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Attachment M. Policies 

Attachment M. 13. Approved Sandhills Center 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 BH I/DD Tailored Plan 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 BH I/DD Tailored Plan 
demonstrating such cost effectiveness and clinical effectiveness;  

2. Members shall not be required by the BH I/DD Tailored Plan to use the alternative service or setting;  
3. The approved In Lieu of Services are authorized and identified in this Contract and will be offered to 

Members at the option of the BH I/DD Tailored Plan; 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 V.B.2. Benefits, the following In Lieu of Services have been 
approved by the Department: 

Attachment M.13 Approved Sandhills Center In Lieu of Services 
No. Service Name Revenue/ 

Procedure Code 
Approved End Date 

(Glidepath 
only) 

Description 

BCM07-
TP_7HQF_3 

Family Centered 
Treatment (FCT) 

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

ES  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. 

BCM07-
TP_7HQF_2 

Institute for Mental 
Disease (IMD) 

RC 0160 ES  IMD provides 24-hour access 
to continuous intensive 
evaluation and treatment 
delivered for acute and 
subacute inpatient 
psychiatric or substance use 
disorders (SUDs). Delivery of 
service is provided by 
nursing and medical 
professionals under the 
supervision of a psychiatrist. 

BCM07-
TP_7HQF_1 

Behavioral Health 
Urgent Care (BHUC) 

T2016 U5
 

ES  BHUC is an alternative to any 
community hospital 
Emergency Department 
where consumers with 
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urgent primary behavioral 
health needs will receive 
triage and referral. 

BCM07-
TP_7HQF_6 

Long-Term 
Community 
Supports 

T2016 U5 U1 
through U5 U4 
and U5-U6  
T2016 U5 U1 – 
Level 1  
T2016 U5 U2 – 
Level 2  
T2016 U5 U3 – 
Level 3  
T2016 U5 U4 – 
Level 4  
T2016 U5 U6 – 
Level 5 

ES  Long Term Community 
Supports (LTCS) consist of a 
broad range of services for 
adults with developmental 
disabilities who, through the 
person-centered plan (PCP) 
process choose to access 
active treatment to assist 
them with skills to live as 
independently as possible in 
the community. 

BCM07-
TP_7HQF_4_1 

High Fidelity Wraparo  H0032 – U5  ES  High Fidelity Wraparound 
(HFW) is an intensive, team-
based, person-centered 
supportive service that 
provides coordinated, 
integrated, family-driven 
care to meet the complex 
needs of youth/young adults 
who are involved with 
multiple systems (e.g., 
mental health, child welfare, 
juvenile/criminal justice, 
special education), who are 
experiencing serious 
emotional or behavioral 
difficulties, have dual 
diagnosis (MH and/or SUD, 
and IDD) with complex 
needs, and are at risk of 
placement in therapeutic 
residential settings, or other 
institutional settings, or have 
experienced multiple crisis 
events. 

BCM07-
TP_7HQF_5_1 

In-Home Therapy 
Services (IHTS) 
Children 

H2022 HE U5 
H2022 TS U5 

ES  In Home Therapy Services 
(IHTS) is a combination of 
evidence-based therapy 
services and coordination of 
care interventions to be 
provided in the home setting 
for individuals with complex 
clinical needs that traditional 
outpatient cannot 
adequately address in a time 
limited fashion. 

 
ILOS that have received conditional approval from the Department are effective through December 31, 2023. If the 
BH I/DD Tailored Plan wishes to continue offering the conditionally approved ILOS beyond December 31, 2023, the 
BH I/DD Tailored Plan 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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