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Section VI. Attachment L. Policies, 7. Approved Eastpointe Human Services In Lieu of Services

In Lieu of Services are alternative services or settings that are substituted for services or settings covered under the
Medicaid State Plans or otherwise covered by this Contract but have been determined by the Department to be

medically appropriate, cost-effective substitutes for the State Plan services included within this Contract.

The PIHP may cover for Members, services or settings that are in lieu of services or settings covered under the State
Plans as follows:

1. The Department determines that the alternative service or setting is a medically appropriate and cost
effective substitute based on documentation provided to the Department by the PIHP demonstrating such

cost effectiveness and clinical effectiveness;
2. Members shall not be required by the PIHP to use the alternative service or setting;

3. Theapproved In Lieu of Services are authorized and identified in this Contract and will be offered to Members
at the option of the PIHP; and
4. The utilization and actual cost of In Lieu of Services is taken into account in developing the component of the

capitation rates that represent the covered State Plan services, unless a federal or State statute or regulation

explicitly requires otherwise.

In the event In Lieu of Services do not meet cost neutrality, excess expenses will be excluded from the rate
development process. In accordance with Section IV.F. Benefits, the following In Lieu of Services have been approved

by the Department:

Attachment L. 7. Approved Eastpointe Human Services In Lieu of Services

No.

Service Name

Revenue/
Procedure Code

End Date
(Glidepath
only)

Description

BCMO7-
MD_YK4U_1

Family Centered
Treatment (FCT)

H2022 U5 U1
H2022 U5 U2
H2022 U5 U3
H2022 U5 U4

Family Centered Treatment (FCT) is a
comprehensive evidence-based model of
intensive in-home treatment for at risk children
and adolescents and their families. Designed to
promote permanency goals, FCT treats the youth
and his/her family through individualized
therapeutic interventions.

BCMO7-
MD_YK4U_6

Acute and Subacute
Services Provided in

Disease

an Institute for Mental

RC 0160

IThis service provides 24-hour access to
continuous intensive evaluation and treatment
delivered in an Institute for Mental Disease (IMD)
as defined in CFR 435.1010 for acute and
subacute inpatient psychiatric or substance use
disorders.

BCMO7-
MD_YK4U_4

High Fidelity
\Wraparound (HFW)

H0032 - U5

High Fidelity Wraparound (HFW) is an intensive,
team-based, person-centered service that
provides coordinated, integrated, family-driven
care to meet the needs of youth/young adults
who are involved with multiple systems (e.g.
mental health, child welfare, juvenile/criminal
justice, special education); experience serious
emotional or behavioral difficulties; have dual
diagnosis (MH and/or SUD, and IDD) with
complex needs; are at risk of treatment in PRTFs

or other institutional settings; who have been in
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restrictive residential/institutional care; have
high risk medical needs; and/or are aging out of
Department of Social Services (DSS) care.

(CLFS)

U5-U6

BCMO7- Rapid Care Services  [S9480 U5: Rapid . . .
. Rapid Care Services allow time for extended
MD_YK4U_7 Care Services Low t which invol linical
59480 HK US: Rapid éssess.men which may qu v_e.a clinica
. . interview; assessment by clinicians, nurse,
Care Services High . . .
and/or psychiatric staff; various screening tools,
with the ability to observe the member over a
longer period of time to determine if symptoms
increase or decrease; response to any
administered medication; or other treatment
interventions to determine the ongoing
treatment needs of the member.
BCMO7- Community Living IT2016 U5 U1 Residential ) dd  to facilitat
MD_YK4U_3 Facilities and Support [through U5 U4 and esidential services and day support to facllitate

optimal community-based living in least
restrictive environment. Level 1 provides

IT2016 U5 Ul - o
Level 1 supports to families who want to keep loved one
72016 US U2 — at home but require treatment support to do so.
Level 2 Other levels provide residential support. Some
small non-family living environments are used to
T2016 US U3 - : . .
Level 3 avoid or stepdown from ICF-IDD settings. Provide
72016 US U4 — meaningful and community-integrated day
Level 4 through therapeutic supports and services.
IT2016 U5 U6 —
Level 5

ILOS that have received conditional approval from the Department are effective through December 31, 2023. If the
PIHP wishes to continue offering the conditionally approved ILOS beyond December 31, 2023, the PIHP shall resubmit
the Department’s standardized ILOS Service Request Form at least ninety (90) Calendar Days prior to December 31,
2023.
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