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TN No.:_15-001___     Approval Date: ________________  Effective Date: January 1, 2015 
Supersedes TN:  02-002  

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid 
OMB control number.  The valid OMB control number for this information collection is 0938-1136.  The time required to complete this 
information collection is estimated to average 7 hours per response, including the time to complete and review the information collection.  If you 
have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security 
Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.   

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES 
PROVIDED TO THE CATEGORICALLY NEEDY 

b. Screening services

Provided No limitations With limitations* 

Not provided 

c. Preventive services

Provided No limitations With limitations* 

Not provided 

d. Rehabilitative services

Provided No limitations With limitations* 

Not provided 

14. Services for individuals age 65 or older in institutions for mental diseases

a. Inpatient hospital services

Provided No limitations With limitations* 

Not provided 

b. Skilled nursing facility services

Provided No limitations With limitations* 

Not provided 

c. Intermediate care facility services

Provided No limitations With limitations* 

Not provided 

*Description provided on attachment.

X 
 

X 

X 

X 

X 
 

X 
 

April 04, 2017



OMB No.:  0938-1136 
CMS Form: CMS-10364 
ATTACHMENT: 3.1-A 

 Page 7 of 9 

TN No.:_15-001___     Approval Date: ________________  Effective Date: January 1, 2015 
Supersedes TN:  12-002  
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AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES 
PROVIDED TO THE CATEGORICALLY NEEDY 

15. Intermediate care facility services

a. Intermediate care facility services (other than such services in an institution for mental diseases) for
persons determined, in accordance with section 1902(a)(31)(A) of the Act, to be in need of such
care.

Provided:          No limitations          With limitations*

      Not provided. 

b. Including such services in a public institution (or distinct part thereof) for the mentally retarded or
persons with related conditions.

Provided:          No limitations          With limitations*

      Not provided. 

16. Inpatient psychiatric facility services for individuals under 22 years of age.

     Provided:         No limitations          With limitations* 

      Not provided. 

17. Nurse-midwife services.

     Provided:         No limitations          With limitations* 

      Not provided. 

18. Hospice care (in accordance with section 1905(o) of the Act).

     Provided:         No limitations          With limitations* 

      Not provided. 

*Description provided on attachment.
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2. Prior Authorization is required for extended treatment duration past 
90 days (24 weeks for varenieline) and number of cessation attempts exceeding 2 per year.

13d. Mental Health Rehabilitative Services 

Mental health rehabilitative services are provided to children and adults as individual or group therapies and interventions. Services are designed to reduce mental 
disability and restore the individual to their best functional level possible within the community.  Individuals under age 21 pursuant to the EPSDT benefit will receive 
all medically necessary services without limitations. Mental health services may be provided face to face in an office, by telephone, or in the community to the 
individual. This service includes:  

Service Plan Development  
• Service Plan Development – An individual written plan of service that has been developed using a wraparound planning process, assessment of the 

individual’s emotional and behavioral needs. The wraparound planning utilizes a Child and Family Team to create and implement a highly individualized 
family-centered plan of service that consists of mental health treatment, non-mental health services and other needed services and supports. It’s also a
collaborative team planning process that focuses on the unique strengths, values, and preferences of the child and family and is developed in 
partnership with other community agencies. The individual plan of service must contain the expected date any authorized service is to commence, and 
the specified amount, scope, and duration of each authorized service and must be kept current and modified when needed (reflecting changes in the 
intensity of the individual’s health and welfare needs or changes in the individual’s preferences for support). 

Provider Eligibility Requirements-Social Worker qualifications: 
o Bachelor of Science degree in healthcare-related field, preferably major in social service or psychology.
o Two years full-time experience, or equivalent, with persons with social, behavioral, or emotional disorders.
o Knowledge of mental health challenges and community resources.
o Knowledge and skills in CPR, First Aid, and Microsoft Office.

Therapy  
• Individual Therapy – A session which individuals working one-on-one with a trained therapist— face to face in an office, by telephone, or in a 

confidential community environment —to explore their feelings, beliefs, or behaviors, work through challenging or influential memories, identify 
aspects of their lives that they would like to change, better understand themselves and others, set personal goals, and work toward desired change.

Provider Eligibility Requirements-Psychiatrist, Clinical Psychologist, Individual, Marriage and Family Therapist qualifications: 
o  Certified and licensed by Guam Medical Licensure Law. Certification by National Accrediting organization for their profession.

• Group Therapy – A session which a small group of people (generally six to ten) meet face-to-face with a trained group therapist to talk about a 
particular issue with which all of them is struggling—such as mental and emotional disorders, grief/bereavement, anger management, eating disorders, 
living with chronic depression or anxiety, recovering from childhood sexual abuse, etc., and medication management. 

Provider Eligibility Requirements- Psychiatrist, Clinical Psychologist, Individual, Marriage and Family Therapist qualifications: 
o  Certified and licensed by Guam Medical Licensure Law. Certification by National Accrediting organization for their profession.

• Family Counseling  - A session which the individual and their families meet face-to-face with a trained family therapist to talk about managing and 
overcoming mental and emotional disorders and problems with their family and relationships, to help the individuals understand their problems and 
develop strategies to improve their lives and medication management. 

Provider Eligibility Requirements- Psychiatrist, Clinical Psychologist, Individual, Marriage and Family Therapist qualifications: 
o  Certified and licensed by Guam Medical Licensure Law. Certification by National Accrediting organization for their profession.

Medication Management 
• Medication Management – Monitor medications usage to confirm that the individual is complying with a medication regimen, to include preventive

medicine counseling and/or risk factor reduction interventions, patient is avoiding potentially dangerous drug interactions and other complications. 

Provider Eligibility Requirements- Psychiatrist, Clinical Psychologist, Individual, Marriage and Family Therapist qualifications: 
o  Certified and licensed by Guam Medical Licensure Law. Certification by National Accrediting organization for their profession.

Rehabilitative 
• Care Coordination  – A process through which the individual and their families meet face-to-face with an experienced staff for the purpose of support in

resolving and/or ameliorating the individual’s emotional and behavioral needs by improving the individual’s impairment for the scheduling, referral or 
coordination of the emergency medical services and transport, and other covered rehabilitative services. 

Provider Eligibility Requirements- Community Program Aide/Developmental Disability Aide qualifications: 
o 18 years of age, with high school diploma or equivalent.
o One year full-time experience, or equivalent, with persons with social, behavioral, or emotional disorders.
o Knowledge of mental health challenges and community resources.
o Knowledge and skills in use of Microsoft Office.
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• Crisis Intervention - An unplanned, expedited service, lasting less than 24 hours to a beneficiary for a condition that requires more timely response than 
a regularly scheduled visit. Crisis intervention is a quick emergency response service enabling a beneficiary to cope with a crisis, while assisting the 
beneficiary in regaining their status as a functioning community member to the greatest extent possible. The goal of crisis intervention is to stabilize an 
immediate crisis within a community or clinical treatment setting. This service includes: 

Crisis Evaluation Plan  
• Crisis Evaluation Plan – An individual written plan of service of the individual’s behavioral health needs during the crisis.

Provider Eligibility Requirements-Social Worker qualifications: 
o Bachelor of Science degree in healthcare-related field, preferably major in social service or psychology.
o Two years full-time experience, or equivalent, with persons with social, behavioral, or emotional disorders.
o Knowledge of mental health challenges and community resources.
o Knowledge and skills in CPR, First Aid, and Microsoft Office.

Therapy 
• Individual Therapy – A session which individuals work one-on-one with a trained therapist— face to face in an office, by telephone, or in a confidential 

community environment —to explore their feelings, beliefs, or behaviors, work through challenging or influential memories, identify aspects of their 
lives that they would like to change, better understand themselves and others, set personal goals, and work toward desired change. 

Provider Eligibility Requirements- Psychiatrist, Clinical Psychologist, Individual, Marriage and Family Therapist qualifications: 
 Certified and licensed by Guam Medical Licensure Law. Certification by National Accrediting organization for their profession. 

Medication Management 
• Medication Management – Monitor medications usage to confirm that the individual is complying with a medication regimen, to include preventive

medicine counseling and/or risk factor reduction interventions, patient is avoiding potentially dangerous drug interactions and other complications. 

Provider Eligibility Requirements- Psychiatrist, Clinical Psychologist, Individual, Marriage and Family Therapist qualifications: 
 Certified and licensed by Guam Medical Licensure Law. Certification by National Accrediting organization for their profession. 

Rehabilitative 
• Care Coordination  – A process through which the individual and their families meet face-to-face with an experienced staff for the purpose of support in

resolving and/or ameliorating the individual’s emotional and behavioral needs by improving the individual’s impairment for the scheduling, referral or 
coordination of the emergency medical services and transport, and other covered rehabilitative services. 

Provider Eligibility Requirements- Community Program Aide/Developmental Disability Aide qualifications: 
o 18 years of age, with high school diploma or equivalent.
o One year full-time experience, or equivalent, with persons with social, behavioral, or emotional disorders.
o Knowledge of mental health challenges and community resources.
o Knowledge and skills in use of Microsoft Office.

14. Services for Ages 65 or older for Mental Diseases 
Not provided. 

15. Intermediate Care Facility
Not provided. 

16. Inpatient Psychiatric Facility Services
Not provided. 

17. Nurse-Midwife Services
Provided with no limitations.  

18. Hospice Care
Hospice care is a service for the terminally ill patient who has a physician’s certification that the individual has a medical prognosis that his or her life 
expectancy is six months or less. A plan of care must be established before services are provided, and services must be consistent with the plan of care 
in order to be covered. The following services are covered hospice services: 

• Nursing care provided by or under the supervision of a registered nurse.
• Medical social services provided by a social worker who has at least a bachelor’s degree from a school accredited or approved by the

Council on Social Work Education, and who is working under the direction of a physician. 
• Physicians’ services performed by a physician (as defined in 42 CFR 440.50) except that the services of the hospice medical director of the

physician of the interdisciplinary group must be performed by a doctor of medicine or osteopathy. 
• Counseling services provided to the terminally ill individual and the family members or other persons caring for the individual at home.

Counseling, including dietary counseling, may be provided both for the purpose of training 
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