obtains
comprehensive information form the individual.

Individual Service Plan Development of a person-centered, recovery-focused
treatment plan that is in collaboration with the individual
and reflective of the patient’s personal goals for recovery.
Treatment plans are re-evaluated at least every three
months.

Individual, Group and Family Therapy | A range of cognitive, behavioral and other substance use
disorder-focused therapies that includes evidenced-based
counseling on addiction, treatment, recovery and associated
health risks which is provided on an individual, group or
family basis.

Medication administration The administration of medication related to opioid use
disorder treatment and/or the monitoring for adverse side
effects or results of medication; continued intervention
based on the level of progress and outcome of recovery.

b) Please include each practitioner and provider entity that furnishes each service and component service.
Service Component Type of Practitioner
Assessment Behavioral Health Practitioner
Individual Service Plan Behavioral Health Practitioner

Individual, Group and Family Therapy Behavioral Health Practitioner

Medication administration Physician, Nurse Practitioner, Physician Assistant is
DATA-waived to dispense or write prescriptions for
buprenorphine or any new FDA-approved products
requiring a waiver and have experience or knowledge in
addiction medicine.
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1905(a)(29) Medication-Assisted Treatment (MAT)

Amount, Duration, and Scope of Medical and Remedial Care Services Provided to the Categorically Needy (continued)

c) Please include a brief summary of the qualifications for each practitioner or provider entity that the state
requires. Include any licensure, certification, registration, education, experience, training and supervisory
arrangements that the state requires.

Behavioral Health Practitioner means: Licensed Clinical Social Worker, Licensed Certified Social Worker,
Licensed Marriage and Family Therapist, Licensed Marriage and Family Therapist Associate, Licensed
Professional Clinical Counselor, Licensed Professional Clinical Counselor Associate, Licensed Psychologist,
Licensed Psychological Association, Licensed Psychological Practitioner, Licensed Clinical Alcohol and Drug
Counselor, Licensed Clinical Alcohol and Drug Counselor Associate, Licensed Physicians, Licensed Psychiatrists,
Licensed Physician Assistants and Licensed Advanced Practice Registered Nurses.

Certified Alcohol and Drug Counselor (CADC): A Certified Alcohol and Drug Counselor shall:

(@)
(b)
©)

Be at least eighteen (18) years of age;

Have obtained a baccalaureate degree;

Have completed six thousand (6,000) hours of board-approved experience working with
alcohol or drug dependent persons, three hundred (300) hours of which shall have been
under the direct supervision of a certified alcohol and drug counselor who has at least two
(2) years of post-certification experience; (4) Have completed at least two hundred seventy

(270) classroom hours of board-approved curriculum;

Certified Psychologist with autonomous functioning: A Certified Psychologist with autonomous
functioning shall be:

(@) A person currently authorized to use the title "certified psychologist with autonomous

(b).

functioning" may continue to function with that title or may choose to permanently change
this title to "licensed psychological practitioner” and notify the board of this choice. The
board shall issue a license at the time of renewal to the credential holder with the title of
choice.

A certified psychologist with autonomous functioning or a licensed psychological

practitioner may continue to function without supervision unless the board revokes his or
her license. He or she shall not supervise certified psychologists, licensed psychological
practitioners, or licensed psychological associates.
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State of __Kentucky

1905(a)(29) Medication-Assisted Treatment (MAT)

Amount, Duration, and Scope of Medical and Remedial Care Services Provided to the Categorically Needy (continued)

Certified Psychologist: A Certified Psychologist shall be:

@ A person currently authorized to use the title "certified psychologist” may continue to
function with that title or may choose to permanently change this title to "licensed
psychological associate" and notify the board of this choice. The board shall issue a license
at the time of renewal to the credential holder with the title of choice.

(b) A certified psychologist or a licensed psychological associate may continue to function
under the supervision of a licensed psychologist unless the board revokes his certificate.

() A certified psychologist, whether functioning under that title or as a licensed psychological
associate, may perform certain functions within the practice of psychology only under the
supervision of a licensed psychologist approved by the board, and shall not employ or
supervise other certified psychologists, licensed psychological practitioners, or licensed
psychological associates.
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State of __Kentucky
1905(a)(29) Medication-Assisted Treatment (MAT)

Amount, Duration, and Scope of Medical and Remedial Care Services Provided to the Categorically Needy (continued)

iv. Utilization Controls
X The state has drug utilization controls in place. (Check each of the following that apply)
X Generic first policy
X Preferred drug lists
X Clinical criteria
X Quantity limits
The state does not have drug utilization controls in place.
V. Limitations

Describe the state’s limitations on amount, duration, and scope of MAT drugs, biologicals, and counseling and
behavioral therapies related to MAT.

The state has applied appropriate utilization management and day supply limits on MAT drugs. Limitations are
dependent on drug product and vary based on formulation. All limitations are evidence based and certain class
limitations are reviewed by the state’s Pharmacy & Therapeutics Committee. Individual therapy, family therapy
and group therapy services shall be limited to a maximum of a combined three (3) hours per day, per recipient
which can be exceeded based on Medical Necessity.
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